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TOm tat

Dat van dé: Giam dau san khoa (GDSK) lam gia tang nguy co bi
tiéu sau sinh (BTSS). Chan doan BTSS trong vong 6 gio dau bang
cdc trieu chuing lam sang nhu khong thé tu tieu hoac budc phai thong
tieu la phuong phdp thuong dung tai cdc bénh vién chuyén khoa san
tai Viét Nam.

Muc tiéu: Khao sat ti lé BTSS lam sang trén nhom san phu cd lam
giam dau san khoa va tim cdc yéu té nguy co.

Phuang phap: Nghién cuu doan hé tién cuu, trién khai tai bénh vien
Hung Vuong trén nhing san phu co lam giam dau san khoa dong y
tham gia vao nghién cuu. Sau sinh 6 gio, san phu sé dugc tham kham
va hoi cdc triéu chiing lam sang vé kha nang tu tiéu sau sinh.

Két qua: BTSS lam sang cé ti lé 21.9%, Khoang tin cay 95%: 18.4-
25.3%. San phu sinh con dau Iong, sinh giup, co thoi gian chuyén da
giai doan 2 keo dai, luong mau mat nhiéu luc sinh lam gia tang nguy co
BTSS lam sang.

Két luan: can chu dong tham kham xdc dinh nhiing san phu co nguy
co cao BTSS trong vong 6 gio nham hudng dan tap tiéu, thong tiéu giai
ap khi can nham han ché bién chiung BTSS.

Tir khoa: Bi tiéu sau sinh, bi tiéu sau sinh lam sang, yéu té nguy co.

Abstract

POSTPARTUM URINARY RETENTION AND RISK
FACTORS FOR EPIDURAL ANESTHESIA IN LABOUR

Introduction: Epidural anesthesia inscreased risk of postpartum
urinary retention (PUR)xxx. Diagnosis PUR with clinical symptoms
are frequently used in Viet Nam.

Objectives: Determine incidence and risk factors of clinical PUR
in pregnant women had epidural anesthesia and vaginal delivery.

Methodology: Prospective cohort study conducted at Hung Vuong
hospital included 553 pregnant women had epidural anesthesia and
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vaginal delivery agreed to enrol. All women was examined and interviewed PUR symptoms at

postpartum 6 hours.

Results: Clinical PUR was 21.9%, 95% CI: 18.4-25.3%, risk factors were primipara, vaginal
operation delivery, prolonged second stage of labour, blood lost more than 300 ml. Conclusion:
Examination to determine women had high risks of PUR and prevention of complications of

prolonged PUR were encouraged.

Keywords: postpartum urinary retention, clinical post partum urinary retention, risk factors.

1. b4t van dé

Bi tiéu sau sinh (BTSS) l& finh trang rét phé bién
trong san khoa. Ti le BTSS rét thay d6i tuy thudc vao
dinh nghia var céc phuong tién chén dodn st dung,
dao déng tu 7.1% dén 47% (3-6). BTSS la finh trang
khong thé di tiéu dugc trén lam sang trong vong 6
gis sau sinh hodc sau khi ty tiéu, lugng nudc tiu
con lai frong bang quang i 150ml #ré lén. Tai Benh
vién Hung Vuong va Tu Do, céce nghién cdu khéo sét
BTSS bang cdc triéu ching lam sang véi ti le dugce
phdt hien ty 12.3 - 13,5% (7, 8).

Giam dau sén khoa (GDSK) la mét yéu t6 nguy
co kha thusng gap cta BTSS. Téng quan Cochrane
nam 2011 cho théy BTSS cao géip 17 lan 6 nhing
phy no c6 thyc hien GDSK bang gay t& ngodi
mang cing (khodng tin cay 95% (KTC95%): 4,8 -
60,4) (9). Mat khéc, nguy co bi tiéu véi dung tich
ton luu bang quang (DTTLBQ) nhigu hon 500ml &
nhém cé gdy té ngodi mang cing dé lam GDSK
cao hon 10 lan so véi nhém kheng lam GBSK
(KTC 95%: 2,5-43,0) (10). Nguy co tén thuong co
chép bang quang cé thé xdy ra khi dung tich ton
luu cao trén 700 ml. Trong qud trinh chuyén da,
nhu cau gidi dp bang quang béng théng tiéu ngét
quéang cao hon cé y nghia théng ké 6 nhém co
gdy t& ngodi mang cing so véi nhém kheng gay
té (60,6% so véi 52,5%, p = 0,01) (11). Tai Viet
Nam, nhu céu GDSK ngay cang tang cao nhung
viéc cham séc bang quang trong var sau chuyén da
vén chua dugc cho y nhigu. Chén dodn bi tiéu sau
sinh béing lam sang nhu héi triéu chung, s6 va fim
cau bang quang va théng tiéu gidi ép la phuong
phdp rét phé bién hién nay tai céc co 56 sén khoa
tai Viét Nam.

