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Nghién ctru cac hinh thai lam sang va thai d6 xtr tri & nhirng san phu cé
nhiém trung hau san
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Toém tat

Dat van dé: Nhiém trung hau san dnh hudng dén sirc khde va tam ly clia ngudi phu nit. Muc tiéu: Nghién
clru cac dic diém vé 1am sang va can l1am sang clia cac hinh thai nhiém trung hau san va danh gid thai do xi
tri & nhitng trudng hgp nhiém trung hau san. DGi twgng va phuong phap nghién ciru: Cac san phu dang
trong thoi ky hau san va dugc chan dodn nhiém trung hau san va diéu trj tai Khoa Phuy san, Bénh vién Trudng
Dai hoc Y - Dwoc Hué tir thang 06/2021 dén thang 01/2023. K&t qua: C6 40 trudng hop nhiém tring hau san.
Trong dd, viém ndi mac t& cung 1a hinh thai phé bién nhat, chiém 87,5%. Céc triéu chirng 1am sang thuong
gap: 80% co bat thudng vé san dich, 67,5% cd triéu chirng dau bung, 50% cd tlr cung co hdi kém. Vé can 1am
sang, 55% cdac tredng hop cd s6 lwgng bach cau ting cao > 10 x 10%/1, gid tri CRP trung binh 13 33,02 + 33,29
(mg/1) va 65% c6 s6t td chirc trong long tlr cung. V@ thai dé x{ tri: 100% céc trudng hop diu tri khang sinh
theo phdac d6, khéng cé trudng hop can diéu tri ngoai khoa. 100% cac tridng hop cé két qua didu trj tét véi
thoi gian ndm vién trung binh 13 7,5 + 1,3 ngay. K&t luan: Viém noi mac tr cung 13 hinh thai phé bién nhat.
Céc y8u t6 nguy co vé nhidm trung hau san: M6 |3y thai, 6i v& > 6 gid, chuyén da kéo dai. Thai dé x{r tri trong
cac trvong hop nhidm trung hau san 1a phu hop.

Tir khéa: nhiém triing hdu sdn, viém ndi mac ti cung, sinh thudng, mé 16y thai.
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infection
Truong Thi Linh Giang*”
(1) Dept. of Obstetrics and Gynecology, Hue University of Medicine and Pharmacy, Hue University

Abstract

Background: Postpartum infection affects women’s health and psychology. Objectives: To study the
clinical and paraclinical characteristics of postpartum infection patterns and evaluate the management
attitude in cases of postpartum infection. Methods and Materials: Women who were in the postpartum
period, diagnosed with postpartum infection and treated at the Department of Obstetrics and Gynecology,
Hue University of Medicine and Pharmacy Hospital from 06/2021 to 01/2023. Results: There were 40 cases
of postpartum infection, accounting for 87.5%. Endometritis is the most common type, accounting for 87.5%.
Common clinical symptoms: 80.0% have abnormal secretions, 67.5% have abdominal pain, 50.0% have poor
uterine contractility. Regarding subclinical, 55.0% of cases had elevated white blood cell count > 10 x 10%/I,
mean CRP value was 33.02 * 33.29 (mg/I) and 65.0% had remained organization within the uterus. About
treatment: 100% of cases of antibiotic treatment according to the regimen, no cases need surgical treatment.
100% of cases had good treatment results with an average hospital stay of 7.5 + 1.3 days. Conclusion:
Endometritis is the most common form. Risk factors for postpartum infection: Caesarean section, rupture of
membranes > 6 hours, prolonged labor. Management attitude in postpartum infections is appropriate.

Keywords: postpartum infection, endometritis, vaginal delivery, cesarean delivery.

