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thudng 13 cac tén thuong cd ddc diém md hoc
tién trién, lién quan dén tang sinh t& bao, bdc 10
HER2 cao han va nguy cd xam nhap I6n han.
Riéng nhom HER2 IHC2+, chiém 11,4%, phan
bG rai rac gilta cac nhom dé mo hoc. Du khong
dugc khang dinh bang FISH trong nghién clu
nay, nhdm khong xac dinh cd thé anh hudng
dén danh gid phan tang nguy cd néu khéng
dugc lam rd bang ky thuat bd sung. HER2 ducng
tinh trong DCIS khéng chi phan &nh ddc diém
sinh hoc ac tinh han ma con ggi y nguy co tai
phat cao, dac biét la tai phat tai cho sau phau
thuat bao ton. Mdc du hién tai chua cé hudng
dan chuédn hoa viéc sur dung liu phap khang
HER2 trong DCIS, song cac nghién ciru lam sang
gan day dang xem xét vai trd cla Trastuzumab
nhu moét liéu phap bé trg tiém ndng & nhom
nguy cC cao.

Chi s0 tang sinh Ki-67, khi chia theo nguGng
20% (phan nhém cao/thap), cho thay su khac
biét r6 rét: nhdm DCIS d0 cao co ty |é Ki-67 cao
Ién t&i 79,2%, so V@i 38,2% & d0 trung gian va
chi 22,9% & do6 thap (p < 0,001). Mai lién quan
gitra Ki-67 cao v3i nhom dd cao dd dudc khang
dinh trong nhiéu nghién clu gan day, dugc xem
la mot yéu to nguy cd doc lap trong DCIS. Viéc
str dung Ki-67 gitip hd trg thém trong phan tang
DCIS nguy cd cao, déc biét & nhdm ton thuong
hormone am tinh.

V. KET LUAN

Két qua nghién clu trén 210 truGng hdp
DCIS cho thdy ER duang tinh chiém 61,4% va
PR dudng tinh 49%, giam rd theo d0 mod hoc,

dac biét thdp 6 nhém d6 cao (ER 45%, PR
28,3%). HER2 dudng tinh ghi nhan & 55,7%
trudng hdp, néi bat & nhém dd cao (77,5%) va
li€én quan chat ché vdi hoai tlr tring ca (77,6%).
Ki-67 cao (>20%) gap & 79,2% DCIS d6 cao so
V@i 22,9% & do thap. ER, PR, HER2 va Ki-67 co
mai lién quan cd y nghia thdng ké vdi cac dac
diém mé bénh hoc (p < 0,001).
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va biéu hién sdm cua thi€u mau trén lam sang & tre
sinh non giup diéu tri kip thdl va hiéu qua, tranh
nerng bié€n chiing do thiéu mau nang Muc tiéu: M6
ta dic diém dich t& hoc, 1dm sang, can 1am sang & tré
so sinh non thang < 32 tusn dugc chan doan thiéu
mau tai Bénh vién Nhi Pong 2. D6i tugng va
phuong phap nghién ciru: Nghién ciiu mo ta loat
ca, cac tré sinh non dudi 32 tudn dugc dua vao
nghién clu. Ket qua: Co 32 tré sinh non < 32 tuan
nhap bénh vién Nhi Pong 2 t&r 01/01/2022 dén
31/07/2024 thoa chan doan thiéu mau véi Het < 35%.
Tu0| thai trung binh 28,2 £ 1,5 tuan, vdi 34,4% tré cd
tudi thai < 28 tuan. Can nang luc sinh trung binh la
1203,4 + 286,8 gram. Thé tich mau ldy lam xét
nghlem trudc khi ghi nhan thi€u mau la 9,67 + 4,12
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mi/kg G nhém sinh cuc non va 7,17 + 5,03 mi/kg o]
nhom sinh rat non (p=0,17). V& b|eu h|en ldm sang,
c6 1/3 tré cé con ngung thd bénh ly, < 10% tré co
triéu chig da niém nhat va khong ghi nhan tré nao
c6 nhip tim > 180 lan/phdt.12/32 (37,5%) tré can
truyén hong cau lang, ty 1€ truyén mau & nhom sinh
cuc non va rat non lan lugt la 63,64% va 23,81%
(p=0,027). Thdi gian nam vién trung binh & nhém
truyen mau la 71,3 + 14,6 ngay, cao hon 37,1 + 16,7
ngay & nhom khong truyen mau (p<0,01). Ket Iuan
Thi€u mau & tré sinh non < 32 tuan cd thé b|eu hién
ld&m sang vdi ngung thd bénh ly trong 1/3 cac trudng
hgp, hau hét xuat hién trong 1-2 tuan sau sinh; ty lé
truyén mau & tré sinh cuc non cao gap 2,7 lan tré sinh
rat non; nhitng tré truyén mau c6 xu huéng ndm vién
kéo dai han. Tur khoa: thi€u mau, sinh non, nhe can,
hematocrit, hemoglobin

