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KHAO SAT THU'C TRANG KHANG INSULIN O’ BENH NHAN PAI THAO
PUONG TiP 2 CO THU'A CAN, BEO PHI BANG CHi SO TRIGLYCERID -
GLUCOSE TAI BENH VIEN QUAN DAN Y TiNH SOC TRANG NAM 2025

TOM TAT

Pat van dé: Khang insulin la mot cd ché bénh
sinh quan trong trong dai thao dudng tip 2, dac biét &
ngudi thira can, béo phi. Chi sd Triglycerid - Glucose
(TyG) dugc xem la mot cong cu dan gian va cé gia tri
trong danh gia dé khang insulin tai cdng déng. Muc
tiéu: Xac dinh ty & dé khang insulin bang chi s6
Trlglycerld -Glucose (TyG), so sanh ty & dé khang
insulin va gia tri TyG trung binh theo gidi va khao sat
mot s6 dic diém 1am sang va can lam sang G bénh
nhan dai thao dudng tip 2 co thira can, béo ph| Doi
twgng va phu‘dng phap nghlen cdu M6 ta cat
ngang tai Bénh vién Quan Dan y tinh Séc Trang trén
200 bénh nhan déi thdo dudng tip 2 c6 thira can, béo
phi nam 2025. Bé khang insulin xac dinh khi TyG >
5,29. Két qua: Ti Ié dé khang insulin la 95,5%
(191/200 BN). So sanh gilra hai gidi, nam gigi co ty I€
dé khang insulin 1a 98%, nir la 94,6% (p = 0,453). Gia
tri TyG trung binh & nam Ia 5, 65+ 0,30, 6 nit 1a 5,60
+ 0,25; su khac biét khéng co y nghla thong ké (p =
0 535) Cac déc diém |am sang va can lam sang cla
déi tugng nghlen clfu: trong do nir gldl chiém 74,5%.
Tubi trung binh la 60,35 + 1 tudi, vGi 55% bénh nhan
> 60 tudi. Thdi _gian mac benh trung binh 13 8,64
3,33 ndm, da s8 (92,5%) mac bénh > 5 nam. Ty |&
bénh nhén c6 tién st hut thudc 1a 22%, ting huyét &p
chiém 33%. Chi s6 BMI trung binh la 25,25 + 2,04
kg/m2. Vong bung trung binh & nam la 90,96 + 5,60
cm va @ nit la 87,87 £ 5,65 cm. V& can lam sang,
nong do triglyceride trung binh la 4,93 £ 2,95 mmol/L,
cholesterol toan phan la 5,70 + 1,81 mmol/L, LDL-C la
3,08 + 1,32 mmol/L, HDL-C la 1,56 + 0,44 mmol/L.
Glucose mau doéi trung binh la 11,66 + 4,85 mmol/L.
K&t luan: Nghién ctu cho thdy ty I€ dé khang insulin
G bénh nhan dai thao dudng tip 2 cd thira can, béo
phi 1 rat cao (95,5%) theo chi s6 TyG. Khong co su
khac biét dang ke gitra hai gidi. Cac chi so nhu’ BMI,
vong eo, triglyceride, glucose mau dm c6 mai I|en
quan vGi TyG, phan anh tinh trang rdi loan chuyén
hoa toan than Véi uu dlem dan gian, de ung dung,
chi s6 TyG 6 thé dudc trién khai hiéu qua tai tuyén y
t& cd s3 nhdm phéat hién s6m dé khang insulin.

Twr khoa: Dé khang insulin, chi s6 Triglycerid -
Glucose (TyG), dai thao dudng tip 2, thira can, béo phi.
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Hira Bich Thao'2, Truwong Quang Pho?

