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OF POST-BIRTH URINARY RETENTION

Nguyen Thi Nhu Thuy'*, Phan Quan Chi Hieu?

"University of Medicine and Pharmacy at Ho Chi Minh city - 217 Hong Bang, Ward 11, Dist 5, Ho Chi Minh City, Vietnam
2Can Tho University of Medicine and Pharmacy - 179 Nguyen Van Cu, Ward An Khanh, Dist Ninh Kieu, Can Tho City, Vietnam

Received: 10/10/2024
Revised: 01/11/2024; Accepted: 24/03/2025

ABSTRACT

Objective: Evaluate the effectiveness of electroacupuncture combined with urinary training
in the treatment of postpartum urinary retention compared to urine training alone, thereby
determining whether electroacupuncture can become a viable alternative method, effective in
treating postpartum urinary retention.

Subjects and methods: Clinical trial, prospective study, using acupoints quan nguyen, qi hai,
trung pole, khuc cot and tam yin giao on both sides to perform electroacupuncture with frequency
of 60 Hz, intensity 2-10 mA for 20 minutes. Main variables include: residual urine volume,
continence recovery rate, and continence recovery effectiveness.

Keywords: Electroacupuncture, postpartum urinary retention, bladder ultrasound, bladder
training.

Results: After 2-3 hours of treatment, the percentage of residual urine volume in the
electroacupuncture group decreased by 53.21%, more than the control group (reduced
by 32.52%), but the difference was not significant statistical significance (p > 0.05); the
electroacupuncture group had higher urination recovery results (85.53%) than the control
group (59.21%) with p < 0.05; the electroacupuncture group had good and fair recovery results
(84.21%) than the control group (77.64%) with p < 0.05.

Conclusions: The recovery rate after electroacupuncture combined with urinary exercises to
treat postpartum urinary retention in pregnant women reached 85.53%. Electroacupuncture is
a safe and effective method of treating postpartum urinary retention and can be used instead of
traditional methods such as catheterization.

Keywords: Postpartum urinary retention, electroacupuncture, urinary training.
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TOM TAT
Muc tiéu: Danh gia hiéu qua cia phuong phap dién chdm két hop tap tiéu trong dleu tri bi tiéu

sau sinh so v&i phuong phap tap ti€u don thuan, qua d6 xac dinh liéu dién chdm co thé tro thanh
mot phuong phap thay thé kha thi, hiéu qua trong diéu tri bi tiéu sau sinh.

Poi tu’(rng va phwong phap: Nghién ctu thu nghlem lam sang, tién ctru, str dung céc huyet
quan nguyén, khi hai, trung cuc, khac cdt va tam am g1a0 2 bén dé thuc hién dién chdm voi tan
0 60 Hz, cuong d6 2-10 mA trong 20 phut. Cac bién sb chinh bao gom: thé tich nudc tiéu ton
luu, ty 16 phuc hoi tiéu tién, hiéu qua phuc hoi tiéu tién.

Ket qua: Sau 2-3 gid didu tri, ty 18 thé tich nudc tiéu ton luu ctia nhém dién chim giam 53,21%,
nhiéu hon so v&i nhom chu’ng (glam 32,52%), nhung sy khac biét khong 6 ¥ nghia thong ké (p
> 0,05); nhom dién cham co két qua phuc hoi tiéu tién (85,53%) cao hon nhém chung (59,21%)
v6i p < 0,05; nhom dién cham c6 két qua phuc hoi tot va kha (84,21%) cao hon nhom chimg
(77,64%) voi p < 0,05.

Két luan: Ty 1¢ phuc hdi sau dién cham két hop tap tiéu diéu trj bi tiéu sau sinh cua san phy dat
85,53%. Dién cham 1a phuong phap diéu tri bi tiéu sau sinh an toan va hi¢u qua, c6 thé sir dung
thay thé cac phuwong phéap truyén théng nhu thong tiéu.

Tir khéa: Bi tiéu sau sinh, dién cham, tap tiéu.

