E.n8, E-.nHCG, s6 nang siéu am, sé nodn choc
hat déu 1a nhirng chi sé co gia tri tién lwong tot.
Tuy nhién viéc tién lwong s&ém nguy co QKBT
trwéc khi cd phac dé kich thich bubng triing sé
han ché tbi da ty 16 QKBT. Chi s6 AMH va AFC
Ia hai chi sb guan trong vi c6 thé xac dinh dwoc
tr d4u chu ky kich tring.

Nguwéng cla cac chi sé tién lwong nay thay
déi theo tirng nhém bénh nhan, nhin chung cac
chi sb c6 nguwéng thap hon & nhoém c6 BTDN.
Khi c6 nguéng riéng cho tirng nhém ddi tuwong
sé glup cac phac dd kich thich budng trirng
dwoc ca thé hoa, phi hop véi dap ng ctia mbi
nhom bénh nhan.

Gia tri nguwdng nay nén dwoc 4p dung trong
lam sang v&i muc dich han ché ty 1& va mac do
nang ctia QKBT, gidm chi phi diéu tri hé tro sinh
san do phai déng phdi, giam ty 1& hady chu ky
chuyén phéi twoi.

KET LUAN

Phu nir c6 BTDN c6 nguy co QKBT cao gap
3,27 1an so véi phu ni¥ khéng c6 BTEN khi kich
thich budng tréng trong IVF. AMH, AFC, E;
ngay 8, E; ngay trigger, sb nang siéu am ngay
trigger, s6 nodn choc hat dwoc la nhitng yéu tb

tién lwong tot. Trong lam sang nén ap dung cac
gia tri ngwong cla cac chi sb nay dé tién luvong
QKBT & nhirng doi twong c6 va khong c6 BTDN
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KHAC BIET VE MOT SO PAC DIEM O BA ME
GIO’A BENH NHAN CHAP NHAN ,
VA KHONG CHAP NHAN CHOC HUT DICH Ol SAU TU VAN

TOM TAT

Muc tiéu: Nghién ciu nay duoc tién hanh véi
muc tiéu dénh gia sw khac biét vé mét sé dac
diém phia ba me gidta bénh nhan chdp nhan va
khong chép nhan choc hat dich 6i sau tw van.

Péi tuong va phuong phép: Nghién ciu mo
ta cat ngang dwoc thyc hién trén 1953 thai phy
c6 ch/ dinh 14y bénh phdm thai nhi bdng choc
hat dich éi d@én tw vén tai Trung tam Chén doan
Trwéc sinh - Bénh vién Phy San Trung wong tor
01/2019 - 06/2019.

Két qua: Ly do dén tw vén choc hat djch 4i it
phé bién nhét Ia tién str dé con bét thuong
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Ngay duyét bai: 25/11/2020

MAI LE HUYEN", TRAN DANH CUONG!,
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'Bénh vién Phy san Trung wong

(1,6%) va phé bién nhét la sau khi test sang loc
nguy co cao (31,3%). 70,4% ba me chép nhén
choc hut dich 6i sau khi dwoc tw van. C6 sw
khac biét c6 y nghia théng ké vé mét sb dac
diém phia ba me giZ]a nhom chdp nhén va
khéng chdp nhén choc 6i sau tw van bao gém
dé tudi véi cut-off 35 tudi, chi dinh choc éi va cé
tién st sinh con bj di t4t bdm sinh.

Két lugn: Trwéc hét cong tac sang loc truéc
sinh cén duoc cac cép quan tam, xay dung
thanh mot hé théng thuong quy trong chdm séc
thai ky, d&c biét tdng cuong truyén théng — gido
duc strc khée cho cac ba me dwéi 35 tudi, cod
thai bat thuwong hinh thai va ké cé khong c6 tién
st sinh con bj dj tat bdm sinh.

Tir khoa: Pac diém ba me, tw vén, choc hat
dich 6i, sdn phu mang thai.
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SUMMARY

THE DIFFERENCE OF MATERNAL
CHARACTERISTICS BETWEEN PATIENTS
AGREEING WITH AMNIOCENTESIS AND
THOSE NOT AGREEING WITH
AMNIOCENTESIS.

Objectives: This study aimed to access the
difference of maternal characteristics between
patients agreeing with amniocentesis and those
not agreeing with amniocentesis.