RESISTANCE USING THE TRIGLYCERIDE—
GLUCOSE INDEX IN OVERWEIGHT AND
OBESE PATIENTS WITH TYPE 2 DIABETES
MELLITUS AT THE MILITARY—CIVILIAN

HOSPITAL OF SOC TRANG PROVINCE IN 2025

Background: Insulin resistance is a key
pathogenic mechanism in type 2 diabetes, especially
among individuals who are overweight or obese. The
triglyceride—glucose (TyG) index is regarded as a
simple and valuable tool for evaluating insulin
resistance in community healthcare settings.
Objectives: to ascertain the prevalence of insulin
resistance utilizing the Triglyceride-Glucose (TyG)
index, comparison of nnsulin resistance prevalence
and mean TyG index between genders, and to
investigate  specific  clinical and  paraclinical
characteristics in overweight and obese patients with
type 2 diabetes mellitus. Subjects and methods: A
cross-sectional study was conducted in 2025 at the
Military - Civilian Hospital of Soc Trang Province,
involving 200 overweight and obese patients
diagnosed with type 2 diabetes mellitus. Insulin
resistance was defined as a Triglyceride—Glucose
(TyG) index > 5.29. Results: The prevalence of
insulin resistance, as defined by a TyG index > 5.29,
was 95.5% (191 out of 200 patients). When stratified
by sex, the proportion of insulin resistance was slightly
higher in males (98%) than in females (94.6%),
although this difference was not statistically significant
(p = 0.453). The mean TyG index was 5.65 = 0.30 in
males and 5.60 + 0.25 in females, with no significant
difference observed between the two groups (p =
0.535). Regarding clinical characteristics, females
comprised 74.5% of the study population. The mean
age was 60.35 £ 1 years, with 55% of participants
aged 60 years or older. The mean duration of diabetes
was 8.64 * 3.33 years, and the majority (92.5%) had
been diagnosed with diabetes for at least five years. A
history of smoking was reported in 22% of patients,
and 33% had concomitant hypertension. The average
body mass index (BMI) was 25.25 = 2.04 kg/m2. The
mean waist circumference was 90.96 + 5.60 cm in
males and 87.87 + 5.65 cm in females. As for
laboratory parameters, the mean triglyceride level was
4,93 + 2.95 mmol/L, total cholesterol was 5.70 + 1.81
mmol/L, LDL-C was 3.08 + 1.32 mmol/L, and HDL-C
was 1.56 = 0.44 mmol/L. The average fasting plasma
glucose level was 11.66 = 4.85 mmol/L.
Conclusions: The study found a markedly high
prevalence (95.5%) of insulin resistance among
overweight and obese patients with type 2 diabetes,
based on the TyG index. No significant difference in
TyG values was observed between sexes. Indicators
such as BMI, waist circumference, triglycerides, and
fasting plasma glucose were correlated with TyG
levels, reflecting an underlying state of metabolic
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dysregulation. Given its simplicity and clinical
accessibility, the TyG index may serve as an effective
tool for early detection of insulin resistance at the
primary healthcare level. Keywords: Insulin
resistance, Triglycerid - Glucose (TyG) index, type 2
diabetes, overweight, obesity.

I. DAT VAN DE

Khang insulin déng vai tro quan trong trong
tién trién clia dai thdo dudng tip 2 (BTD tip 2),
déc biét & nhdm thira can, béo phi, cang phd
bién & cong déng [4]. MO m& du thlra, dac biét
la m3 ndi tang, gép phan lam rdi loan tin hiéu
insulin va chuyén hda glucose [4]. Trong khi cac
phugng phap danh gid dé khang insulin kinh
dién nhu kep téng insulin — tang glucose (clamp
test) khong kha thi tai tuyén co sd do tinh chat
phtrc tap va chi phi cao, nhu cau vé mét cong cu
thay thé don gian, hiéu qua va de ti€p can la can
thiét. Chi s6 Triglycerid - Glucose (TyG), tinh tir
xét nghiém triglyceride va glucose déi — hai chi
s& phé bién trong thuc hanh 1dm sang — da dugc
nhiéu nghién clu xac nhan cé tugng quan tot
Vi cac chi s6 danh gia dé khang insulin truyén
thdng. Nh& déc diém dé tinh, chi phi thap va kha
nang trién khai linh hoat, TyG dang dan dugc
Ung dung tai cac cc sG y té tuyén dau trong tam
soat dé khang insulin. Tai tinh Séc Trang, noi ty
Ié thira can, béo phi va dai thdo duGng tip 2
dang gia tdng & ngudi trung nién va cao tudi,
viéc danh gid dé khéang insulin bdng TyG la
hudng ti€p can c6 gia tri thuc tien cao. Xuat phat
tur thuc tién do, chung toi thuc hién nghién clu
nhdm khao séat thuc trang dé khang insulin &
bénh nhan dai thao dudng tip 2 co thira can, béo
phi tai Bénh vién Quan Déan y tinh Soc Trang
ndm 2025, bang chi s6 TyG.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. BG6i tugng nghién ciru. 200 bénh
nhan DTD tip 2 cd thira can, béo phi dén kham
tai Khoa kham bénh, Bénh vién Quan dan Y tinh
Séc Trang (BV QDY tinh ST) tir thang 01/2025
dén thang 06/2025. ~