Cé nhigu du lieu cho thdy néu chén dodn sém
BTSS c6 thé lam gidm nhing bién ching lau dai cia
beénh (12). Véi chén dodn xdc dinh tU giai dogn 6 gis
sau sinh béing xdc dinh céc triéu chung lam sang trén
nhing sén phy ¢ lam giém dau san khoa, chung t6i
thyc hién nghién cdu véi myc tiéu:

1. Xdc dinh ti le BTSS c6 triéu chung trén thai
phy sinh thusng c6 GDSK

2. Xdc dinh mét s6 yéu 16 nguy co cta BTSS trén
nhém déi tugng nay.

2. Pb8i tugng va phuong
phap nghién ctu

Nghién ciu doan hé tien cou dugc thyc hién tai
Bénh vien Hung Vuong tu 04/2015 - 11/2015.
Thai phy c6 thai & ngoéi dau, don thai dugc thyc
hien giam dau sén khoa chép thuan tham gia vao
nghién ciu déu dugc thu nhan. Nghién ciu loai tri
nhing trusng hgp 6 chi dinh mé sinh, c6 vét mé
cU, c6 chi dinh dat thong tiéu luu dé theo dai lugng
nudc tiéu do benh ly khac nhu bénh néi khoa nang,
tien sén giat nang, bang huyét sau sinh can truyén
mau. Tét ca thai phy thu nhéan vao nghién cou sau
khi dugc lam giam dau sén khoa sé dugc: theo doi
va dénh gid cau bang quang, hudng dén ty tiéu
trong chuyén da, déu dugc truyén 16i thiéu 1000ml
dich truyén trong chuyén da.

Trong trudng hgp s& cé cau bang quang, thai
phy ty tiéu khong dugc hodc khé khan, ho sinh sé
tién hanh thong tiéu gidi dp, ghi nhan nudc tigu
bang ca dong vach. Sé lan thong tiéu, thé tich nusc
tiéu, lugng dich truyén trong chuyén da dugc ghi
nhén cy thé. San phy dugc nhéc nhé ty tiéu sau
sinh 4 gis. Sau sinh 6 gi&, nhan vién nghién ciu sé



phéng vén va huéng dén san phy ty tiéu, sau doé
s& xdc nhan ¢ cau bang quang hay khéng va do
kich thudc cua cau bang quang bang thudc day ké
tU trén xuong mu (néu s& thdy). San phy dugc theo
déi sau sinh cho dén khi xuét vién, nhong két qué
dieu tri cho tét c& sén phy cé tham gia nghién cou
dugc ghi nhan vao thsi diém xuét vien.

Tiéu chudin xdc dinh chén dodn: Nhang san phy
6 cdc triéu chung sau sinh 6 gis nhu khong tiéu dusc
lan ndio ké tu sau sinh hoic ¢ céu bang quang can
phai théng tiéu. Bién ching coa BTSS dugc xdc dinh
béng cac du lieu digu tri nhu cé dat thong tiéu luy,
thsi gian nam vién kéo dai var céc réi logn dusng tiu
xdc dinh vao thsi diém sau sinh 48 gis.

Cé méau dugc udc tinh theo cong thic udc tinh
mét ti lé v6i do chinh xdc cua uéce lugng la 0,05, ti
lé uéc tinh cua bi tiéu sau sinh la 21% va luc cta
nghién cdu la 80%.

Do lieu nghién ctu dugc thu thap qua phiéu
théng tin, hd so bénh an va phéng vén bénh nhan.
Nhép lieu béng phéin mém Excel, quan ly va phan
tich béng Stata 11. Céc yéu 16 nguy co duge phan
tich béing mé hinh hoi quy da bién, cac yéu t6 dugc
xem nhu ¢ anh huéng lén bi tiéu sau sinh dugc
xdc dinh khi chi s6 P<0.05 va khodng gid tri tin
cay 95% khéc 1.

3. Két qua nghién cdu
Bang 1, Bang 2, Bang 3

4. Ban luan

Nghién cou ghi nhén tusi thai phy trung binh
27+4.8 tudi, tuéi thai trung binh la 38.6+1.2 tuan.
Co 188 (33%) san phy & néi thanh TPHCM, 57
(10%) ngogi thanh (bang 1).

