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Tom tat

Muc tiéu: Xdc dinh ty Ié nhiém trang, cac bién chirng khac cua tang sinh mén va mét sé yéu té lién quan.

Phuong phap va dai tugng nghién ciru: Nghién ctru doan hé tién ciu trén 1.051 ba me ¢6 tén thuong tang sinh mén dé
1,2 khi sinh nga 4m dao tai Bénh vién Hing Vuong khong st dung khang sinh trong khoang thoi gian tir thdng 3 dén thang
6 ndm 2022. Panh gia cac triéu chirng cta nhiém tring tang sinh mén theo tiéu chudn CDC va céc bién ching khéc cia
tang sinh mén nhu hé, tiét dich, sung dé va dau vao ngay 3 va ngay 9 sau sinh.

K&t qua: Nhiém trang tdng sinh mén sau sinh 9 ngay 1a 1,62%. Nhirng bién chirng khéc ctda tang sinh mén nhu tiét dich,
hé vét thuong, sung né chiém ti Ié Ian luot 12 1,93%; 2,8%; va 3,29%. Cat tang sinh mén va dai dudng trong thai ky la céc
yéu té nguy co ctia nhiém trang tang sinh mén vdi aOR = 13,79; 95%CI:1,67-114,04 va aOR = 4,24; 95% CI:1,61-11,74. Cat
tang sinh mén va sinh forceps la cac yéu to lién quan dén cac bién chirng khac cda tang sinh mén vdi aOR lan luot la
7,92 va 4,2.

K&t luan: Nhiém tring va cac bién ching khéc cda tang sinh mén sau sinh nga 4m dao khéng str dung khang sinh c6 ty
1é thap. Can giam cat tang sinh mén thuong quy va tang cudng giif tang sinh mén bang tay. Quan tam hon dén céc ba
me c6 dai dudng trong mang thai va sinh forceps dé& giam ti Ié nhiém tring va céc bién chirng khac cua tang sinh mén.
Tirkhoa: nhiém tring TSM, tén thuong TSM d6 1,2, khéng khdng sinh, bién chirng.
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Abstract

Objective: To determine the prevalence of wound infection and dehiscence of perineal tears and its associated factors
among women giving vaginal delivery without prophylactic antibiotics.

Material and methods: A prospective cohort study involving 1.051 women giving vaginal delivery without prophylactic
antibiotic was carried-out at Hung Vuong Hospital from March to June, 2022. Post-partum women with first to second
degree of perineal tears were followed-up until 9 days of post-partum. We evaluated the symptoms of perineal wound
infection, dehiscence, and other complications such as serous discharge, swelling, redness, and pain at the 3" and 9" day
of post-partum. CDC criteria was applied for diagnosing episiotomy infection cases.

Results: At day 9 of post-partum, the prevalence of wound infection was 1.62%. Other complications such as serum
discharge, wound dehiscence, swelling were 1.93%, 2.8%, and 3.29%, respectively. Episiotomy and gestational diabetes
were found to be the significant factors associated with perineal wound infection, aOR = 13.79; 95% CI:1.67-114.04 and aOR
=4.24; 95% CI:1.61-11.74, respectively. Episiotomy and forceps delivery were found to be the significant factors associated
with complication perineal wound with aOR were 7.92 and 4.2, respectively.

Conclusion: The prevalence of wound infection and other complications in post-partum women with first and second
degree of perineal tears without prophylactic antibiotics were low. Need to reduce routine episiotomy and improve manual
perineal hold, care of mothers with diabetes during pregnancy, and forceps delivery carefully to reduce the rate of perineal
infection and other complications of the perineum.

Keywords: wound infection, first to second degree of perineal tears, complications.
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1. PAT VAN BE

Theo béo céo toan cau (2014) vé giam sat khang
khang sinh, hién nay vi khuan khang khang sinh da
de doa phong nglra va diéu tri bénh nhiém trung, gay
anh hudng dén cham séc surc khoe tai cong dong [1].
Vi vay, can ki€ém soat sir dung khang sinh phu hop va
hiéu qua. Theo T8 churc Y té thé gigi (2018), khang sinh
du phong thuong quy khong dugce khuyén céo strdung
trong sinh c6 cat may tang sinh moén (TSM), sinh nga
am dao khéng co bién ching va trong sinh gitp. Chi
str dung khang sinh néu rach TSM d6 3, dé 4 hoac cé
dau hiéu nhiém trung TSM [2]. Hiép Hdi San Phu Khoa
Canada (2016) ciing khuyén céo chi s&r dung khang
sinh du phong cho nhiing truong hgp rach TSM phuc
tap do 3,4 [3].