Tiéu chuén chon mau: Bénh nhan du 18
tudi; dugc chan doan dai thdo dudng tip 2 theo
tiéu chudn cla ADA 2022 [4]; Tiéu chudn danh
gia thira can-béo phi dua vao BMI ap dung cho
ngusi chau A theo WHO 2000: thira can-béo phi
khi BMI > 23kg/m? [8].

Tiéu chuan loai tra: Co tinh trang sinh ly
va bénh ly kém anh hudng dén nghién clu su
nhay cam cla insulin: tudi dy thi, dang cd thai;
hoac bénh nhan dang dung thudc (thuGc ngira
thai, nhom glucocorticoid...); c6 bénh ly cdp tinh
ndng khdng thé hgp tac; bénh ly réi loan tdm

than kém theo; bénh nhan tr chGi khong tham
gia nghién ctu.

2.2. Phucng phap nghién ciru

Thiét ké nghién ciru: Nghién clru mo ta
cat ngang. _

Cd mau: Lay theo phuong phap thuan tién,
chon t&t ca bénh nhan dén kham thoa tiéu chuan
chon mau va ndm ngoai tiéu chuan loai trur.

No6i dung nghién ciuu:

P&c diém lam sang: tudi, gidi, cAn ning-
chiéu cao tinh BMI, ving bung, hat thudc 13, tién
st bénh. V& can lam sang: cholesterol,
triglycerid, LDL-c, HDL-c, glucose mau luc déi.

Tinh chi s6 Triglycerid-Glucose (TyG) dua
theo cdp chi s6 glucose mau khi déi (mg/dL) va
triglycerid mau khi déi (mg/dL). Xac dinh dé
khang insulin v&i ngudng (TyG= 5,29):

TyG = In[Triglycerid mau lac déi (mg/dL) x
glucose mau ldc déi (mg/dL)]/2

(Quy d6i don vi: Glucose (mg/dL) = glucose
(mmol/L) x 18; triglyceride (mg/dL) =
triglyceride (mmol/L) x 88,57) [2].

Tiéu chuin chan doan DTD tip 2 theo ADA
2022 [4]. Tiéu chuén danh gia thira can-béo phi
dua vao BMI ap dung cho nguGi chau A theo
WHO 2000: thira can-béo phi khi BMI > 23kg/m?
[8]. Chan doan tidng huyét ap (HATT > 140
mmHg va/hodac HATTr = 90 mmHg - theo VNHA
2022) [3].

Thu thdp dir liéu: BN dugc hoi bénh, lay
cac chi s§ nhéan tréc, yéu t6 nguy cg DTD tip 2
va thdm kham toan dién cac cd quan toan than.
BN dugc lay mau tinh mach lac déi lam cac xét
nghiém: glucose mau, lipid mau. Tat ca dugc thu
thap vao bang s6 liéu thiét k€ san.

X ly va phdn tich sé liéu: Bang phan
mém SPSS 27.0. Ty |é dé khang insulin (s6 lugng,
ty 1& phan trdm). Théng ké mé ta ddc diém chung
clia bénh nhan (cac bién lién tuc dugc biéu thi
dudi dang trung binh + dd I&ch chuén; cac bién
phan loai dugc biéu thi dudi dang tan sudt va
phan trém). Dung kiém dinh Chi-square so sanh
ty Ié dé khang, TyG trung binh giita nam va nir
(T-test), dat y nghia khi p<0,05.