Véo thsi diém sau sinh 6 gis, ghi nhan ¢6 121
(21,9%) san phy cé cdc trigu ching va chua di tiéu
dugc lan nao hotic budc phéi dat theng tiéu gidi
dp. Nhém nay dugce chén dodn la BTSS trén lam
sang, ti 1 21,9%. Nghién ctu cua tdc gié Phugng
(13) nam 2012 thuc hién tai BVHV la 12.3%. Khac
biét gita hai nghién ciu & thsi diém ghi nhan cé
triéu chung coa tdc gié Phugng la trong 24 gis va
ngodi ra, nghién cou nay khéng chu déng phong
vén sén phy 6 thsi diém sau sinh 6 gid nhu ching
t6i. Trong qud trinh chuyén da cé lam GBSK c6
dén 541 (97.7%) san phy can dugc théng tiéu gidi

Bang 1: Dic diém  diin s6 nghién cdu

e Diin sb Bitiéu lam sang
e diém chung @ Khong
56 san phu 553 121 432
S6 con da co
(onso 357 (64.6) | 104(29.1)| 17(87)
(onra 196 (35.4) | 253 (709) [179 (91.3)
Bénh ni khoa
Khong 490(89) | 101 (84.2) [389 (903)
Cao huyét dp, tim, khdc 55(10) | 18(15) | 37(8.6)
Tiéu duong 5(1) 1(0.83) | 4(0.93)
Gig sinh 195(353) | 44(226) | 77(215)
Thoi gian tir khi CTC md hét dén 56 thai (phu) 34.4£38.6 | 52.5+46.9 | 29.3:34.4
Thai gian fis gdsk dén sinh (gid) 379246 | 4.34+246 | 3.64+2.44
S6 lan thong tigu frong chuyén da
0 12(23) | 1(83) | 11(27)
1 387 (74.9) | 82(726) [305(753)
2 99(19.1) | 27(239) | 72(17.8)
3 19(37) | 3(26) | 16(40)
Phuong phdp sinh nga am dgo
Sinh thung 450(81) | 78 (64.5) |372(86.1)
Sinh ht 80(15) | 31(256) | 49(113)
Sinh kem B@) [ 12009 | 11(29)
Tong dich truyén (ml) 1205+357 | 1309+457 | 1176317
Méu miit lic sinh (ml) 281£135 | 328+187 | 268112
Muc do 16n thuong TSM
Byl 17(307) | 5(41) | 12(28)
P92 514(92.95) | 113(934) [ 401 (928)
P93 40072) | 3025) | 1(02)
Thoi diém tis sinh dén kham lam stng 551112 | 5409 | 55%1.2
St thy ciu bang quang
G 141(25.7) | 76(63.3) | 65(15.1)
Khong ro 64(117) | 19(15.8) | 45(10.5)
Kich thudc frung binh cdu bang quang s théy duoc (n) | 8.31+3.10 | 8.8£3.2 | 7.8:29
Bang 2. Két qua diéu ri
Két qua diéu ri Tong stn phy nghién ciu__| Bifiéu lam sang
Sé fruing hgp quan sdt 553 121
Tong s6 lan thong tiéu gidi dp sau sinh
0 447 (80.8) 58 (47.9)
1 101(18.3) 59(47.9)
2 4(0.7) 4(3.3)
3 1(0.2) 1(0.83)
S6 ln luu thong tiéu disu frj
0 514(929) 94(71.1)
1 37(6.7) 26(21.5)
2 2(04) 1(0.83)
Ti lé bitiéu ¢ friéu ching sau sinh 48 gio 125(22.98) 43(7.8)
Thai gian niim vién sau sinh (ngay) 3.80:0.8 4.18+1.09
S6 cas luu thong fiéu diéu tri BTSS (%) 39(100%) 27 (22.3)
Bang 3. Yéu 16 nguy co
Yéu 6 nguy co OR aOR
Conso 43(2.57.5) 297 (1.655.21)
Sinh gitp 342(2.15542) 2.02(1.21-3.34)
Méu miit lc sinh 1.15(1.07-1.23) 1.09(1.06-1.17)
Thai gian tis CTC mé hét dén s6 thai (phat) | 1.14(1.09-1.20) 1.08 (1.031.14)

(1): nquy cd cho méi 50gr mdv mét tiing thém
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dp it nhét 1 lan. Trong nghién ctu cta Evron va
cong sy, ti lé san phy can dat thong tiéu gidi ép
la 91% (14). Ti le nay cong tuong duong véi két
qué nghién cdu ching t6i. Nhu cau can gidi dp
bang quang trong chuyén da thyc sy rét can thiét.
Vi vay, viéc theo déi, nhéc nhé thai phy ran tigu
trong chuyén da cing da dugc khuyén cdo trong
cdc huéng dén cham séc chuyén da & nhigu quésc
gia (15-17).

Két qua nghién clu cho théy sé san phy phdi
dat thong tiéu luu la 39 trusng hop trong khi néu
chén dodn bang tham khém lam sang chi phat hien
26 trusng hop, dac biét c6 1 trusng hop khong
dugc chén dodn BTSS lam sang nhung vén phdi
dat theng tiéu luu 2 lan va mang éng théng tigu ve
nha luu thém 1 tuain. Nhang nghién ciu khéc cing
cho thdy néu chi tham kham, héi trieu chung don
thuain van cé kha nang bé sét benh var dén dén
finh trang chén dodn va digu tri muén (12). Vi vay
cho dong chdn dodn va can thigp digu tri sém hon
dang dugc khuyén khich béng phuong tién scan
bang quang (6), khong dé tinh trang tén thuong
khé hei phyc coa bang quang.
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