SUMMARY
CLINICAL CHARACTERISTICS OF ANEMIA
IN PRETERM INFANTS UNDER 32 WEEKS

AT CHILDREN'S HOSPITAL 2

Background: Preterm infants born before 32
weeks' gestation are at increased risk of anemia due
to limited iron stores resulting from reduced maternal
supply during the third trimester, low endogenous
erythropoietin levels, infections, and comorbidities
requiring frequent phlebotomy. Early identification of
risk factors and clinical manifestations enables timely
and effective intervention to prevent severe anemia-
related complications. Objective: To describe the
clinical characteristics of preterm infants < 32 weeks’
gestation diagnosed with anemia at Children's Hospital
2. Methods: This case series study included preterm
infants born under 32 weeks of gestation.
Results: Thirty-two preterm infants < 32 weeks
admitted to Children’s Hospital 2 between January 1,
2022, and July 31, 2024, were diagnosed with anemia.
The mean gestational age was 28.2 + 1.5 weeks;
11/32 (34.4%) were born at < 28 weeks. The mean
birth weight was 1203.4 + 286.8 grams. The mean
phlebotomy blood loss before the diagnosis of anemia
(Hct < 35%) was 9.67 = 4.12 ml/kg in infants < 28
weeks and 7.17 £ 5.03 ml/kg in those born between
28-32 weeks (p = 0.17). Clinically, one-third of the
cases presented pathologic apnea; less than 10%
showed pallor, and none of them had a heart rate >
180 beats per minute. 12/32 infants (37.5%) required
packed red blood cell transfusions, with transfusion
rates of 63.64% in the extremely preterm group
versus 23.81% in the very preterm group (p = 0.027).
The mean length of hospital stay was 71.3 = 14.6
days in the transfusion group versus 37.1 + 16.7 days
in the non-transfusion group (p < 0.01).
Conclusion: In preterm infants < 32 weeks, anemia
clinically presents as pathologic apnea in one-third of
cases, and most commonly occurs within the first 1-2
weeks of life. The blood transfusion rate in extremely
preterm infants is 2,67 times higher than in very
preterm infants, and transfusion is associated with
prolonged hospital stays.

Keywords: Anemia, preterm, low birth weight,
hematocrit, hemoglobin.