2.3. Van dé y dirc. bé an da dugc thong
qua bdi Hoi dong dao ddc Trudng Dai hoc Y
dugc Can thd theo Quyét dinh sO
25.006.HV.UD/PCT-HDDD ngay 12/02/2025.

Il. KET QUA NGHIEN cUU
Bang 1. Ty Ié dé khang insulin theo chi
so'TyG

Trang thai dé khang insulin So E":)?“g I},’/:‘)-E
C4 dé khang (TyG = 5,29) 191 | 955
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Khdng dé khang (TyG < 5,29) 9 4,5
Tong cong 200 100

= C6 dé ki

= Khéng d

Hinh 1. Ty I€ dé khang insulin theo chi s6 TyG
Nha&n xét: Trong tong s6 200 bénh nhan dai
thdo duGng tip 2 co thira can, béo phi, c6 dén
191 bénh nhan (95,5%) c6 chi s6 Triglyceride-
Glucose (TyG) = 5,29, dugc xem la c6 dé khang
insulin. Chi c6 9 bénh nhan (4,5%) c6 TyG <
5,29, khong thudc nhdm dé khang insulin.
Bang 2. Mot sé° dic diém Idm sang va
cdn l1dm sang cua déi tuong nghién ciuu

A N SO lurgng(Ty lé

Chi tiéu nghién ciru (n=200)| (%)
, < 60 90 |45
Tubi (nam) > 60 110 55

Trung binh 60,35+ 1

s Nam 51 25,5

Gidi tinh N 149 745
e s <5 15 75

Thai gian mac N

Y " >5 185 [92,5
bénh (nam) Trung binh | 8,64 + 3,33
, N 1x Co 44 22
Hut thudc la Khong 156 28
. . 2 Co 66 33
Tang huyetap  —pa o 134 | 67
BMI trung binh (kg/m2) 25,25 + 2,04
Vong bung trung Nam 90,96 + 5,60
binh (cm) NI 87,87 + 5,65

Triglyceride trung binh (mmol/L)| 4,93 + 2,95
Cholesterol trung binh (mmol/L)| 5,70 + 1,81
LDL - C trung binh (mmol/L) 3,08 £ 1,32
HDL - C trung binh (mmol/L) 1,56 £ 0,44

Glucose mau ltc déi trung binh
(mmol/L) 11,66 + 4,85

Nhén xét: Ti 1& BN c6 tubi > 60 la 55%,
tudi trung binh 1a 60,35 £ 1 ndm, nam gidi
chiém 25,5% va nir gigi chi€ém 74,5%; thdi gian
mac bénh > 5 ndm 1a 92,5%, th&i gian mac
bénh trung binh la 8,64 + 3,33 nam; ti 1é hut
thudc 14 22%; ti 1€ tang huyét ap la 33%. Gia tri
trung binh BMI: 25,25 + 2,04 kg/m2, vong bung
trung binh & nam 90,96 + 5,60 cm va & nir la
87,87 + 5,65; gid tri trung binh triglyceride la
4,93 + 2,95 mmol/L, cholesterol la 5,70 + 1,81
mmol/L, LDL-C trung binh la 3,08 = 1,32
mmol/L, HDL-C trung binh la 1,56 + 0,44
mmol/L; gid tri glucose mau lac doi trung binh
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cao 11,66 = 4,85 mmol/L.
Badng 3. So sanh ty 1é dé khang insulin
va gid tri TyG trung binh theo gidi

Chi tiéu -
| nghién citu Nam (%) | Nir (%) P
Khang insulin | 50 (98) 141 (94,6)
Khong khang 0,453
insulin 1(2) 8(54)
Trung binh | 5,65 + 0,30 | 5,60 + 0,250,535

p < 0,05 c0 y nghia théng ké

Nhan xét: Ty |é dé khang insulin 8 nam gidi

la 98,0%, cao hon so véi nit giGi la 94,6%. Kiém

dinh Chi-square cho thay sy khac biét nay khong

c6 y nghia thong ké vé@i (p = 0,453). Chi s6 TyG

trung binh & nam gigi la 5,65 + 0,30, cao han so

véi nit gidi 1a 5,60 £ 0,25, tuy nhién kiém dinh

T-test doc lap cho thady su khac biét nay khong
¢6 y nghia thong ké (p= 0,535).