1. PAT VAN PE

Bi tiéu sau sinh 1a mot trong nhitng bién chimg phd bién
sau khi sinh nga am dao, gdy anh huéng nghiém trong
dén stc khoe va chat luong cudc sdng cia san phu.
Theo nhiéu bao cdo, ty 1¢ méc bi tiéu sau sinh dao dong
tir 5-15% tly thudc vao diéu kién y té va phuong phap
cham soc [1], [2]. Mic du khong giy nguy hiém truc
tiép dén tinh mang san phy, bi tiéu sau sinh c6 thé gay
ra nhiing triéu chimg kho chiu nhu tiéu kho, tiéu khong
hét hoic tham chi khong thé tiéu tién. Didu nay lam ting
nguy co nhidm tring duong tiét niéu va cac bién ching
lién quan néu khong duoc diéu tri kip thoi.

Hién tai, cic phuong phéap diéu tri bi tiéu sau sinh theo y
hoc hién dai chu yéu la tap tiéu va thong tiéu. Tuy nhién,
ty 1& thanh cong cua cac phuong phap nay khong cao.
Dic biét, viéc thong tiéu nhiéu 1an c6 thé dan dén tén
thuong niéu dao va nhiém khuan nguoc dong.

*Tac gia lién h¢

Y hoc ¢6 truyén da phat trién nhiéu phuong phéap diéu
trj khong xam l4n, trong d6 dién chdm da chtng minh
hi€u qua trong viéc diéu tri bi tiéu sau sinh. Pién cham
kich thich cac huyét dao, gitp ting cuong luu thong khi
huyét va cai thién chirc ning bang quang. Nghién ciru
nay nham danh gia hiéu qua cta dién cham két hop tap
tiéu trong diéu tri bi tiéu sau sinh nga am dao.

2.POI TUQNG VA PHUONG PHAPNGHIEN CUU
2.1. Thiét ké nghién ciru

Tién cru, thir nghiém 1am sang ngau nhién, khong mu,
c6 d6i chung nhim xéc dinh ty 1€ phuc hdi bi tiéu sau
sinh cta dién cham két hop tap tiéu.

2.2. Pia diém va thoi gian nghién ciru
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Nghién cuu thyc hién tai Khoa Hau san A, Bénh vién
Hung Vuong, thanh phd HS Chi Minh trong thoi gian
tir thang 12/2014 dén thang 7/2015.

2.3. P6i twong nghién ciru

San phu tr 18 tudi tro [én, sau sinh nga am dao, c6 chan
doan bi ti€u sau sinh.

- Tiéu chudn lwa chon: san phu tr 18 tudi tré 1én, duoc
chan doan 14 bi tiéu sau sinh, dong ¥ tham gia nghién
ctru.

- Tiéu chudan logi trir: san phu dang dit thong tiéu didu
tri bi tiéu sau sinh; san phu c6 tai bién san khoa (san
gidt, tang sinh mon rach sdu hay phirc tap); bénh viém
tiét niéu hodc bénh 1y khac ¢ duong tiét nidu co bi tiéu
trude sinh; mac cac bénh ndi khoa cép tinh; viém loét
da ¢ ving chdm ctru; sinh mo; san phu khong dong ¥
tham gia nghién cuu.

- Tiéu chudn ngung nghién ctru: sau dién cham 2-3 gio
két hop tap tiéu nhung san phu khong tiéu dugc phai
chi dinh dit thong tiéu hodc diéu tri bang phuong phap
khac; san phu khong dong ¥ tiép tuc tham gia nghién
ctru; bac sy diéu tri thdy cin ngung dién cham hodc
quyét dinh thay bang phuong phap diéu tri khac néu san
phu c6 tai bién san khoa méi phét hién can c6 phuong
phap diéu tri thich hop.

2.4. Phuong phap chon miu, ¢& miu

Chon mau nghién ciru cho 2 nhém: nhém can thiép (san
phuc duoc dién cham két hop tap tiéu) va nhém ching
(san phu chi tap tiéu don thuan).