I. DAT VAN DE

Tré sinh non < 32 tuan cé nguy cg thi€u
mau do du trir sit kém vi giam ngudn cung
trong 3 thang cudi thai ky tU* me, néng do
erythrop0|et|n thap, nhiém khuadn, bénh Iy di
kém can lay mau xét nghiém. Lugng mau xét
nghiém clia mdt tré sinh cuc non cd thé dao
déng 11-22ml/kg (khoang 15-30% thé tich tudn
hoan) moi tuan trong 6 tuan dau sau sinh (1).
Truyén mau la mot bién phap diéu tri hiéu qua
va nhanh chong, dac biét trong cac tinh hudng
khan cdp nhu xudt huyét 6 at, thifu mau ndng
anh huéng huyét dong, ngung thd, giam tudi
mau rudt. Téi uu hda nong dd oxy mod cla cac
c6 quan quan trong bang cach truyén hdng cau
trong giai doan tang trudng va phat trién co kha
nang cai thién két qua nhén thirc than kinh cho
tré sinh non. Tuy nhién, viéc truyen ché phdm
mau c6 thé gay ra bién cerng cling nhu tang ti
I& mac cac bénh truyén nhiém qua ch€ pham
mau, trong dé quan trong nhat la 18y nhiem
Cytomegalovirus (2). Bén canh do, nhiéu thay
ddi thuc hanh dd dugdc 4p dung nh&m giam nhu
cau truyén mau cho tré nhu kep day rén mudn,
giam the tich mau can 18y dé xét nghlem nhu s
dung mau mau khé (tuy nhién chi c6 san cho 1
sO xét nghiém). Tuy vay ty |é tré sinh non thang
thi€u mau can truyén hdéng cau lang la 29,3-
35,7% & cac nudc phét trién (2). Nhan dién sém
thi€u mau g tré sinh non gilp diéu tri kip thdi va
hiéu qua, tranh nhiing bién chiing do thi€u mau,
nguy co lam ndng thém tinh trang bénh chinh
cla tré. Vi vay, nghién clfu ndy nham mo ta déc
diém dich té hoc, 1dm sang, can Idm sang va
diéu tri ban dau cua cac tré sd sinh non thang <
32 tuadn dudc chan doan thiéu mau tai khoa so
sinh va Hoi stic So sinh Bénh vién Nhi Bong 2.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

Thiét ké nghién ciru: Nghién ciu mo ta
loat ca

Doi tugng nghién ciru: Tat ca tré sinh non
< 32 tuan dugc chan doan thi€u mau Bénh vién
Nhi Pong 2 tUr ngay 01/01/2022 dén
31/07/2024.

Phudng phap nghién ctu. Chon cac doi
tugng thoa tat ca cac tiéu chi chon vao: tudi thai
<32 tu'ém; hematocrit < 35%. Loai ra khi c6 >1
trong cac tiéu chi: di tdt bam sinh phic tap (ba't
san than hai bén, tim bam sinh ngoal trir con
ong dong mach, ton tai 16 bau duc); c6 chi dinh
phau thuat (teo tdc duGng tiéu hoda, thoat vi
hoanh), cé bénh ly huyét hoc gay thi€u mau (tan
huyet mien dich, bénh hemoglobm r6i loan
chuyén héa bam smh), nhieém trang huyét (cay
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mau duong tinh; bach cau > 20 K/uL hodac < 5
K/uL; bach cdu da nhén trung tinh < 1K/uL; tiéu
cau < 100 K/yL; C-reactive protein > 10 mg/L).
Ghi nhén cac dic diém 1am sang, can lam
sang, lugng mau 13y xét nghiém va phuong phap
diéu tri theo bénh an mau.
Ngudng truyén mau dudc st dung cho
nghién ciu (3) 5
~ Bang 1. Huong dan truyén hong cau
lang o tré sinh non

gqua mii; HFOV (High-Frequency Oscillatory
Ventilator): thd may rung tan s6 cao qua noi khi
quan; NIV (Non-invasive ventilation): thd may
khong xam lan; NCPAP (Nasal Continuous
Positive Airway Pressure): thd ap luc duang lién
tuc qua mdii .

Cac tré so sinh trong mau nghién clfu dugc
chan doan cac bénh Iy nhiém tring thudng gdp
(viém phdi, viém rudt, vim mang ndo) cd tinh
trang 6n dinh.