IV. BAN LUAN

Hién nay c6 nhiéu diém cit TyG, dugc dua
ra tly vao tlrng nghién clru, nhdm déi tugng.
Trong nghién c(fu ndy, chung tdi 18y diém cdt 1a
5,29 dua theo nghién cltu trén cung doi tugng
DTD tip 2. Ghi nhan: Chi s6 TyG = 5,29 (khang
insulin); néu TyG < 5,29 (khdéng khang insulin)
[2]. K&t qua cho thay ty Ié dé khang insulin &
bénh nhan dai thao dudng tip 2 co thira can, béo
phi theo diém cdt nay la 95,5%, gdi y xu hudng
ti Ié khang insulin rat cao. Diéu nay tuong déng
vGi nghién clru ctia H6 Ha Gia Trong va cdng sy
(2024) trén do6i tugng bénh nhan dai thao ducng
tip 2 m&i chan doan, ciing ghi nhan ty 1€ BN ting
chi s6 TyG la 99,3% [2]. Nhung két qua nay
vugt hon hdn so vSi modt nghién cltu trudc day
tai Hué€ (2019) trén bénh nhdn cé héi chirng
chuyén hda ghi nhan ty 1&é dé khang insulin 13
44,9% theo chi s6 TyG, thap hon nhiéu so vdi
nghién clru hién tai [7]. Két qua nay la do déi
tugng dugc luva chon trong khao sat clia ching
t6i - co dai thao duGng va thira can/béo phi - vai
nguy cd dé khang insulin cao hon dang ké.

Trong nghién clfru nay, da s6 doi tugng la nit
gidi (74,5%), cb tudi trung binh trén 60 tudi va
thdi gian mdc bénh 1au ndm (trung binh 13 8,64
+ 3,33 nam, 2 5 ndm chiém 92,5%). Su phan
bé bénh nhan ni, tudi cao chiém da s6 phan anh
dac diém dich té hoc tai bénh vién. Chi s6 BMI
trung binh (25,25 + 2,04 kg/m2) va vong bung
trung binh & nam gidi la (90,96 + 5,60 cm) va &
nif 1a (87,87 + 5,65 cm) nam trong ngudng béo
phi theo tiéu chudn danh cho ngudi chau A, diéu
nay phan anh tinh trang tich tu m& ndi tang -
mot yéu té nguy cc quan trong gay dé khang
insulin. Kém theo cac yéu té nguy cd tim mach
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nhu: tang huyét ap (33%), hat thudc la (22%),
r6i loan lipid mau (nong do triglyceride trung
binh la 4,93 * 2,95 mmol/L; cholesterol toan
phan trung binh la 5,70 + 1,81 mmol/L; LDL-C
trung binh la 3,08 + 1,32 mmol/L; HDL-C trung
binh 12 1,56 + 0,44 mmol/L). RGi loan lipid mau
cung glucose ddi cao (11,66 + 4,85 mmol/L) cho
thay ki€ém soat chuyén hda kém, gép phan lam
tang nguy ca dé khang insulin.

Khéng ghi nhén khac biét TyG theo gidi
(p=0,453), cho thdy gidi tinh khong phai yéu t&
chinh anh hudng chi s6 nay. TyG la chi s6 gian
ti€p phan anh tinh trang dé khang insulin théng
qua hai thanh phan la triglyceride va glucose
mau déi. Ca hai chi s6 nay chiu anh hudng chd
yéu tir tinh trang r6i loan chuyén hda, béo phi,
ché do an u6ng va l6i s6ng han la tur gidi tinh.
Trong béo céo nghlen ctu cdp ¢ sG cla tac gia
DO Minh Kiéu va cong su (2022) tai TP. H6 Chi
Minh, danh gia dé khang insulin trén déi tugng
thlra can, béo phi cling khong tim thdy mai lién
hé gilta gidi tinh va mic dé6 dé khang insulin
(p>0,05) do bang TyG [1]. Dbng thdi, khi so
sanh vdi nghién clfu tai Trung Qudc (2022), tién
hanh khao sat xem chi s6 TyG hoat dong cé t6t
hon HOMA-IR & bénh nhan dai thao dudng tip 2
c6 BMI < 35 kg/m? (TyG trung binh 8,12 + 0,86
& don vi log chudn cua tac gid). Mac du cach quy
ddi TyG khac, nhung phén tich AUC (dién tich
dudi dudng cong ROC) chi ra rang chi s6 TyG la
cdng cu thay thé t6t han d€ danh gid dé khang
so v&i HOMA-IR. V@i gid tri ngu8ng t6i uu cla
chi s6 TyG va HOMA-IR la 7,99 va 3,39 véi do
nhay la 59,5% va 76,2% va d6 dac hiéu lan lugt
la 100% va 64,3%, va ghi nhan khong cé khac
biét theo gidi (p=0,897) [6].