1. DAT VAN DE

Nhiém trung hau san 13 nhiém trlung xuat phat
tlr duwong sinh duc xay ra trong thoi ky hau san, la
mot trong ndm nguyén nhan hang dau gy t&r vong
me trén toan thé gidi, anh huwdng dén 5-10% phu
ni* mang thai, gdy ra it nhat 75 000 trwong hop tl
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vong me mdi nam [1], [2], [3]. O nudc ta, didu kién
khi hdu vé sinh cham sdc sau sinh va sau mé van cé
nhitng han ché, kién thirc phong bénh mot s san
phu chuwa thuc sy tét, cing vdi viéc sit dung khang
sinh bilra b3i gia tang ty |1& dé khang lam anh huéng
xau dén két qua diéu tri. Vi vay, ty & nhiém trung
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hau san & nudc ta van con twong d6i cao [4], [5].
Nhiém trung hau san anh huwdng nghiém trong dén
strc khée va tam ly cta ngudi phu nit, tham chi cé
thé de doa tinh mang [6]. Vi thé, viéc tién hanh mot
nghién ctru vé céc hinh théi lam sang cling nhu x{ tri
& cac truong hop nhiém trung hau san 1a hét strc can
thiét dé c6 thé du phong, phat hién sém céc truong
hop bénh, diéu tri hop ly, kip thoi nham giam thiéu
tdi da sy anh hudng dén sirc khoe cla san phu. Xuat
phat tir nhitng ly do trén, ching téi ti€n hanh nghién
clru “Nghién clru cac hinh thai lam sang va thai dé
Xt tri & nhitng thai phu c6 nhiém trung hau san”
nham muc tiéu:

1. Nghién ctru déc diém Idm sang va cdn lGm
sang cta cdc hinh thdi nhiém tring hdu sén.

2. Bdnh gid két qua xu tri & nhitng truong hop
nhiém triing hdu san.

2. DOl TUQNG VA PHUO'NG PHAP NGHIEN CUU:

2.1. Ddi twong nghién ciru:

Tiéu chudn chon mau: Cac san phu dang trong
thoi ky hau san va dugc chan doan nhiém trung hau
san va diéu tri tai khoa Phu san, Bénh vién Trudng

Dai hoc Y-Dwoc Hué tir thang 06/2021 dén thang
01/2023.

Tiéu chuan loai trir: Cac nguyén nhan giy sét
khong lién quan dén thdi ky hdu san va cac san phu
khéng déng y tham gia vao mau nghién ctru

2.2. Phurong phap nghién ctru:

Nghién clru mé ta cit ngang, c& mau thuan tién.

2.3. Xtr ly va phan tich sé liéu:

S8 liéu thu thap dugc phan tich va x(r ly trén may
tinh theo chwong trinh SPSS 20.0. S dung cac thuat
todn sau: Thdng ké ty 1& phan trdm, gid tri trung
binh. S&r dung test y 2 d€ kiém dinh, test Fisher. Céc
phép kiém dinh cé y nghia khi p < 0,05.

3. KET QUA NGHIEN cU'U:

3.1. Pic diém chung:

Tudi trung binh clia mau nghién ctru 13 29,50 *
5,98 tudi. V& trinh dd hoc van: Nhém cé trinh d6
Trung hoc co s&, Trung hoc phé théng chiém ty 1&
cao nhéat (57,5%). V& nghé nghiép, nhdm san phu
lam cdng nhan va ndi tro lan lwot chiém ty & cao
nhat 13 35% va 32,5%, thap nhat 1a nhom tri thirc va
néng dan, cung chiém ty 1é 4%.

Bang 1. Dic diém chung clia nhdm nghién clru

Pic diém Két qua
Tudi 29,50 £ 5,98
Dia dv NOng thon 26 (65,0%)
Thanh thi 14 (35,0%)
Trinh dd hoc van Mu chir - Tiéu hoc 3(7,5%)
THCS - THPT 23 (57,5%)
Trung cap - Cao dang - Pai hoc 14 (35,0%)
Nghé nghiép Néng dan 4 (10,0%)
Cong nhan 14 (35,0%)
Budn ban 5(12,5%)
NG tro 13 (32,5%)
Tri thirc 4 (10,0%)

3.2. Cac hinh thai 1dm sang cia NTHS

B Viém ndi mac tir cung
mViém co ti cung
m Nhigm triing tang sinh mén

Viém phiic mac toan thé

Biéu d6 1. Cac hinh thai ldm sang clia NTHS
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Hinh thai [Am sang phd bién nhat cla nghién cru |13 viém ndi mac t& cung vdi 35 trudng hop, chiém
ty 1& 87,5%. Hinh thai 1dam sang chiém ty |& thap nhat 13 viém phic mac toan thé (1 trudng hop, chiém ty &
2,5%). Nhiém trung tang sinh mon va viém co t&r cung déu chiém 5% trong cac truong hop NTHS clia nhém
nghién clu.