] The Thé Bang 3. DPdc diém Iém sang, xét
Tuoi sau sanh ma CPAP/ |Khitroi| nghiém, diéu tri tai thoi diém Hct < 35%
y oxy cua dan sé nghién cuu (N=32)
24 gid dau <12 g/dl| <12 g/dl | <10 g/dI ] Két qua
Tuan 1 (2-7 ngay) |<12 g/dl| <10 g/dl | <10 g/dl Pac diém <28 tuan28-32 tuan| p
Tuan 2 (8-14 ngay)|<10 g/dI[<9,5 g/dI[<7,5 g/dI A_ _ (n=1) | (n=21)
Tuan 3 (=15 ngay) |<10 g/dl|<8,5 g/dl|<7,5 g/dI Tudi sau sinh 15[8-24]| 8[5-12] (0,056
Truyén hdong cau l3ng dugc chi dinh & __(ngay)
ngudng cao hon khi tré co giam thé tich khong | TuOi sau kinh chot|28,9+0,35/ 30,33+1,23
dap (ng véi bu dich, s8c nhiém tring, viém rudt _ (tuan) _ [(27; 30,5)|(28,5; 32,7)
hoai ttr, trudc hodc sau phiu thuat 16n. The tich mau lam
Phén tich va xur ly s6 liéu: Bang phan mém thnlg_lh'em%f,‘;dc 9,67+4,12| 7,17+5,03 |0,17
théng k& STATA 14. Bién dinh tinh: trinh bay dusi '(nflt/lfg) o
dang ti I& phan tram, tan s6. Bién dinh lugng: trinh =
bay theo trung binh + dd léch chuin néu phan C%?]?]'e?nnrﬁ% 1(9,09) | 2(3,52) 0,968
phai Ch&l'én hgy trung Vi gkhoégg o Ehén vi 25th — b@?nh ﬁ 3(27,27)| 6(28,57) 0,938
75th):1eu kh?ng phaLphan’ph0| chuan,. Truyén méu 7063,64) | 5(23,81) 0,027
Ill. KET QUA NGHIEN CU'U Mirc do ho trg ho hap
C6 32 tré thda tiéu chuan dua vao nghién cliu Khi troi 1(9,09) [ 3(14,29)
Bang 2. Pdc diém nén cua din sé Oxy cannula 0 2 (9,52)
nghién ciry (N=32) NCPAP 5 (45,45) | 12 (57,14) 0,317,
P3c diém Két qua NIV/nHFO 5 (45,45) | 3 (14,29)
GiGi tinh: Nam 22 (68,8) CMV/HFOV 0 1 (4,76)
N 10 (31,3) Dt liéu dugdc trinh bay dudi dang: Trung
Tudi thai (tuan)  28,2+1,5 (26; 31,5) binh + do léch chudn (nhé nhat; 16n nhat),
Sinh cuc non <28 tuan 12(15 2345;)6 . Trung vi (khoang t& phan vi) hodc n (%)
P ,4£286, T&t ca cac tré khi chan doan thi€u mau dugc
Can nang luc sm:| (gram) (800; 2000) didu tri theo phac d6 ctia bénh vién. 12/32
Sanh mo 7(21,9) (37,5%) tré can truyén hdng cau lang, trong dé
___Dathai 3(94) 1 tré sinh non 27 tuan tudi, can ndng lic sinh
Benh li | 11n4 huyat ap 1(3,1) 1000 g cd thé tich mau 14y xét nghiém cao nhéat
metrong| - " la 24,1 mi/kg.
thai ki | Bai thao dudng 2(6,3) Bdng 4. So sanh dic diém [im sang
Corticoid trudc sinh 7(21,9) giiia nhém tré so sinh cé truyén mau va
H3 trg ho OXYNEEZI;UIa P g7 c khdng truyén mau _ ]
héap khi (37,5) g e Truyén mau
Pac diém 7 =
nhap vién NIV/nHFOV 6 (18,8) - Co6 |Khong P
- - CMV/HFOV 14 (43,8) . " 275 | 28.58
Dung surfactant 12 (37,5) Tuoi thai (tuan) +11 | 149|004
DU liéu dugc trinh bay dudi dang Trung binh + — 105;‘ 5 12’93
do6 léch chuan, (nho nhat; I6n nhat) hodc n (%). Can nang luc sinh (gram) :|:210’5 +793 3 0,02
CMV (Conventional mechanical ventilation): Thé tich mau x&t nghiém | 8 7’ 7 62’
thé may xam Idn; nHFO (nasal- High-Frequency trudc truy@n mau (mi/kg) :l:5’,97 :tél},ll 0,54