Cong thuc tinh ¢ mau cho moi nhom:

{Zlfﬂ\/ﬂl(l_”l)—’_”Z(l_ﬂ.z) +Zl—a/2 \/277(1_77)}2
n=

(m, _772)2

Trong do:

+mr,=0,83 (ty I¢ phuc hdi mong mudén ctia nhom nghién
clru);

+m,= 0,63 (ty 1& phuc hdi cia nhém ddi chimg);
+Z,.,= 1,96 (a=0,05);

+1-p=038,Z ,=0,84.

Thay céac gia tri vao cong thuc, tinh duge ¢ mau
n = 75,9. Nhu vy, ddi tuong can thiét cho mdi nhom
la 76 san phu.

2.5. Phwong phap diéu tri

- Nhom ching: thuc hién tap tiéu gdm tran an va dong
vién tinh than san phuy, tao khong gian riéng, tap van
dong, tap ngdi xom, rin nhe kém 4n bang quang, xit
nuée 4m hodc xong hoi 4m ving hoi 4m, chudm 4m
ving bang quang va c6 thé dung thudc giam dau, chéng
phil né.

- Nhom can thi€p: ngoai tap tiéu nhu trén, san phu dugc
dién cham cac huyét quan nguyén, khi hai, trung cuc,
khiic cét, tam 4m giao ca 2 bén. Sir dung dong dién xung
tan s6 60 Hz, cudng do tir 2-10 mA tiy ngudng dau cua
san phu tac dong 1é€n cac huyét qua kim cham hoéc qua
cac dién cuc nho dat 1én da ving huyét, thoi gian tac
dong dién 20 phut.

2.6. Bién s0, chi s0 nghién ciru

- Nghién ctru dic diém cua d6i tugng nghién ctru vé do
tudi, phan loai bi tiéu sau sinh (la bién dinh tinh g@)m 2
gié tri 12 bi tiéu co triéu chimg va bi tiéu khong c6 triéu
chung).

- Panh gia két qua diéu tri can ¢l vao thé tich nude tiéu
t6n luu, két qua phuc hoi tiéu tién, phan loai phuc hoi
tiéu tién sau diéu trj theo 3 mirc:

+ Tét: sau 1 lan dién chdm bénh nhan ty di tiéu duoc,
khong c6 cau bang quang, kiém tra siéu 4m thiy nudc
tiéu trong bang quang < 50 ml hodc khong con nudc
tiéu, khong tai phat trong sau 6 gid tiép theo.

+ Kha: sau 1 lan dién cham bénh nhén tu di tiéu duoc,
khong c6 cau bang quang, kiém tra siéu 4m trong bang
quang thiy nuéc tiéu con 50-100 ml hodc khong con
nudc tiéu, khong tai phat trong sau 6 gid tiép theo.

+ Trung binh: sau 1 1an dién chim bénh nhan tu di tiéu
duogc chua d& dang, nude tiéu ton luu 101-150 ml.

2.7. Xir Iy va phan tich so liéu

S6 liéu duoc nhap va phan tich bang phin mém STATA
12.0. Cac bién dinh tinh dugc mé ta dudi dang ty 18
phan trim. Céc bién sb dinh lugng co phan phi chuin
dugc mo ta dudi dang X + SD; phan phéi khong chuin
dugc mo ta dudi dang trung vi (khoang tur phan vi 25%-
75%).

So sanh thé tich nuée tiéu tdn luu trude va sau diéu tri
bang phép kiém T bat cap néu thé tich nudc tiéu ton luu
c6 phan phdi chuan, so sanh bang phép kiém Wilcoxon
néu phan phdi khong chuan.

Su khéc biét ¢6 y nghia thong ké véi p < 0,05.
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2.8. Pao dirc nghién ciru

Nghién ctru dd dugc thong qua Hoi ddng Pao dirc trong
nghién ctru y sinh hoc ctia Pai hoc Y Dugc thanh phé
HO6 Chi Minh theo Quyét dinh s6 383/DPHYD-HDDD
ngay 4/12/2014.