3.3. Triéu chirng 1am sang ctia NTHS

3.3.1. Tho'i gian phadt hién triéu chirng theo hinh thai NTHS

Bang 2. Thoi gian phat hién triéu chirng theo hinh thai NTHS

Tho'i gian trung binh (ngay)

Hinh thai NTHS 5D

Viém NMTC 3,8+1,2
Viém t& cung toan bd 35+2,1
Nhiém tring TSM 4,5+0,7
Viém phuc mac toan thé 3,0+0,0

Thoi gian phat hién triéu chirng & cac truong hop viem NMTC la 3,8 + 1,2 ngay. Cac hinh thai viém t& cung
toan bd va nhiém trung TSM cé thoi gian trung binh [an lwot 13 3,5 + 2,1 ngay va 4,5 + 0,7 ngay. Ngoai ra, cd
1 tredng hop viém phic mac toan thé, khai phat triéu chirng sau 3 ngay. Tuy nhién, su khac biét nay khéng
cé y nghia théng ké véi p = 0,709 > 0,05.

3.3.2. Triéu chirng toan thén theo hinh thdi NTHS:

Bang 3. Triéu chirng toan than

Triéu chirng S6 trwdrng hop (n) Ty 1é (%) %2 p
SOt < 38°C 13 32,5

St > 38°C 27 67,5 0,5 0,038
Téng 40 100,0

Trong mau nghién ctru, ¢ 32,5% cac trudang hgp NTHS cé s6t > 38°C. Trong khi d6, 67,5% cac trwong hop
¢6 biéu hién sét nhe < 38°C.
3.3.3. Triéu chitng tai ché ctia NTHS
Bang 4. Triéu chirng tai chd clia NTHS

Triéu chirng tai chd S& trwong hop (n) Ty 1é (%)
San dich ban, c6 mad 8 20,0
San dich hoi 9 22,5
Pau bung 27 67,5
Bung chudng 17 42,5
Tl cung co hdi kém hon binh thudng 20 50,0
Mat do tlr cung mém 16 40,0
An t&r cung dau 26 65,0
V&t may TSM sung né, cé md 2 5,0

42,5% cac tredng hop cd triéu chirng san dich bat thudng vadi 20,0% cac trwdng hop san dich ban, cé ma,
22,5% cac truong hop cé san dich hoi.

67,5% cac tredng hop co biéu hién dau bung. 42,5% cac truedng hop cd biéu hién chuwdng bung va 65,0%
cac trudng hop tlr cung &n dau. 50,0% cac tredng hop cd tlr cung co hdi kém va mat d6 tlr cung mém chiém
40,0% cac truong hop.

Ngoai ra, 5,0% cac san phu cé biéu hién swng né va tiét dich & vét may tang sinh mén.
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3.4. Triéu chirng can Iam sang
3.4.1. Céng thurc mdu
Bang 5. K&t qua céng thirc mau

NTHS

n by 2 "~ 0, +
Cong thirc méu SO trwong hop (n) Ty lé (%) +SD
. <38 8 20,0
Héng cau (x 10%%/I) 4,18 + 0,59
>3,8 32 80,0
<110 5 12,5
Hemoglobin (g/I) 121,48 +18,82
>110 35 87,5
) <10 18 45,0
Bach cau (x 10%/1) 12,35+ 4,47
>10 22 55,0

Gid tri s6 lwgng héng cau trung binh cia nhdm nghién ctru la 4,18 + 0,59 (x 10*%/1). Nhém bénh nhan c6 sd
lwong héng cdu > 3,8 x 10%?/I cao hon cd y nghia so v&i nhém c¢é s6 lwgng hdng cdu < 3,8 x 10%%/1 véi p < 0,01.