Methods: A cross-sectional study was
conducted on 1953 pregnant mothers who were
assigned to take fetal samples by amniocentesis
to consult at the prenatal diagnostic center from
January 2019 to June 2019.

Results: The least common reason for
counseling for amniocentesis was a history of
abnormal childbirth (1.6%) and the most
common reason was after a high-risk screening
test (31.3%). 70.4% of mothers accepted
amniocentesis after being consulted. There was
a statistically significant differences in some
maternal traits between the post-counseling
amniocentesis acceptance and amniocentesis
non-acceptance groups including age with the
35-year cut-off, indication for amniocentesis and
a history of having a birth defect.

Conclusions: Antenatal screening should be
paid attention to at all levels, building it up into a
routine system in pregnancy care, especially
strengthening communication - health education
for mothers under 35 vyears old, having
morphological abnormal pregnancy and without
previous history of birth defects.

Keywords: Maternal characteristics,
counseling, amniocentesis, pregnant women.

DAT VAN DE

Quyét dinh choc 6i hay khéng 1a mét quyét
dinh phtre tap va mang tinh cam xuc, thuong
duoc thye hién trong mét thoi gian ngan va theo
quy dinh hién nay & Viét Nam, it c6 sy hd tro
quyét dinh mang tinh hé théng. Choc &i thudng
duoc thye hién tlr tuan thir 15 dén 18 cua thai ky
va coO thé lién quan dén nguy co chan thuong
thai nhi, v& 6i, ton thuong da thai nhi, nhiém
trung me va say thai [1,2]. Tha thuat nay duwoc
béo céo la chiém 1% nguy co say thai va két qua
ctia cac xét nghiém nhiém sac thé c6 thé dan dén
quyét dinh bo thai [3,4]. Phu nir mang thai va gia
dinh cla ho sé& dwa ra quyét dinh lién quan dén
nguy co, th(“)ng tin phirc tap va hau qua sau rc}ng
trong mot vai ngay hoac it hon. Quyét dinh nay
thwong tao ra mere do lo Iang dang ké vao thoi
diém dé bj tdn thwong vé cadm xuc.

Trong nhiéu thap ky qua, tubi me la dau hiéu
phb bién nhat dé xét nghiém choc do 6i [5]. Tai

Viét Nam, mdi nam c6 khoang 1.500.000 em bé
sinh ra, trong dé c6: 1.400 - 1.800 tré bj bénh
Down (Trisomy 21); 200 - 250 tré bj héi ching
Ewards (Trisomy 18); 1.000 - 1.500 tré bj di tat
éng than kinh; 300 - 400 tré bi suy giap bam
sinh; 15.000 - 30.000 tré bi thiéu men G6PD;
200 - 600 tré bj ting san tuyén thuwong than bam
sinh; 2.200 tré bj Thalassemia (tan mau bam
sinh) thé nang sinh ra va céac bénh ly di truyén,
di tat bAm sinh khac [6]. Kinh nghiém tw cac
nwéc co thu nhap cao chi ra rang c6 dén 70% di
tat bdm sinh c6 thé dw phong dwgc va nhirng
tré em bj &nh hudng c6 thé dwoc cham séc gilp
dam bao sv sc“')ng hodc lam gidm mic d6
nghiém trong clia dj tat bam sinh [7,8]. Nghién
ctu vé phuong phap choc do i tap trung chu
yéu vao nguy co say thai, [9,10] lo l&ng va kién
thire. CO rat it nghién clru nhadm vao viéc xac
dinh nhitng d&c diém phia ba me clta phu ni
xung quanh quyét dinh chap nhan hoéc tir chdi
choc 6i. M&c du quyét dinh choc 6i thworng duoc
mo ta la phirc tap va kho khan, nhung van co
mét 16 héng trong viéc diéu tra hodc gidi quyét
cac khia canh vé dic diém cla ba me. Do do,
nghién clru nay duwoc tién hanh véi muc tiéu
danh gia sw khac biét vé mot sé dac diém phia
ba me gitra bénh nhan chip nhan va khéng
chép nhan choc hat dich bi sau tw van.

DOI TUQNG VA PHUONG PHAP

1. Péi twong nghién cteu

Thai phu c6 chi dinh l4y bénh pham thai nhi
bang choc ht dich i dén tw van tai Trung tam
chan doan trwéc sinh — Bénh vién Phu san
Trung wong.