Hién nay, Bo Y té& chua c6 khuyén céo cu thé vé viéc
¢6 hay khong str dung khang sinh trong truong hop sau
sinh thudng c6 thuong tén TSM d6 1,2 [4], [5]. Thang 12
nam 2020, Bénh vién Hung Vuong, da quyét dinh khong
str dung khang sinh trén doi tugng nay. D€ cung cap
bang chimg thuyét phuc cho viéc str dung khang sinh,
chung t6i thuc hién nghién ciru nay nham véi muc tiéu
xac dinh ty 1& nhiém trung tang sinh mén & phu nir sau
sinh ngd am dao c6 ton thuong tang sinh mén do 1,2
khéng st dung khang sinh dy phong va tim hiéu mot sd
yéu té lién quan.

2. 90| TUQNG VA PHUONG PHAP NGHIEN cUU

2.1. P6i tugng nghién ciu

Nghién ctru doan hé tién ctu thuc hién tirthang 3-6
nam 2022 tai khoa sanh Bénh vién Hung Vuong.

2.1.1. Tiéu chuan lyra chon: San phu sinh nga am dao
c6 tén thuong TSM dd 1 hoac do 2 dong y tham gia

nghién ctru va déng y quay trd lai Bénh vién tai kham.

2.1.2. Tiéu chuan loai trir: San phu c6 st dung khang
sinh trong thoi gian theo déi chuy&n da sinh, ngay
sau sinh vi boc nhau bang tay hoéc viém ndi tam mac
nhiém khuan hoac do viém hé hap, viém hong hoac
nhiém trung ti€u hodc cac nhiém trung khac.

2.1.3. €& mau: C& mau dugce udc tinh dua trén ty |é
nhiém trung TSM & ba me c6 tén thuong TSM dé 1, 2
khong str dung khang sinh trong quy 1/2021 tai bénh
vién Hung Vuong la 0,64%. S dung cong thuc udc
lugng 1 ti Ié trong quéan thé:

Zf_% p(1-p) )
n=———/j3——=998 ngudi. C& mau cho nghién
ctu nay la 1.051 ngudi.

2.2. Phuong phap nghién ctu:

Nghién ctu doan hé tién ctru. Cac bénh nhan thoa
man diéu kién nghién ciu dugc kham va danh gia tinh
trang vét thuong tang sinh mén 2 [an nhu sau:

- Lan 1: Kham va danh gia tinh trang vét thuong
TSM tai khoa hau san trong 3 ngay ngay sau sinh.

- Lan 2: Sau xuat vién dén ngay 9, néu TSM ba me co
cac dau hiéu bat thuong: dau nhiéu, sung, do, dau, hd
vét thuong, chay dich, chay mu sé goi dién cho nghién
clru vién, va dugce hen kham va tu van mién phi tai bénh
vién. Hodc ngay 9 sau sinh, nghién ctru vién goi dién
cho tat ca cac ba me hoi cac dau hiéu bat thutng TSM
theo bang cau hoi, néu cé bat thudng, mai ba me dén
kham tai bénh vién.

Co6ng cu thu thap: bé cau hdi dugc xay dung trén co
s@ tham khao tir nghién ctu clia cac tac gia trudc va
két hop cac yéu td 1am sang co thé lién quan dén nhiém
trung TSM.
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Theo doi danh gia NT TSM
theo tiéu chuan CDC

O Nhiém triing
O Khéng nhiém

Cac yéu t6 lién quan
dén NT TSM

Bi€u d6 1. So d6 nghién ctu
Bién s6 nghién ciu: SO [an sinh con; dai thao dudng; thi€éu mau; phuong phap sinh: sinh thudng, sinh giac hat,
sinh forceps; nguyén nhan tén thuong TSM: cat , gilr; mdrc d6 ton thuong TSM: d6 1, d6 2;...va bién sd két cuc chinh
nhiém trung TSM theo tiéu chuan CDC khi c6 1 trong 2 dau hiéu: Ap xe vét thuong hoac va chay dich md. Cac bién
chimg ctia TSM: chay dich ho&c hd vét thuong >0,5cm , hoac sung né.