Gid tri trung binh cia Hemoglobin trong nhém nghién ctru 13 121,48 + 18,82 g/ v&i 87,5% cac bénh nhan
c6 mirc Hemoglobin 2 110 g/l va 12,5% san phu trong mau nghién ctu ¢ thi€u mau.

S6 lwong bach cau trung binh 1a 12,35 + 4,47 x 10%/I. 55,0% cac bénh nhan trong mau nghién ctu cé s6
lwong bach ciu > 10 x 10°/1 va nhém cé sé lwgng bach cdu < 10 x 10°/I1 chiém 45,0% cac tredong hop.

3.4.2. Gid tri CRP

Bang 6. K&t qua CRP

Gia tri CRP (mg/I)

Hinh thai NTHS +sDb P
Nhiém trung TSM, 4m ho, am dao 11,72 + 7,08
Viem NMTC 40,50 + 39,86

N o p=0,127 > 0,05
Viém TC toan bo 30,44 + 24,72
Viém PM 20,96 + 0,00
Tri s6 trung binh 33,02 + 33,29

Gia tri CRP trung binh trong mau nghién ctru la 33,02 + 33,29 (mg/l). Gia tri CRP trung binh cao nhat &
nhém viém NMTC (40,50 + 39,86 mg/l), gia tri trung binh ctia CRP thap nhat & nhédm nhiém trung TSM, & muc
11,72 + 7,08 mg/I. Tuy nhién khéng cé sy khac biét gitta cdc nhdm hinh thai (p>0,05).

3.4.3. Bdc diém siéu 6m

70

65,0%
60
50
40
30
20,0%
20 17,5%
10
2,5%
0 | e
S6ttd chirc trong tir  Dong dich long tir cung Dong dich cung d& Dijch & bung

cung

Biéu do 2. K&t qua siéu am
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Siéu 4m sot t6 chirc trong long tlr cung chi€ém 65,0% cac tredng hop. 20,0% cac treong hop cé dong dich
trong long tlr cung va 17,5% cé dich cung d6. Cé 2,5% cac trudng hgp cé dich 6 bung.
3.5. Cac yé&u td lién quan nhi@m trung hiu san:
Bang 7. Cac yéu t6 lien quan dén nhiém trung hiu san.

NTHS o
Yéu t8 % 2 P
. L Co 27 67.5
Chuyén da kéo dai R 4,900 0,027
Khoéng 13 32.5
., >6giv 28 70,0
Qi vo sOm . 6,400 0,011
<6gio 12 30,0
i Co 26 65
Sét rau . 3600 0,058
Khoéng 14 35

C6 27 truding hgp NTHS chuyén da kéo dai chiém 67,5%, cao han nhém khéng cé chuyén da kéo dai chiém
32,5% (p < 0,05)

70,0%, &i v& kéo dai = 6 gid bi NTHS trong mau nghién cru 1a cao hon ¢é y nghia so véi nhém v 6i < 6
gi®r (chiém 30,0%).

Két qua tir nghién clru cb 65,0% cac truang hop bi NTHS cé sét rau.

3.6. Thai d6 xtr tri va két qua

3.6.1. Diéu tri nguyén nhén va két qua

Bang 8. Diéu trj nguyén nhan va két qua

sé Théi gian hét sét
lwong -?(/:)e < 3 ngay 4 - 6 ngay 2 7 ngay
(n) n % n % n %

Ampicillin + Sulbactam + Gentamycine 36 90,0 32 88,9 4 11,1 0 0,0

Ampicillin + Sulbactam
+ Gentamycine 1 2,5 1 100,0 0 0,0 0 0,0
+ Metronidazole

Ampicillin + Sulbactam
+ Gentamycine 3 7,5 1 33,3 2 66,7 0 0,0
+ Nao budng tr cung

- 36 truding hop st dung khang sinh theo phac d6 Ampicillin + Sulbactam + Gentamycin ¢ 32 truéng hop
hét sét trong vong 3 ngay dau, chiém 88,9% va 11,1% cac trudong hop hét sét trong vong 4 - 6 ngay.