3. KET QUA NGHIEN CUU
3.1. Pic diém cia déi twong nghién ciru

Bang 1. Phan b6 tudi san phu

Nhém can | Nhom A
Tubi thi¢p chimng (nC=91115g2)
(n=76) | (n=76)
N 64 59 123
<30 tuoi (84,21%) | (77,63%) | (80,92%)
N 12 17 29
> 30 tudi (15,79%) | (22,37%) | (19,08%)
P 0,302

Nhan xét: Su khac biét vé tudi san phy giita 2 nhom
khéng c6 y nghia thong ké (p = 0,302). Ty 1& san phu <
30 tudi (80,92%) chiém ty 1é cao hon ty 1& san phu trén
30 tudi (19,08%).

Bang 2. Phan loai bi tiéu sau sinh

Chi s6
Nhém can thiép Nhém chirng
X+SD | Trungvi| X+SD | Trungvi| P
(ml) (ml) (ml) (ml)
Thé tich nude tiéu ton luu sau diéu tri
1145:802 115 181i710 181
187,300 | (19-339) | 174 184 | (35-550)
p
<0,05 <0,05
Thé tich nudc tiéu ton luu trung binh trude
va sau 2-3 gio diéu tri
130,578 131 88
. (175 = fgj;;; (-300+ | 0,094
180,990 337) ’ 277)

Nhan xét: Sau diéu tri, thé tich nude tiéu tdn luu trong
tirng nhom déu c6 su khac biét so véi trude diéu tri ¢o
¥y nghia thong ké (p < 0,05). Sau diéu trj, lvong thé tich
nudc tiéu ton luu & nhom chimg giam 32,52%, nhom
can thiép giam 53,21%; thé tich nudc tiéu ton luu cia
nhém can thiép giam nhidu hon nhém chimg, nhung sy
khac biét khong c6 ¥ nghia thong ké (p = 0,094).

Bang 4. Két qua phuc héi tiéu tién

Nhan xét: 2 nhom nghién ctru c6 phén loai bi tiéu khong
triéu chiing chiém da s (71,71%), bi tiéu co triéu chung
chi chiém 28,29%. Su khac biét vé phan bé ty 1 bi tiéu
giira 2 nhom khong co y nghia théng ké (p = 0,589).
3.2. Két qua diéu tri

Bang 3. Thé tich nwére tiéu ton hru

Chi s6
Nhom can thiép Nhom chirng
X+SD |Trungvi| X+SD | Trungvi| P
(ml) (ml) (ml) (ml)
Thé tich nude tiéu ton luu trude didu tri
245381 (f‘s‘g_ 269,289 (fgg_
£86,000 | y5iv |+ 83329 | S}

Loai bi tiéu Nht?llilz‘e . glhﬁ(,');n Cong Nhom can Nhom
' =76 | m=76 | ®=152) Két qua thié chirn Cong
| i | higp " chime | =)
Bi tiéu ¢6 20 23 43 m=76) | (n=76)
trieu chimg | (26,32%) | (30,26%) | (28,29%) Phuc hi (856553 " (594251% (721 ; g(y)
s A A ) 5 0 s o ) 0
o tclglirlfg? " (735668% (6957-1% (7 11(7)?0/) Khong phuc 1 31 0
chimg S840 e e hoi (14,47%) | (40,79%) | (27,63%)
p 0,589 P 0,00

Nhan xét: Sau diéu tri, nhom can thi€p c6 ty 1€ phuc
hoi rat cao (85,53%), that bai chi chiém chiém 14,47%.
Nhom chimg c6 ty 1¢ phuc hoi 59,21%, ty 1¢ that bai 1a
40,97%. Su khac biét vé ty 1é thong tiéu va khong thong
tiéu & 2 nhom co y nghia thong ké (p = 0,00).