2.3. Phan tich va xtrly s6 liéu

S0 liéu dugc nhap va phan tich bang phan mém STATA 13.0.
Thong ké mo ta: tri s6 trung binh, d6 léch chuan, trung vi ddi véi cac bién sé dinh lugng; tan sd va ty |é phan tram

ddi vai cac bién sd dinh tinh.
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Thong ké suy luan: phan tich don bién gitra bién sé két cuc va cac bién sé doc lap. Phan tich da bién gilra bién
s0 két cuc va cac bién sd doc lap bang hoi quy da bién Logistic. Cac bién sd co gia tri p < 0,2 trong phan tich don
bién thi dugc chon dé€ dua vao mé hinh phéan tich da bién.

3. KET QUA NGHIEN cUu

Qua khéo sat va theo d6i 1.051 san phu sinh nga am dao c6 tén thuong TSM d6 1,2 khong sir dung khang sinh

tai bénh vién Hung Vuong dén ngay 9 sau sinh, ching t6i thu dugc két qua nhu sau:
Bang 1. Dac diém cua ddi tugng nghién ciu

Pac diém n =1051 (trung binh) %(SD)
1. Tudi:< 18 34 324
18-35 840 79,92
> 36 177 16,84
Tudi trung binh (ndm) 29,43 +6,05
2. Dan téc
Kinh 1.005 95,62
Khac 46 4,38
3. Nghé nghiép 328 31,21
Noi tro 246 23,41
Cong nhan 216 20,55
Cong nhan vién chac 261 24,83
Khac
4. Trinh d6 Cap 2-3 698 66,41
BMI: 18,5-24,9 753 71,65
6. Tuéi thai: = 37 tudi 1041 99,05
Tudi thai trung binh 38,73 +1,31
7. S6 Ian sinh = 2 con 664 63,18
8. Pai thao duong 201 19,12
9. Thi€u méau 177 16,84
10.  Sét trong chuyén da 25 2,38
11.  Gidm dau san khoa 554 52,71
12.  S6lan khdm am dao 1-10 lan 724 68,89
13.  S06 lan kham am dao trung binh (Ian) 9,25 +4,84
14.  Khéng sung né am ho 984 93,63
15. S0 thai khong kém phan me 754 71,74
16. CatTSM 524 49,86
17.  Ténthuong TSM do 1 508 48,33
18.  Sanh thuong 1008 95,91
19. BS ddsinh 664 63,18
20.  Thoi gian nhap vién dén so thai <24 h 148 14,08
21.  Thoi gian 6i v& dén sd thai <6 h 869 82,68
22.  Thoi gian &i v& trung binh (ngay) 3,71 +3,73
23.  Thoi gian nam vién trung binh (ngay) 3 +0,36

Phan I6n san phu sinh thudng da thang, 71,65% c6 BMI trong giGi han binh thuting. Da s san phu sinh tu nhién
chiém ty 1é 95,91%. Gan 50% san phu c6 cat tang sinh mén trong dé. Ty 1é san phu mac bénh ly dai thao dudng hay

thi€u mau chiém ty lé thap.

Ngé6 Thi Thanh Thao va cs. Tap chi Phu san 2023; 21(4-5): 57-62. doi: 10.46755/vjog.2023.4-5.1637 “



Bang 2. Nhiém trung

va cac bién chimg ciia TSM

. B i Ngay thir 3 Ngay thir9
Nhiem triing va cac bién chiing ctia TSM
n % n %
1. Chay mu/ abscess 3 0,29 17 1,62
2. Chay dich 1 0,1 20 19
3. Hé& vét thuong 1 0,1 30 2,86
4. Sung, do, dau 22 2,09 37 3,52
Ty I& nhiém trung tang sinh mén (chay md hodc abscess) vao ngay thir3 va thir9 [an luot 12 0,29% va 1,62%. Cac

bién chimg thudng xay ra & ngay thir 9 sau sinh hon.

Bang 3. Phan tich hoi quy da bién cac yéu td lién quan dén nhiém trung TSM

Pac diém thai ky

N OR tho (KTC95%) p OR hiéu chinh (KTC95%) p hiéu chinh
va cudc sanh
Khéng déi thao dudng 1 1
Dai thao dudng 3,87 (1,47-10,16) 0006 3,81 (1,66-873) 0,002
GilrTSM 1 1
Cat TSM 16,56 (2,19 - 125,38) 0,007 14,36(1,73-118,63) 0,013
Bang 4. Phan tich hoi quy da bién cac yéu té lién quan dén bién chimg ctiia TSM
Pac diém thai ky . o OR hiéu chinh . .
va cude sanh OR thd (KTC95%) p (KTC95%) p hiéu chinh
Rach TSM do gilr 1 1
Cat TSM 7,95 (3,04 - 20,42) < 0,001 7,92 (2,89-21,7) 0,000
Sinh thuong 1 1
Sinh hut 2,74 (0,62-12,17) 0,18 1,75 (0,38 - 8,22) 0,47
Sinh forcep 7,3(2,3-23,12) 0,001 4,2 (1,26 - 14,04) 0,02