Tiéu chuén lwa chon: C6 ly do dén tw van;
Quyét dinh vé thuc hién choc 6i cda thai phu va
nguoi chéng; Co két qua choc 6i; Pong y tham
gia nghién cuu, thai phu ky gidy déng y choc hat
dich 6i.

Tiéu chuén loai tr: Thai phu c6 mét trong
nhing chéng chi dinh; Khoéng c6 gidy déng y
choc hat dich 6i; Khéng cé day du cac thdng tin
trén.

2. Dia diém va th&i gian nghién cteu

Nghién ctu dwoc tién hanh tai Trung tam
chan doan trwéc sinh - Bénh vién Phu San
Trung wong tir 01/2019 - 06/2019.

Thiét k& nghién ctru: Thiét ké nghién ctu la
mo ta& cét ngang.

C& mau cla nghién ctru 1a 1953.

Céch chon mau: M3u nghién clru sé duwoc
lwa chon theo phuwong phap lay lién tuc trong
mot thoi gian nhat dinh cho dén khi da sb
nghién cru theo cong thirc da tinh. Tt c& cac
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hd so cé du diéu kién tai Trung tdm chan doan
trwéc sinh — Bénh vién Phu San Trung wong
déu dworc Iwa chon.

3. Phwong phap nghién ciru

Thu thap théng tin dinh lwong bang céach
phéat van sir dung bd cau hdi tw dién déi voi thai
phu dén tw van. L4y thdng tin the cép tr hd so
bénh an cua thai phu bang phiéu thu thap théng
tin the cap.

Quy trinh thyc hién dwoc tién hanh nhw sau:
Tiép nhan thai phu c6 chi dinh 1y bénh pham;
Phéng vén thai phuy, hwdng dan cho thai phy
cach lam b6 cau hdi phat van; Tw van _nguy co
khi l4y bénh phadm cho thai phu; Ky gidy t& xac
nhan lam tha thuat; Lam hd so bénh an; Tién
hanh choc hat dich &i; Thu thap théng tin sau khi
lam tha thuat.

4. Phwong phap thu thap va xt ly sé liéu

Théng tin dwoc hdi civu tir hd so bénh an luu
trlr cda bénh vién va sao ghi lai vao bénh an
nghién ctru. Sé liéu sau khi dwoc nhap liéu béng
phan mém Epidata 3.1 thi dwgc lam sach va xi
ly bang phdn mém Stata 13.1. Khac biét véi
bién dinh tinh 1a kiém dinh x* test (Chi-squared
test) (tin s6 mong doi > 5) hoac kiém dinh
Fisher’s exact test (néu tan sb mong doi < 5).

5. Pao dirc trong nghién cru

Dé tai duoc trién khai khi da duwoc Hoi dong
khoa hoc va dao dlrc clia Trwdng Dai hoc Thang
long théng qua va Ban giam déc Bénh vién Phu
san Trung Uong déng y. Théng tin ca nhan cha
bénh nhan chi phyc vu cho muc dich nghién ctru.

KET QUA

Bang 1. Mot sé dac diém lam sang cua ddi
twong nghién cru (n = 1953)

Thdng tin chung n %
18-24 227 11,6
Tudi 25-34 958 49,1
>35 768 39,3
Khu vwec Thanh thi 614 31,4
N6ng thon 1339 68,6
Dan téc Kinh 1835 94,0
Khac 118 6,0

Trinh @6 Tiéu hoc 103 5,3
hoc van Trung hoc co' s& 339 17,4
Trung hoc phé théng 450 23,0
Trung cap/Cao dang 409 20,9
Pai hoc 560 28,7

Sau dai hoc 92 4.7
Nghé Coéng nhan 414 21,2
nghiép Nong dan 205 10,5
Céng chirc/Vién chirc 708 36,3
Lao déng ty do 567 29,0

Khac 59 3,0

Tinh Cé chong 1930 98,8
trang Ly than, ly hén, goa 8 0,4
hén nhan Khac 15 0,8
Lan Lan1 390 20,1
mang Lan 2 609 31,2
thai T lan 3 tré 1én 954 48,9

Gan mot ntra cac DTNC thudc nhém tudi tir
25-34 (49,1%) va chi 11,6% trong d6 tudi tir 18-
24. C6 68,6% DTNC sbng & noéng thdn. Phan
I6n BTNC la ngwoi dan téc Kinh (94%). Nhém
DTNC c¢6 trinh d6 trung cép/cao dang/dai
hoc/sau dai hoc chiém 54,9%. Nhém tiéu hoc/
trung hoc co s& chiém 22,7%. Nhéom DTNC
mang thai tlr 3 1an tr& lén chiém ty 1& cao nhat
(48,9%). DPTNC mang thai lan 2 va mang thai lan
dau tién chiém ty lé twong ng la 31,2% va
20,0% (Bang 1).