Oscillatory Ventilator): thd may rung tan s6 cao
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71,3 | 37,1
+14,6 | +16,7 <001

D liéu dugc trinh bay dudi dang: Trung
binh £ dd léch chudn (nhé nhat; 16n nhéat),
Trung vi (khoang t&f phan vi) hodc n (%)

Tré truyén mau & thdi diém tudi sau kinh
chét la 31,6 =+ 1,9 tuadn, s6 lan truyén mau
trung vi la 1 [1-2], s6 [an truyén mau nhiéu nhat
claltréla 7 lan.

Bang 5. Cac yéu té'lién quan dén truyén
mau qua phan tich hoi quy logistic

Thai gian ndm vién (ngay)

v i ~ ~ |SaisO| P
bac diem HE SO | ‘hugn value
Tudi thai (tuan) -0,015 | 0,11 | 0,89

Can nang luc sinh (gram)|-0,0006 |0,0005
Thé tich mdau xét nghiém
trudc truyén mau (ml/kg) 0,002 | 0,013

IV. BAN LUAN

Nghién cru ching t6i thuc hién trén 32 tré
thi€u mau. Dac diém vé tién cdn san khoa ghi
nhan vdi ti 1& tang huyét ap thai ky cia me la
3,1%, thap haon ti 1€ 9,8% cua tac gia Nguyén
Thi Minh Tam (4). Ngoai ra, ty 1& dai thao dudng
la 6,3%, tuong dong véi tac gia Nguyén Thi
Minh Tam.

Chung tdi ghi nhan ngay tudi trung vi tré cuc
non xudt hién thi€u mau la 15 (8-24) ngay, con
tré rat non la 8 (5-12) ngay tudi. Két qua nay
kha tuong dong véi bao cdo cla Kalteren va
cdng su trong nghién clru & 36 tré sinh non cd
tudi thai 27.6 (26.6-28.6) tuan, cac tré nay co
dau hiéu thi€u mau dugc chi dinh truyén mau
khoang 11 (8- 18) ngay tudi(5). Cac két qua
nghlen clru ggi y rang dau hiéu thi€u mau trén
ldm sang & tré < 32 tudn cd thé xudt hién
khoang 1-2 tuan sau sinh, thi€u mau & tré rat
non xay ra dong déu va s6m han tré cuc non, c6
thé lién quan dén bénh ly, nhu cdu ting trudng
va can thiép y t€ khac nhau & 2 nhom tré nay,
tuy nhién sy khac biét nay khong cé y nghia
thong ké (p=0,056)

Vé ddu hiéu Iam sang, ching t6i nhan thay
dau hiéu da niém nhat chiém 9,09% & tré cuc
non va 9,52% & tré rat non (p= 0,968), ty Ié can
ngung tha bénh ly la 27,27% & nhém cuc non
va 28,57% & nhom rat non (p= 0,938), khong
ghi nhan cé tré nao cd nhip tim > 180 lan/pht.
Nhu vdy ddu hiéu da niém nhat va nhip tim >
180 [4n/phit nhu trong y van khdng nhay dé
phat hién s6m thi€u mau & tré sinh non < 32
tuan. Khoang 1/3 bénh nhan trong nghién clu
cla chung t6i c6 triéu chirng con ngung thdg
bénh ly (dugc dinh nghia can ngung thd kéo dai
> 20 giay hodc can ngung thd kém giam nhip