Nham kiém so&t cac yéu td gay nhiéu, ching téi dua
cac yéu td c6 y nghia trong phan tich don bién va cac
yéu t6 khac vao phuong trinh héi quy da bién, bao gém:
s0 lan sanh con, dai thao duting trong thai ky, giam dau
san khoa, nguyén nhan tén thuong TSM va thai gian 8i
v@ dén luc sanh. Két qua cho thay dai thao dutng va cat
tang sinh mén |a cac yéu td lién quan dén nhiém trung
tang sinh mon sau sinh thudng. Cu thé, dai thao dudng
lam tang nguy co nhiém trung tang sinh mén gap 3,81
[an so vdi khong dai thao duong va cat tang sinh moén
lam tang nguy co nhiém trung TSM gap 14,36 [an so vdi
gitr TSM (bang 3). Ngoai ra, cat tang sinh mén lam tang
nguy co cac bién chung khac cla tang sinh mén gap
7,92 an so vdi gitr TSM trong khi sinh forcep lam tang
nguy co nay lén gap 4,2 [an so vdi sinh thudng (bang 4).

4. BAN LUAN

Qua theo déi tinh trang TSM cua 1.051 ba me dén
ngay thr 9 sau sanh chung t6i c6 nhiimg ban luan nhu
sau:

Nhiém trung TSM va cac yéu td lién quan

Theo bang 2, nhiém trung TSM sau sanh 9 ngay la
1,62%, ti I& nay thap hon nghién ctu hdi ciu da trung
tam cla Aidyn G.Sailmanov (2020) & UKraine 12 17,7%.

Nghién ctu clia ching t6i tuong déng vé thoi gian va
tiéu chuan danh gia nhiém trung TSM, tuy nhién c& mau
clia Aidyn I6n hon ching t6i gap 9 lan (9.213) va tiéu
chudn nhan mau gém tat ca nhitng ca sanh nga am dao
[6]. Ti lé nhiém trung TSM trong nghién ctru cla chang
t6i cling thap hon so vai clia Nancy A va cong su (2021)
tai Ai Cap |a 7,8%. Su khac biét nay c6 thé do khac vé
tiéu chuan chan doan nhiém trung TSM: sung, néng, dé
hodc chay mu TSM, mau |a nhitng ca sanh nga am dao
khong c6 bién chung, trong dé con so chiém 93,1% va
tat ca déu c6 cat TSM [7]. Nam 2017, Foulifack va cong
su theo doi 147 san phu sinh nga am dao cé cat TSM
trong 9 ngay sau sinh va khéng ghi nhan nhiém trung
TSM (0%) [8]. Diéu nay cling phu hgp vdi nghién ctu
cla chung t6i vi nghién ciu clia Foulifack cé ¢& mau
nhé vaty & san phu c6 ton thuong TSM d6 1 chiém dén
91,8%. Nhin chung ty 1& nhiém trung TSM & san phu
sinh nga am dao c6 tén thuong TSM dd 1,2 khdng str
dung khang sinh la rat thap (1,67%) va cling phu hop véi
khuyén cdo cua T6 chuc Y té thé gidi vé sir dung khang
sinh du phong.

V& cac yéu t6 lién quan dén nhiém trung TSM, két
qua & bang 3 cho thay, nguy co nhiém trung TSM tang
Ién 3,81 [an & ba me co dai thao dutng thai ky va 14,36
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[an & san phu c6 cat TSM so vai rach TSM do gitt, véi
OR hiéu chinh [an lugt la 3,81 va 14,36 vdi p< 0,05.
K&t qua nay phu hop vai nghién cltru cla Axelsson va
cong su (2018) dai thao duong thai ky lam tang nguy
co nhiém trung TSM Ién 1,79 Ian, dai thao duting trudc
mang thai tdng nguy co nhiém trung TSM |én 3,04 [an
[9]. Va nhiém trung TSM téang I&n 2,04 [an & san phu co6
dai thao duong A1l so véi san phu khong co6 dai thao
duong thai ky véi p=0,03. K&t qua nay cling tuong ty véi
nghién ctru ti€n ctu trén 2.144 san phu clia Larson va
cong swtai Thuy Sy (1991) tac gia da ghi nhan: cat TSM
c6 ti [& nhiém trung TSM cao hon (10%) so vdi viéc rach
TSM do gilr (2%) véi p < 0,001 [7]. Nghién ctru h6i ctu
cua D. Axelsson va cong sy (2017) trén 795,072 cudc
sinh va theo doi dén 08 tuan sau sinh: cat TSM tang
nguy co nhiém trung TSM gép 10,2 Ian so véi khéng
cat TSM [9].