Bang 2. Tinh trang di tat bAm sinh (n = 1953)

Thdng tin chung SO Ty 1é
bénh nhan| %
Tien st sinh con Cé 133 6,8
di tat badm sinh Khéng 1820 93,2
Sinh con dj tat bAm Co 84 43
sinh cda nhirng ngwdi| Khong 1869 95,7
than trong gia dinh

Phan 1&n DTNC khéng cd tién st di tat bam
sinh & nhirng 1an sinh trwéc (93,2%) va khong
c6 tién s sinh con dj tat bdm sinh cGa nguoi
than trong gia dinh (95,7%) (Bang 2).

100%
90%
80%
70%
60%
50%

40%
30%
20% 31,3% 29,4%
0 19,3%
0% gragg
0%

16% 6%

Tang Thai bt Testsang Ténsh Melén Kéthop
khoang thwong loc nguy dé con i nhidu chi
sang sau hinh thai co cao bat dinh

gay thudng

Biéu dd 1. Ly do dén tw van choc hat dich 6i (n =
1953)

Nhitng ly do chinh DTNC dén tw van choc
hat dich &i 1a sau khi test sang loc nguy co' cao
(31,3%) va sau khi két hop nhiéu chi dinh
(29,4%). Ly do ph bién tiép theo la do thai bat
thwérng hinh thai (19,3%). Li do dén tw van do
tang khoang sang sau gay va do me lén tudi
chiém ty |é twong (rng & 9,8% va 6,7%. Tién st
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dé con bat thwong 1a li do it gap nhét, chiém ty  khi dwoc tw van (70,4%). Sb con lai khong chap

& 1,6% (Biéu dd 1). nhan choc hat dich i vi nhiéu ly do khac nhau
Ty I& thai phu chép nhan choc 6i (n = 1953):  nhw s¢ bién chirng, gia dinh khéng déng .

Gan 3/4 DTNC chép nhan choc hit dich 6i sau

Bang 3. Khac biét vé mot sé dac diém phia ba me gira nhém chap nhan va khong chap nhan
choc 6i sau tw van (n = 1953)

Chap nhan choc oi p
Cé Khéng
SO BN Ty lé % SO BN Ty lé %

Tudi 0,001°
2 35 tudi 574 74,7 194 25,3
< 35 tudi 800 67,5 385 32,5
Tong 1374 70,4 579 29,6

Noi & 0,391°
Thanh thj 440 71,7 174 28,3
N6ng thon 934 69,8 405 30,2
Tong 1374 70,4 579 29,7

Nghé nghiép 0,623°
Nong dan 146 71,2 59 28,8
Céng nhan 287 69,3 127 30,7
Céng chirc 507 71,6 201 31,4
Ty do 389 68,6 178 31,4
Khac 45 76,27 14 23,73
Tbng 1374 70,4 579 29,6

Trinh d6 hoc van 0,338°
Tiéu hoc 64 62,1 39 37,9
THCS 236 69,6 103 30,4
THPT 318 70,7 132 29,3
TC,Cb 300 73,4 109 26,6
Dai hoc 389 69,5 171 30,5
Sau dai hoc 67 72,8 25 27,2
Tong 1374 70,4 579 29,6

Tinh trang hén nhan 0,983
C6 chong 1357 70,3 573 29,7
Ly than, ly hén, goa 6 75,0 2 25,0
Khac 11 73,3 4 29,7
Tong 1374 70,4 579 29,6

Chi dinh < 0,001

Tang KSSG 153 80,1 38 19,9
Thai bat thuwdng hinh thai 166 44,0 211 56,0
Test sang loc nguy co cao 467 76,3 145 23,7
Tién str @& con bat thwong 25 80,7 6 19,4
Me I&n tudi 81 61,8 50 38,2
Két hgp nhiéu chi dinh 456 79,3 119 20,7
Khac 26 72,2 10 27,8
Tong 1374 70,4 579 29,6

Tinh trang c6 con bi dj tt 0,04°
Co 104 78,2 29 21,8
Khéng 1270 69,8 550 30,2
Tbng 1374 70,4 579 29,6