-1 trudng hop st dung phéac do két hop Ampicillin + Sulbactam + Gentamycin + Metronidazole hét s6t
trong 3 ngay dau sau diéu tri.

- 3 trudng hop diéu tri Ampicillin + Sulbactam + Gentamycin két hop nao budng t&r cung cé 1 trudng hop
hét sét trong 3 ngay dau va 2 trudng hop hét sét sau 4 - 6 ngay.

Tat c3 40 trvdng hop bénh nhan déu hét s6t trong vong 7 ngay sau diéu tri.

Su khéc biét cé y nghia théng ké véi p = 0,032 < 0,05.

3.6.2. Diéu trj hé tror

Bang 9. Diéu trj ho tro

Bién phép diéu trj Bénh nhan $6 lugng () Ty 18 (%)
Ha s6t 40 100,0
Khéng viém 40 100,0
Thuéc tang co bdp tlr cung 21 52,5
Truyén dich 26 65,0
Truyén mdu 2 5,0
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Nghién ctru cho két qua 100% céac trwdng hop NTHS bénh nhan dwoc diéu tri ha sét va khang viém. Cé
21 trwong hop (52,5%) duoc sir dung cac thudc tang co bdp tlir cung. 26 trudng hop trong nhém nghién clru
(65,0%) dugc chi dinh truyén dich va 2 truéng hop cé chi dinh truyén mau (5,0%).

3.6.3. Thoi gian ndm vién trung binh:

Bang 10. Thoi gian nam vién trung binh

S8 ngay ndm vién trung binh

Hinh thai NTHS £sD 2 P
Nhiém trung TSM 6,0+1,4 0,1 0,904
Viém NMTC 7,4+1,0

Viém tlr cung 90+1,4

Viém phidc mac toan bé 12+0,0

Téng 7,5+1,3

Thoi gian nam vién trung binh trong mau nghién
clru cha chang t6i 1a 7,5 + 1,3 ngay.

S& ngay ndm vién trung binh it nhat & hinh thai
nhiém trung TSM, trung binh 6,0 + 1,4. Tiép theo I3
hinh thai viem NMTC véi thoi gian ndm vién trung
binh 13 7,4 + 1,0 ngay. Cac truong hop viém tlr cung
toan bd trong mau nghién cd thoi gian nam vién
trung binh 13 9,0 + 1,4 ngay. 1 truong hop viém phic
mac toan b trong mau nghién cltru cé thoi gian nam
vién 12 ngay (p > 0,05).

4. BAN LUAN

4.1. Dic diém chung cia mau nghién ciru:

Nhiém trung hau san trong mau nghién ctru gip
nhidu nhat & nhédm Tudi bénh nhan tir 25 - 29 tudi
chiém 35,0%. Nghién ctru cia Nguyén Thi Thdy Anh
va Nguyén Tudn Diing, cac treong hop nhiém trung
hau san chd yéu tap trung & nhdm tudi tir 25-29 vdi
ty & 35,8%, vi day |3 |(ra tudi ph6 bién nhat trong d6
tudi sinh san [7].

Bénh nhan chidi yéu séng & vung ndng thon chiém
65,0%, nhom nghé nghiép tri thire chiém 10,0% cac
trudng hop va chd yéu & nhédm cé trinh d6 hoc van
trung hoc co s& va trung hoc phé théng (57,5%).
Diéu nay co thé giai thich do kha nang ti€p can céac
kién thirc vé phong bénh ciing nhu nhan thirc vé
chdm séc stre khoe chua cao & nhitng phu nit séng
& vung ndng thén, trinh d6 hoc van va nghé nghiép
thap hon.