Xét vé tinh kha thi cGia chi s6 TyG & tuyén y
té€ cg sd: Chi s0 TyG dudc tinh toan tuUr hai xét
nghiém thudng quy: triglycerid va glucose mau
lic déi. Pay la uu diém 16n khi so véi HOMA-IR
(can insulin mau), hodc tiéu chudn vang trong
chan doan dé khang insulin nhu clamp test (ky
thuat phic tap, chi phi cao). Thém vao dé, mot
nghién ctu tai Thai Lan (2024), khi so sanh cac
chi s6 thay thé€ insulin véi mé hinh danh gia tinh
trang khang insulin theo cdn bang ndi moi
(HOMA-IR) & 97 BN mdc dai thdo dudng tip 2.
Xac dinh chi s0 TyG c6 mai lién hé tich cuc véi
HOMA-IR, va c6 mdi tuong quan manh nhat véi
dé khang insulin (r = 0,49) [5]. Do dé, (rng dung
TyG la phu hgp trong phat hién s6m dé khang
insulin va co thé cai thién tién lugng bién chimg
dai thdo dudng vé 1au dai, hon hét la tinh kha thi
tai cac tuyén y té€ cq sG & Viét Nam.

Mac du con nhiéu han ché. Th nhat, nghién
clfu mo ta cat ngang chua phan anh dugc méi
quan hé nhan qua gilta cac yéu t8 chuyén hda
va chi s6 dé khang insulin. Th& hai, chua so
sanh vGi cac chi s6 tham chi€u khac nhu HOMA-
IR hodc insulin huyét tugng, do diéu kién xét
nghiém han ché tai dia phugng. Nhung két qua
nghién cfu hién tai, khéng chi phu hgp véi ly
thuyét ma con tugng dong véi nhiéu cong trinh
trong va ngoai nudc, qua dé cing co vai tro lam
sang cla TyG.

V. KET LUAN

Nghién clru cho thay ty Ié dé khang insulin &
bénh nhan dai thao dudng tip 2 co thira can, béo
phi la rat cao (95,5%) theo chi s6 TyG. Khong co
su' khac biét dang ké gitra hai giGi. Cac chi s6
nhu BMI, vong eo, triglyceride, glucose mau doi
c6 mdi lién quan vdi TyG, phan anh tinh trang roi
loan chuyen héa toan than. V&i uu diém don
gian, dé (ing dung, chi s6 TyG c6 thé dugc trién
khai hiéu qua tai tuyén y t€ cd s& nham phat
hién s6m dé khang insulin.
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~ NHAN XET CHi PINH VA KET QUA CUA SAN PHU MO
LAY THAI LAN PAU TAI BENH VIEN QUAN Y 103 NAM 2024