Tinh trang ngw®i than c6 con bi dj tt 0,478°
Céo 62 73,8 22 26,2
Khéng 1312 70,2 557 29,8
Tong 1374 70,4 579 29,6

“.chi-square test
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Ty 1& chadp nhan choc 6i & nhém = 35 tudi
cao hon nhém < 35 tudi. Sy khac biét vé ty 1é
chéap nhan choc i c6 y nghia thong ké gira hai
nhém tudi (p < 0,05). Ty & chap nhan choc &i &
nhém c6 con bét thwong vé thai nhi (44%) thap
hon nhiéu so v&i cac nhém khac. Sy khac biét
c6 y nghia théng ké gitra cac nhém chi dinh (p <
0,05). Ty 1& chap nhan choc 6i & BTCN ¢6 con
bi di tat (78,2%) cao hon so v&i nhém khéng cé
con dj tat (69,8%). Khac hiét nay c6 y nghia
théng ké (p < 0,05).

BAN LUAN

Trong nghién clru ca ching tdi, gan mét
nia san phu trong dod tudi tlr 25 dén 34 tudi,
chiém ty 1& cao nhét (49,1%). Nhém san phu
ngoai 35 tudi chiém ty 1& 39,3%, trong khi do,
san phu trong d6 tudi tir 18 dén 24 tudi chiém ty
lé thAp nhat (11,6%). Két qua nghién ciru cla
chung t6i twong tw véi két qua nghién ciu trwde
clia tac gia Nguyén Thj Hoang Trang thwc hién
tai Bénh vién Phy san trung wong trong giai
doan t ndm 2006 dén ndm 2011 [11]. Trong
nghién ciru cla tac gid Nguy&n Thi Hoang
Trang, phan I&n san phu ciing trong do tudi ti
25 dén 35 (52,1%), va ty I& cac san phu & céc
nhém tudi khac cling khdéng cé khac biét nhiéu
S0 v&i nghién ciru cla chang téi. Thyc té, két
qua cua hai nghién ctu la hoan toan phu hop vi
gi¢i han do tudi nay duwoc coi la d6 tudi trong
thoi ki sinh san cta mét nguwoi phu nir [11].

Nghién ctu chi ra ty 1& chdp nhan choc 6i &
nhém c6 con bat thwdng vé thai nhi (44%) thap
hon nhiéu so v&i cac nhém khac. Sw khac biét co
y nghia théng ké gitra cac nhom chi dinh. Cu thé,
ty 1& chap nhan choc i & nhém san phu c6 con
bat thudrng vé hinh thai (44%) thap hon dang ké
S0 v&i cac nhém khac, trong d6 ty 1& cao nhat &
nhém san phu co tién si dé con béat thuwdng
(80,7%), tiép dén 1a cac nhoém ting KSSG
(80,1%), két hop nhiéu chi dinh (79,3%), test
sang loc nguy co cao (76, 3%) va me Ién tudi
(61, 8%) Trong nghién ctru cua tac gia Lé Anh
Tuén va tac gia Nguyen Thi Héng (n&m 2010), ly
do phd bién nhét dwoc bao céo la do test sang
loc dwong tinh chiém 56,24% va ly do it gap nhat
la tién st dé con béat thwong véi ty 18 twong (ring
& 4,06% [12]. Clng trong mot nghién ciu khéc
cla tac gid Nguyén Thi Hoang Trang, két qua
dwoc bao cdo twong tw voi nghién clru cla
chang t6i, tac gid da chi ra test sang loc dwong
tinh cling dwoc ghi nhan 1a ly do phd bién nhat
(49%), va tién st dé con bét thuong la ly do it
phé bién nhét (3,1%) [11]. Ciing trong nghién ctu
nay, ty 1& chap nhan choc 6i & BTCN c6 con bi di

tat (78,2%) cao hon so v&i nhém khéng co con di
tat (69,8%). Khac biét nay c6 y nghia théng ke.
Giai thich cho diéu nay cé thé do cac ba me biét
duoc tién siv clia nhirtng nguoi trong gia dinh ho
thi s& c6 xu hwong lo lang hon vé két qua sinh dé
cua minh, do do, ho dé chép nhan hon trong viéc
choc 6i sau tw van.