4.2. Cac hinh thai lam sang

Hinh thai 1am sang phé bién nhat cla NTHS Ia
viem NMTC, chiém ty & 87,5%. Nghién clru cla
Walter Chaim va cdng su ciing chi ra rang viém ndi
mac t& cung |a hinh thai phé bién nhat cia nhiém
tring hau san [8]. Ngoai ra, két qua nghién ctru cla
tdc gid BUi Thi Thu Hing va cdng st (2016) cling cho
k&t qua twong tu, vdi viem ndi mac tlr cung chiém
lan lwot 87,7% va 91,3% cac trudng hop nhiém trung

hau san, chiém ty |& cao nhat trong cac hinh thai [1].
Ngoai ra, nhiém trung tang sinh mén chiém 5,0%
trong mau nghién cttu, thap hon so véi tac gia Dinh
Thi Phwong Minh (31,2%), nho diéu kién vé sinh
bénh vién va thao tac vo khuan trong khi thyc hién
cdt may tang sinh mon t6t hon. Ngoai ra, ty 1é cac
trwdng hop viém tlr cung toan bd cling chiém 5,0%,
twong duong véi nghién clru trén (4,9%). Hinh thai
viém phuc mac toan bé chi cé 1 trwong hgp. Khdng
gip cac hinh thai ndng nhu nhiém trung huyét, séc
nhiém trung, cho thdy két qua t&t trong viéc chan
dodn sdm va diéu trj kip thoi.

4.3. Triéu chirng lam sang

Thoi gian phat hién triéu ching & cac truong
hop viem NMTC |a 3,8 + 1,2 ngay.

100% cac trwdng hop san phu biéu hién sét vdi
67,5% cac trudng hop sét cao > 38°C. Theo nghién
ctru cua Khaskheli M. N. va cong su (2013) cling chi
ra rang sot |1a triéu chirng thuwdng gdp nhat voi ty 1é
90,69% [3].

Pau bung 13 triéu chirng thuong gap, chiém
67,5% cac trvong hgp NTHS. theo nghién clru trén
cla Yahaya va Bukar, 86,4% céc trwong hop co dau
vung bung dudi [9].

80% bénh nhan cé bat thuong vé san dich vdi
20,0% cac trudng hop san dich ban cé mu, 22,5%
cac trwong hop co san dich héi.

50% cac trudng hop cé tlr cung co héi cham, mat
dd t&r cung mém chiém 40% cdc trudng hop. Theo
nghién cru cla BUi Thi Thu Hang va cong su (2016),
tlr cung co hdi chdm ciling |a triéu chirng thuwong
gap, chiém 68,4% va 63,8% cac truong hop [1].

Biéu hién tang sinh m6n vét may sung né, cé md
gap trong 5% cac truong hop.

4.4. Triéu chirng can lam sang:

S8 lwong bach cau trung binh 13 12,35 + 4,47 x
10%/1. 55,0% cac bénh nhan trong mau nghién ctru cé
s6 luvgng bach cau > 10 x 10°/I va nhém ¢6 s6 lugng
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bach cdu < 10 x 10%/I chiém 45,0% cac trudng hop.
Theo Khaskheli M. N. va céng sy (2013), 72,09% cac
trudng hop NTHS ¢ bach cdu > 11 x 10%/1 [10]. Ty
I& nay & cac nghién ctru trén khéng cé sy khac biét
trong nghién clru cta ching téi (p > 0,05).

Gia tri CRP trung binh trong mau nghién ctu la
33,02 + 33,29 (mg/l). Gia tri CRP trung binh cao nhat
& nhém viém NMTC (40,50 + 39,86 mg/l), gia tri
trung binh clia CRP thap nhat & nhém nhiém trung
TSM, & mirc 11,72 + 7,08 mg/l. Tuy nhién khong
co sy khac biét gitta cadc nhdom hinh thai (p > 0,05).
Theo Nguyén Thj Thu Hang va cdng su (20016), ty lé
CRP duong tinh kha cao véi 61,4% va 70,5% qua 2
nam [1]. Theo Nguyén Sy Thinh va Lé Thj Thanh Van
(2011), 1&n d&n 100% [3].

Triéu chirng thudng gap nhat trén siéu am 13 sét
t6 chirc trong long tlr cung, chiém 65,0% cac tredng
hop. 20% cac trwong hop cé dong dich trong long tir
cung. Ngoai ra 17,5% cdac truong hgp cé dich cung
d6 va 2,5% cé dich 6 bung.