0,24
0,91

tim < 100 [an/phut hoac giam Sp0O2 < 85%) khi
dugc chan doan thi€u mau, do d6 can can nhic
tim nguyen nhan thi€u mau bén canh viéc khao
sat cAc bénh ly nhu nhiém khudn huyét, viéem
phGi ndng, viém rudt hoai tu,... khi tré sinh non <
32 tuan xuat hién nhirng can ngu’ng thd bénh ly.

Thé tich mau lam xét nghiém & nhém sinh
cuc non trong nghién clru cua chung toi la 9,67
+ 4,12 ml/kg, cao han nhém rat non la 7,17 +
5,03 mi/kg (p = 0,17), c6 thé do nhém sinh cuc
non can theo doi dién ti€n bénh nhiéu han.
Trong nghién clfu cda Puia-Dumitrescu nam
2019, thé tich 1&y mau xét nghiém & tré cuc non
la 10 (5-17) ml/kg, cao han trong nghién ciu
cla ching tdi, tdc gid cling ghi nhan thé tich
mau mat qua xét nghiém cao han & nhém tré cé
tudi thai thap han, tuong tu nhu nghién ciu cla
ching téi (6). Thé tich mau xét nghiém trong két
qua nghién clu cla chung t6i thap han bao cao
cla Ga va céng su nam 2013 & 50 tré <1500gr,
trong do lugng mau mat qua xét nghiém & nhom
tré can truyén mau va khong can truyén mau lan
lugt la 37 ml/kg va 16 mi/kg(7), su khac biét nay
co thé 1a két qua cia ap dung nhiing tién bd
trong cham soc tré sinh non nhe can gilp han
ché lugng mau mat qua xét nghiém, diéu nay
gilp gidi thich cho ly do lugng mau mat chua
anh hudng cé y nghia théng ké dén ty |é truyén
mau. Bén canh nguyén nhan mat mau do xét
nghiém, mot s6 nghién ctu cho thady yéu té nguy
CG cla truyén mdu & tré sinh non < 1500gr la
can nang lic sinh thap (8), tuy nhién chung toi
phéan tich h6i qui logistic da bién chua phat hién
thdy yéu t6 anh hudng dén ty |é truyén mau &
nhoém tré nay.

Ty |é tré can truyén mau trong nghién ciu
cla chdng toi la 37,5%, khong khac biét nhiéu
vdi ty I€ 32% trong két qua nghién cru vé thi€u
mau & tré sinh non < 32 tuan clia Kalezi va cong
su thuc hién tai nudc dang phéat trién
Tanzania(8), tuy nhién nghién clfu tai nudc phat
trién Ha Lan cla Kalteren bdo cdo ty Ié truyén
mau 28,6% (5) thap hon két qua cla chung toi
va Kale2| Tré sinh non & cac nudc dang phat
trién co nguy co nhiém trling cao hon nudéc phat
trién, thém vao dé, tinh trang kinh t& x& hdi khac
biét <6 thé anh hu’c’jng dén tinh trang dinh dung
cla thai phu va tré sd sinh, gop phan ly giai su
khac biét trong ty 1€ truyén mau. Bén canh do,
ty Ié truyén mau & nhdm tré sinh cuc non la
63,64%, cao han gap 2,67 lan khi so sanh vdi ty
I&é 23,81% & nhom rat non (p= 0,027), thdi gian
nadm vién & nhom truyén mau dai hon nhém
khdng truyén mau, ¢ thé do nhdm truyén mau
c6 7/12 (58,5%) la tré cuc non, thudng cd bénh
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ly nén nang hon.