Bang 5. Phén loai phuc hdi tiéu tién

Nhom can Nhom n
Két qua thiép chirng (n(i('“llg’z)
(n=176) (n=176)
Tét 37 15 52
(48,68%) | (19,74%) | (34,21%)
Kha 27 44 71
(35,53%) | (57,90%) | (46,71%)
Trung binh 12 17 29
g (15,79%) | (22,37%) | (19,08%)
p 0,015
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Nhan xét: Sau diéu tri, nhém can thiép co ty 1¢ phuc hoi
t6t va kha (84,21%) cao hon nhom chimng (77,64%), su
khac biét co y nghia théng ké (p = 0,015).

4. BAN LUAN
4.1. V& dic diém cia ddi twong nghién ciru

Da s san phu tré < 30 tudi chiém 80,92%, phu hop voi
nghién ciru ciia Nguyén Thi Thanh Ha (78,69%) [3].
Lira tudi cang tré thi kha nang bi tiéu sau sinh cang tang
c6 thé do san phu tré nén thuong sinh con 1an diu (con
s0) va ciing phu hop véi sinh 1y bénh hoc cua bi tiéu sau
sinh thuong gap nhiéu ¢ do tudi < 30.

Vé phan loai bi tiéu sau sinh, bi tiéu c6 triéu ching trong
nghién ctru 1a 28,29% va bi tiéu khong c6 triéu ching
l1a 71,71%, phu hop ghi nhén cua Carley M.E va Rizvi
R.M [4], [5]. Két qua cta chiing t6i ciing phi hop véi
y van 14 bi tiéu sau sinh khong triéu chimg chiém 70%,
didu nay d& lam bo sot bi tiéu sau sinh dan dén diéu tri
mudn néu khong co thiét bi chan doan chinh xac luong
nudc tiéu ton luu trong bang quang.

4.2. V& két qua diéu tri bi tiéu sau sinh

- Thé tich nudc tiéu tdn lwu: san phu duoc do thé tich
nuée tiéu ton luu trude khi diéu tri theo tiéu chuan chan
doan; sau 2-3 gid diéu tri, san phu duogc do lai thé tich
nude tiéu ton luu sau khi di tiéu. Ching t6i ghi nhan,
ca nhom chimg va nhoém can thiép déu c6 thé tich nuéc
tiéu ton luu sau diéu tri thap hon trudc diéu tri ¢ ¥
nghia thong ké (p < 0,05). Sau diéu tri, ty 1& thé tich
nude tiéu tdn luu cua nhom dién cham giam 53,21%,
nhiéu hon so véi nhém chimg (giam 32,52%), nhung sy
khac biét vé hiéu qua diéu tri giira 2 nhom khong ¢ y
nghia thong ké (p > 0,05), nén bién dinh luong nay chua
cho thay hiéu qua rd rang ciia dién cham diéu tri bi tiéu
sau sinh. Su khac biét khong c6 y nghia thong ké c6 thé
do ¢ mau nho, hoic do hiéu qua 2 phuong phap diéu tri
¢6 hi¢u qua twong duwong nhau, hodc do san phy & nhém
can thiép uéng nhiéu nude hon, hodc c6 thé do chénh
léch vé thoi gian do thé tich nudc tiéu ton luu (thoi gian
dung phai 1a < 30 phat sau khi di tiéu).

-Vé ty 1¢ phuc hdi tiéu tién sau sinh: nhém can thiép
duoc dién cham kip thoi 1 1an c6 két qua phuc hdi tiéu
tién dat ty 1¢ 85,53%, cao hon nhom ching cé ty 1¢
59,21% va su khac biét c6 ¥ nghia thong ké (p = 0,00
<0,05).

So véi nghién ctru ciia Nguyén Thi Thanh Ha (2012)
thuc hién dién cham trén 61 ca tiéu kho, théy ty 1¢ phuc

hoi ctia chung t6i thip hon, ¢6 thé do nghién ctru ciia
Nguyén Thi Thanh Ha khong c6 phuong tién do lugng
thé tich nude tiéu ton luu sau tiéu nén khong phat hién
nhitng truong hop bi tiéu sau sinh khong tridu ching
sau khi da duogc didu tri [3].