4.5. Cac yéu té lién quan

Nhiém tring hdu sén va tho'i gian 6i vér

Ty 18 cdc truding hop co 6i v kéo dai > 6 gid bi
NTHS trong mau nghién cru 1a 70,0%, cao hon cé y
nghia so v&i nhém v& 8i < 6 gid (chiém 30,0%) véi p
=0,011 < 0,05. Nghién ctru clia Nguy&n Thuy Nhung
va cong sy (2014) chi ra ring su lién quan gilta thoi
gian v& &8i va VNMTC, vdi OR = 4,623 vdi thoi gian v
6i trén 6 gio [11]. C6 thé thay, nghién clru clia ching
t6i cho két qua twong tu véi viéc thoi gian v i kéo
dai > 6 gio lam tang ty 18 NTHS. Diéu dé cho thay
sy can thiét cda viéc st dung khang sinh dy phong
trong cac trudng hop 8i vd sém.

Nhiém tring hdu sén va thei gian chuyén da:

C6 27 trwong hop NTHS trong mau nghién ciru
c6 chuyén da kéo dai (chiém ty 1&é 67,5%), cao hon
nhém khéng cé chuyén da kéo dai (chiém 32,5%) vdi
p < 0,05. Ngunyi va cdng sy (2020) da chi ra rang,
thoi gian chuyén da kéo dai trén 18 gid lam tang
kha nang mac nhiém trung hau san véi OR = 26,760
(95% Cl, 9,081 - 63,218) [12]. K&t qua tr nghién ctru
clia chdng tbi so vdi nghién clru trén co su tuong
dong vai viéc chuyén da kéo dai lam ting ty 18 NTHS.

Nhiém triing héu sén va sét té chirc rau:

Két qua nghién clru c6 65,0% cac trudng hop bi
NTHS c0 s6t rau, trong khi ty |& nay & nhédm san phu
khéng cé sét t8 chirc 1a 35,0%, tuy nhién sy khac
biét nay khdng cd y nghia théng ké (p>0,05).

Theo nghién cru cla ltay Zmora va cong su
(2019), s6t t6 chirc rau lam tang nguy co mac nhiém
trung hau san s&m vadi OR = 3,47 (95% Cl, 2,43 -
4,94) [13]. C6 su lién quan gilta sét rau va tinh trang
nhiém trung hau san bédi sy ton tai cla t6 chirc rau
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trong budng tt cung.

4.6. Thai dd xdr tri

Diéu tri ndi khoa

Trong s6 40 trudng hop NTHS trong mau nghién
clru diéu trj theo phac d6 déu hét sbt trong vong 7
ngay sau diéu tri. Nghién clru cla tac gid Dinh Thi
Phuong Minh cling cho két qua tuong tu véi 100%
cac trwdng hop viém ndi mac tlr cung hét st trong
vong 7 ngay dau [6].

Theo nghién ctru clia Bui Thi Thu Hang va cong su
(2016), trong hai giai doan nam 2004 va 2013 c6 sy
khac biét trong phwong phap diéu tri VNMTC, trong
dé diéu tri bang khang sinh don thuan |a 50,8% va
16,7% cac trwdng hop, khang sinh va khang viém [an
lwot la 32,5% va 19,5%, khang sinh va nao, hut thai
la 14,0% va 63,8% [1].

Ve céc diéu tri hd tro, 100% cac trwong hop
NTHS trong nhém nghién ciru dwoc diéu trj ha sdt va
khang viém. Ngoai ra, 21 trwdng hop (chiém 52,5%)
duoc sir dung céc thudc tdng co bdp tlr cung. 26
trwdong hop trong nhém nghién ciru (chiém 65,0%)
duoc chi dinh truyén dich va 2 trwdng hop cé chi
dinh truyén mau chiém 5,0%.