Nghién ciru nay c6 mét sb han ché can duoc
lwu y khi ngoai suy két qua. B&i vi han ché vé
nguon lwc va pham vi cia nghién cu, do dé,
nghién ctu nay khéng c6 kha nang kham pha
va danh gia day du cac yéu t6 phia ba me ciing
nhw thai nhi lién quan dén cong tac tw van choc
6i. Két qua dwa trén diéu tra cat ngang do do
can can nhac khi ngoai suy. Két qua nghién ctu
khéng cho phép giadi thich mbi quan hé nhan
qué ma chi cho phép hinh thanh gia thuyét.

KET LUAN

Ly do dén tw van choc hat dich &i it phd bién
nhét | tién st dé con bat thudng (1,6%) va phd
bién nhét 1a sau khi test sang loc nguy co cao
(31,3%). 70,4% ba me chép nhan choc hit dich
oi sau khi dwoc tw van. Nghién ciru tim thay cé
sw khéac biét c6 y nghia théng ké vé mét sé dac
diém phia ba me gi*a nhom chip nhan va
khéng chip nhan choc 6i sau tw van bao gém
dé tudi voi cut-off 35 tudi, chi dinh choc 6i va cé
tién st sinh con bi di tat bAm sinh. Trwdc hét
cong tac sang loc trwde sinh can dwoc cac cap
quan tam, xay dwng thanh mét hé théng thudng
quy trong cham séc thai ky, dac biét tang cwong
truyén thong - gido duc strc khde cho cac ba me
duai 35 tudi, co thai bat thuweng hinh thai va ké
ca khong co tién st sinh con bj di tat bAm sinh.
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THU'C TRANG VA CAC YEU TO NGUY CO DEN NHIEM KHUAN
SAU MO LAY THAI TAI BENH VIEN PHU SAN TRUNG U'ONG:
PHAN TiCH SO BQ TU NGHIEN CU'U BENH CHUNG

LE THU HUYEN, HOANG THI THANH,

NGO THI MINH HA, TRAN THI TU ANH, MAI LE HUYEN

TOM TAT

Nghién ctu héi ctu thuc hién trén 142 sén
phu nhiém khudn sau mé ldy thai (NKSMLT) va
142 san phu khéng NKSMLT dwoc dwa vao
trong nghién ctru thai tai Bénh vién Phy san
Trung wong tir thang 2-6/2019. Két qua cho thay
tridu chdng 1am sang phd bién nhét 1a 73,1%
sén phu c6 sét; sau do la 38,5% san phu c6 vét
mé sung dau néng dé; 30,7% san phu td cung
co cham; 15,4% san phu dau bung; 15,4% san
phu c6 sén dich nhiéu va héi; 7,7% sén phu cé
vét mé hé da. Khéng cé truomg hop nao vét mé
chdy md va ra huyét. Hinh thai va ty 16 NKSMLT:
57,7% san phu nhiém khudn vét mé noéng; 34,7%
san phy viém ndi mac t&r cung; 3,8% san phu
viém ti» cung toan bg; va 3,8% san phy nhiém
khuan huyet San phu cé bénh kém theo, chi dinh
mé cép ciu, co_khung chgu gi¢i han va bat
thuong, c6 vét mé cd, va thai to la nhing yéu té
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Bénh vién Phu san Trung wong

lién quan c6 y nghia théng ké dén tinh trang
NKSMLT. Tang cuo"ng cbng tac gido duc suc
khde, theo d&i quan Iy thai nghén cho phu nir co
thai la can thiét dé giam ty 16 mo l&y thai va giam
ty 1é nhiém khuén sau mé 4y thai. )

Ter khéa: Nhiém khuén; sau mé |4y thai.

SUMMARY

PREVALENCE OF CESAREAN SECTION
RELATED SURGICAL SITE INFECTIONS AND
ITS ASSOCIATED FACTORS AT NATIONAL
HOSPITAL OF OBSTETRICS AND
GYNECOLOGY

This study was conducted on 142 mothers
suffering from postcesarean wound infection and
142 mothers without postcesarean wound
infection at National Hospital of Obstetrics and
Gynecology from February to June 2019. The
most common clinical symptom was 73.1% of
women with fever; then 38.5% of women had
redness and pain at the incision; 30.7% of
women with uterus contract slowly; 15.4% of
women had abdominal pain; 15.4% of women
had excessive and foul discharge; and 7.7% of
women had an open skin incision. There were
no cases of incision bleeding and bleeding.
Morphology and infection rate after cesarean
delivery: 57.7% of women infected with shallow
incision; 34.7% of women had endometritis;
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