Bién chimg cua TSM va cac yéu t6 lién quan

Theo bang 2, ngoai nhimg truong hgp NT TSM theo
tiéu chan CDC, chung t6i ghi nhan nhimg bién ching
khac cia TSM lam cho ba me lo lang di kham va can
dugc tu van theo doi vét thuong: hd vét thuong > 0,5
cm chiém 2,86%, sumg dé dau 3,52% va chay dich vang
12 1,9%.

H& TSM trong nghién ctru ching t6i tuong duong
v6i Nancy A Mohamed (2021) la 2,87% [10] nhung thap
hon so vai nghién ctru cia Marian Knight (2019) 1a 21%
[11]. Su khéc biét nay 1a do mau cua tac gia chi sinh
giup. Ti Ié h& da TSM cua ching t6i cao hon nghién
ctu clia Tandon va cong sula 2% [12]. Swkhac biét nay
6 th€ do ¢& mau nhé (150), loai trir nhimg trudng hop
thi€u mau nang, khéi phat chuyén da, cé bénh tim, dai
thao duong, cao huyét ap va chi danh gia trong 5 ngay
sau sinh. Sung dé dau la giai doan viém mé té bao cla
vét thuong, chiém ti 1é 3,52%, cao hon so nghién ctu
cua Fouelifack FY. & ghi nhan la 0% [8]. Su khac biét
nay cé th€ do mau nghién ciu cua Fouelifack nhé va
TSM t6n thuong do 1 chiém 91,8%. Nghién cdu chung
t6i sung do dau (3,52%) va chay dich (1,9%) cao hon
so vGi Tandon va céng su 1,3%; 0,7% diéu nay co thé
do mau ctia Tandon nhé va trong tiéu chudn nhan mau
tac gia da loai trir nhiing ca thiéu mau nang, dai duong
thai ky [12].

Theo bang 4, sau khi khir cac yéu td nhiéu bang
phuong phap phan tich héi quy da bién ching téi nhan
thay c6 mai lién quan gitra cac bién chimg TSM véi cat
TSM cat TSM cé nguy co tang xuat hién bién chimg
khac ctia TSM 1én 7,92 [an so vdi gilr TSM, va sanh bang
forcep tang nguy co xuat hién cac bién chimg khac cla
TSM gap 4,21 [an so véi sanh thuong.

Nhu vay, cat TSM lam tang nguy co nhiém trung va
cac bién chimg khac cia TSM. Theo Tharpe N (2008)
viéc duy tri tang sinh m6n nguyén ven va cat TSM dung
chi dinh khi sinh ngd am dao la mét budc quan trong
trong viéc ngan nglra nhiém trung [13]. Do vay tang
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cudng gitr TSM bang tay, cit TSM c¢6 kiém soat khi sinh
nham han ché tén thuong TSM gép phan quan trong
trong viéc giam ti &6 NT TSM sau sinh, dac biét la tai
bénh vién ching t6i da va dang nang cao ti 1é gitr TSM
bang tay va budc dau da thanh cong dat ti lé gilr TSM
con so 20% va con ra 75%.

5. KET LUAN

Ti I& nhiém trung tang sinh mén sau sinh 9 ngay la
1,62% va cac bién chimg: sung néng do, hd vét thuong,
chdy dich tang sinh mon lan lugt la: 3,52%, 2,86% va
1,9%. Nguy co nhiém trung tang sinh mén tang gap
14,36 lan khi cat TSM (OR® = 14,36) va tang gap 3,81 lan
khi c6 dai thao dutng trong mang thai (OR® 3,81).

6. KIEN NGH]

Can quan tdm cham sdc, tu van va theo doi vét
thuong tang sinh moén nhimg san phu cé cat tang sinh
mon, cé dai dudng thai ky, dac biét sau xuat vién. Tang
cudng gilrtang sinh mén bang tay va thuc hién cat tang
sinh mon c6 kiém soat.
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