TOM TAT

Muc tiéu: Nhan xét chi dinh va két qua sau mé
ctia san phu m& Iay thai lan dau tai Bénh vién Quan Y
103 ndm 2024. Poi tuong va phudng phap nghién
clru: Nghlen ctu mo ta cat ngang hoi ciu két hdp
ti€n chu trén 329 san phu mo lay thai lan dau tr
01/01/2024 dén 31/12/2024. Ket qua Ty 1& md Iay
thai [an dau chiém 12,4% t6ng sb ca sinh. Nguyen
nhan do thai chiém ty Ie cao nhat (78,1%), chd yéu la
suy thai (28, 3%) Nguyen nhan do me chiém 47 9%,
trong do nguyen nhén c6 t&r cung khong tién trién
chiém 36,5%. Yéu t6 xa hdi (10 6%) chu yeu lién
quan dén con hiém/IVF. Két qua co 75,1% tré sd sinh
dat can nang 2500- -3500g, 100% tré dat Apgar >7
dlem G phut th&r ndm. Bién chu’ng sau m& gom chay
mau (36,2%), nhiém trung vét mo (1,2%) va ngat s@
smh (10%) Thai gian nam vién trung binh: 4,08
ngay K&t luan: Ti 16 md 14y thai 1an dau ta| Benh
vién Quan y 103 ndm 2024 thdp han so Vdi cac benh
vién chuyén nganh trong d6 chi dinh m& nguyén
nhan do thai gap nhleu nhat, tlep dén nguyen nhan do
me va do phan phu cua tha| Két qua sau mé, 100%
me va sd sinh sau mo 8n dinh, khée manh kh| Xudt
vién. Tu’ khda: md |8y thai, ch| dinh, két qua, Bénh
vién Quan Y 103

SUMMARY
ASSESSMENT OF INDICATIONS AND
OUTCOMES OF THE FIRST CESAREAN SECTION

AT MILITARY HOSPITAL 103 IN 2024

Objective: Review of indications and results of
first cesarean section (C-section) at Military Hospital
103 in 2024. Subjects and methods: A
retrospective combined with a prospective cross-
sectional descriptive study on 329 women undergoing
the first cesarean section from January 1, 2024 to
December 31, 2024. Results: The rate of the first
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cesarean section accounted for 12.4% of the total
number of births. Fetal causes accounted for the
highest rate (78.1%), mainly fetal distress (28.3%).
Maternal causes accounted for 47.9%, with stopped
cervical progressing (36.5%) being common. Social
factors (10.6%) were mainly related to rare
pregnancies/IVF. Regarding results, 75.1% of
newborns weighed 2500-3500g, 100% of newborns
achieved Apgar score >7 points at the fifth minute.
Postoperative ~ complications  included bleeding
(36.2%), surgical site infection (1.2%) and neonatal
asphyxia (10%). The average hospital stay was 4.08
days. Conclusion: The rate of the first cesarean
section at the Military Hospital 103 in 2024 was lower
compared to specialized obstetric hospitals. Among
the indications for cesarean section, fetal-related
causes were the most common, followed by maternal
indications and those related to fetal appendages.
Regarding postoperative outcomes, 100% of mothers
and newborns were stable and in good health at the
time of hospital discharge. Keywords: cesarean
section, indications, results, Military Hospital 103

I. DAT VAN DE

MG 18y thai (MLT) la mét can thiép san khoa
quan trong, gilp clu séng me va thai nhi khi
sinh dudng am dao khdng kha thi. Tuy nhién, ty
&€ MLT trén thé gigi va tai Viét Nam dang gia
tdng dang k&, vugt xa mirc khuyén cdo 10-15%
clia T8 chiic Y t€ Thé gii (WHO) [7]. Tai Viét
Nam, ty |é MLT tang tir 12% nam 2005 |én 37%
nam 2022, véi cac bénh vién I6n nhu Bénh vién
Phu san Trung udng ghi nhan ti 1€ MLT la
54,96% nadm 2021 [2]. Su gia téng ty 1é mé |8y
thai xudt phat tir cd yéu t6 y khoa (nhu suy thai,
ngoi thai khong thuan) va yéu t6 xa héi (mong
mudn chon ngay sinh, thai ky quy hiém). Dé
giam ty 1é md lay thai ndi chung, can dic biét
chd trong de’n chi dinh md 14y thai & nhitng san
phu sinh mé& [an dau. Tai Bénh vién Quan y 103,
hién chua co nghlen cttu chuyén sau nao vé
nhém dGi tugng nay. Do do, ching toi ti€n hanh
nghién cffu nham cung cé’p dir liéu khoa hoc
phuc vu viéc t8i uu hda chi dinh mé 18y thai, han
ché cac can thiép khong can thiét va nang cao