V. KET LUAN

Thi€u mau & tré sc sinh non thang < 32
tudn c6 thé biéu hién 1dm sang vdi ngung thd
bénh ly trong 1/3 cac trudng hdp, hau hét xuat
hién trong 1-2 tuan sau sinh. Ty Ié truyén mau &
nhom cuc non cao han nhdm rat non khoang 2,7
lan. Can nang ldc sinh thdp cd thé 1a yéu t6 lién
quan nguy o truyén mau. Tré truyén mau cd xu
huéng ndm vién kéo dai han so véi nhdm_khdng
truyen mau. Hiéu biét vé nguy co va dién tién
ldm sang cla thiéu mau cd thé gilp phat hién
sm dé&€ cod k& hoach can thiép phu hgp cho
nhdm tré sinh non < 32 tuan.
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TRAM CAM VA CAC YEU TO LIEN QUAN O PHU N SAU PHA THAI
TAI BENH VIEN PHU SAN THANH PHO CAN THO NAM 2024

Huynh Nguyén Phwong Théo’, Huynh Nguyén Phuong Quang?,
Tran Thi Thu Trang!, Phung Ngoc Hai%, Nguyén Tan Dat*

TOM TAT .

Muc tiéu: Xac dinh ty 1 tram cdm va tim hiéu
mot sO yéu t6 lién quan & phu nif sau pha thai. DPoi
tueogng va phuong phap: Nghién cllu md ta cit
ngang dugc thuc hién trén 348 phu nir sau pha thai
tai Bénh vién Phu san thanh pho Can Thad nam 2024.
Két qua: Ty I€ tram cam & phu ni sau pha thai la
30,7%. Nghlen ctru ghi nhan sy khac biét co y ‘nghia
thong ké vai ty I& trAm cam cao hon & nhém ¢ mau
thuan trong gia dinh (OR=2,83; p=0 ,019), khong k&
hodc khong nhan dugc ho trd tu‘ ngudi than/ban beé
(OR 2,12; p=0 036), thu’dng xuyén/thinh thoang
cang thang trong cong viéc (OR=3,69; p=0,027) va
ngu khong da giac (OR= 3,67, p= 0013) Két luan:
Nghlen ctu cho thay ty & phu nif sau pha thai c6 tram
cam chiém 30,7%. Cac_yéu to6 lién quan dén tram cam
bao gém: c6 mau thuin trong gia dinh, thiu su ho

1Bénh vién Phu san Thanh phé Can Tho
253G Y té'thanh phd Can Tho

3Pai hoc Griffith

*Truong Pai hoc Y Dupc Can Tho
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trg tr ngudi than/ban bg, tan sudt céng thang trong
cong viéc cao va ngu khong dd gidc. TUr nhitng két
qua nay cho thdy su can thi€t phai thuc hién I6i séng
lanh manh dong thGi mé rong mang lugi chuyén gla
chdm s6c sic khde tam than va khuyén_khich tim
kiém su glup dd tu cac to chirc, nhém ho trg cong
doéng nh&m gidp glam thiéu nerng ganh nang vé tinh
than & ngudi phu nif.
T khoa: Tram cam, phu nif, pha thai, Can Tho.

SUMMARY
DEPRESSION AND SOME RELATED
FACTORS AMONG WOMEN UNDERGOING
ABORTION AT CAN THO GYNECOLOGY

OBSTETRICS HOSPITAL IN 2024

Objective: To determine the rate of depression
and analyze some related factors among women
undergoing abortion. Subjects and methods: A
cross-sectional descriptive study was conducted on
348 women undergoing abortion at Can Tho
Gynecology Obstetrics Hospital in 2024. Results: The
percentage of depression in women after abortion was
30.7%. The study recorded statistically significant
differences, with a higher rate of depression in the
group with family conflict (OR=2.83; p=0.019), no or
no support from relatives/friends (OR=2.12;
p=0.036), frequent/occasional stress at work
(OR=3.69; p=0.027) and insufficient sleep (OR=3.67;