Mot nghién ciru khac clia L& Thu Huyén (2019) vé
nhiém khuan sau mé |y thai, cac diéu trj vé noi khoa
nhu khéng sinh (100%), thudc to co bdp (93,0%), ha
s6t (66,9%), truyén dich (66,9%) va khdng cé trudng
hop nao can truyén mau [1].

Diéu tri ngoai khoa

Trong nghién ctru clia ching tbi khdng co trudong
hop nao can diéu tri ngoai khoa.

Lé Thu Huyén (2019) chi ra rang, cac phuong
phdp diéu tri bao gdm san khoa véi can thiép budng
tlr cung (nong CTC, hut nao lai budng tlr cung) trong
29,0% cac trwong hop.

Theo nghién cttu cla Bui Thi Thu Hang va cdng su
(2016), ty lé cac truong hop NTHS phai cat tlr cung la
2,7% va 0% lan luot vao hai ndm 2004 va 2013. Dé&i voi
viém phuc mac, nam 2004 c6 1/2 truong hgp va nam
2013 c6 3/8 truong hop phai cat tir cung do chdy mau.
Nhi&ém khuan huyét cé 1/2 trwong hop phai cit tlr cung
nam 2004 va khoéng cé truong hgp nao nam 2013 [1].

Thoi gian diéu tri

Thoi gian nam vién trung binh trong mau nghién
ctru clia chang téi la 7,5 + 1,3 ngay.

Theo nghién ctru cla Lé Thu Huyén (2019), da s&
cac truong hop nhiém khudn sau mé lay thai nam
vién tlr 7 dén 14 ngay, chiém 73,9% cac trudong hop,
ngoai ra 24,6% nam vién dudi 7 ngay va trén 2 tuin
1a 2 trwdng hop (1,5%). Ngoai ra, thoi gian ndm vién
trung binh [a 7,7 £ 5,2 ngay [14]. K&t qua nay khong ¢
su khac biét d6i véi nghién clru cda ching t6i véi p =
0,351 >0,05.
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5. KET LUAN

Hinh thai NTHS ph6 bién nhat 13 viém ndi mac
tlr cung, chiém 87,5%, nhiém trlng tang sinh mén
va viém tlr cung toan bo chiém 5,0%, va viém phuc
mac toan thé chiém 2,5%. 67,5% cac trudng hop co
s6t cao > 38°C. 80,0% cac trwdng hop cé bat thudng
vé san dich vdi 20,0% cac trudng hop san dich ban,
cd mu, 22,5% céac treong hop co san dich héi va san
dich c6 mdu trong 37,5% cac trudng hop.

DPau bung la triéu chirng thudng gép, chiém 67,5%
cac trwong hop, 42,5% cac trudng hop cd bidu hién
chudng bung va 65,0% cac trudng hop tlr cung &n
dau. 50,0% cac truérng hop cd tir cung co hoi kém va
mat d6 tlr cung mém chiém 40,0% cac trudng hop.

S8 lwgng bach cau trung binh 13 12,35 + 4,47
x 10%/1, trong d8, 55,0% cac bénh nhan trong mau
nghién ctu cé s6 luvgng bach cadu > 10 x 10°%/1. Gi

tri CRP trung binh trong mau nghién cru 1a 33,02
33,29 (mg/l). V& két qua siéu am: 65% cac truong
hop cé sét td chirc trong long t&r cung. 20,0% cac
truong hop cé dong dich trong long tir cung. Ngoai
ra 17,5% cac trudng hop cé dong dich clng d6 va
2,5% c6 dich 6 bung.

C4ac yéu t6 lién quan: M6 |y thai, 6i v& > 6 gio,
chuyén da kéo dai lam tang nguy co clia nhiém tring
hau san.

Thoi gian nam vién trung binh trong mau nghién
clru cla ching téi 1a 7,5 + 1,3 ngay.

Khong cé trudng hop nao diéu tri bang ngoai
khoa. 100% cac truong hop NTHS trong nhém
nghién ciru dwoc diéu tri ha s6t va khang viém.
100% cac trwong hop nhiém trung hau san dap ng
t6t vdi didu tri va tat ca 40 trudng hop déu hét triéu
chirng s6t sau < 7 ngay diéu trj.
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