Nghién ctru ciia Pham Thi Xuan Mai (2003) danh gia
hiéu qua cua dién cham trong diéu tri bi tiéu khong do
nguyén nhan co hoc & 35 san phy, két qua thanh cong
80% dbi voi cac truong hop sang chin san khoa sau khi
sinh lam cho san phu khong di tiéu dugc va thanh cong
70% dbi véi cac truong hop liét bang quang do nhiing
nguyén nhan vé so ndo, tuy sdng hoic phiu thuit ving
bung [6]. Két qua nghién ctru ctia ching toi ciing twong
d6i phit hop véi Pham Thi Xuén Mai.

Zhang Y va cdng su (2019) cham ctru diéu tri 36 san
phu bi tiéu do cac nguyén nhan khac nhau (chan thuong,
phau thuét 6 bung hodc phu khoa, sau sinh). Két qua co
30 truong hop khoi, 4 truong hop cai thién va 2 truong
hop thét bai, hiéu qua khoi va cai thién dat ty 1¢ 94,44%
[7]. Tiéu chuan phyc hdi trong nghién ciru cia Zhang Y
va cong su c¢6 theo ddi thé tich nudc tiéu ton luu giup
danh gia két qua chinh xac hon.

So véi cac nghién cuu trude day, ty 1€ thanh cong cla
ching t6i khi dién cham can thiép bi tiéu sau sinh phu
hop voi mot s6 nghién ciru dua vao sb luong nude tiu
san phu tiéu ra, nhung ciing thap hon mét s nghién ctru
1a do nghién ctru nay dua vao thé tich nudc tiéu ton luu
dé danh gia nén c6 phan chinh xac hon, diéu tri kip thoi
nén s6 1an chdm ctru it ma higu qua diéu tri van cao.

- V& phan loai phyc hoi bi tiéu sau sinh: nghién ciru ctia
chung t61 6 nhém can thi€p dién cham dat két qua phuc
hoi tot va kha (84,21%) cao hon nhom ching (77,64%),
su khac biét c6 ¥ nghia thong ké (p = 0,015 < 0,05).

So v&i nghién ciru cia Nguyén Thi Thanh Ha, s6 lan
cham ctru cua chiing t6i it hon nhung hiéu qua didu
trj cao hon. So véi cac nghién ciru khéc thi tiéu chuin
nghién ctru ctia chung t6i gop phan danh gia két qua
diéu tri khach quan hon va két qua nay c6 thé lam giam
thoi gian ciing nhu chi phi diéu tri bi tiéu sau sinh.

Vé nhiing yéu t6 1am cho dap tmg diéu tri dién cham
khong tbt, qua nghién ciru chung t6i nhan thay da sb 1a
do san phu con dau nhiéu (du da dugc st dung thude
giam dau) 1am anh huéng dén sy ¢ ging tap tiéu, va
nhirng san phu c6 nhiéu yéu t6 nguy co thiic ddy bi tiéu
sau sinh di kém (tré dudi 30 tudi, can ning con trén
3000g, thé tich nudc tiéu ton luu lac chan doan trén
300 ml). Bé khic phuc tinh trang nay, can kiém soat
t6t hon cac yéu td nguy co, ddc biét 1a cac yéu td nguy
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co thay dbi dugc, nhat 1a theo doi st hon qua trinh tap
tiéu ctia san phu.

5. KET LUAN

Ty 1€ phuc hdi sau dién cham két hop tép tiéu diéu tri
bi tiéu sau sinh nga am dao cua san phu la 85,53%, cao
hon nhém chimg chi tap tiéu don thuan (59,21%).

bién cham la phuong phép an toan va hi¢u qua trong
diéu tri bi tiéu sau sinh, c6 thé 1a mot giai phap diéu tri
khong xam l4n thay thé cac phuong phap truyén thong
nhu thong tiéu.

Tir két qua nghién ctru nay, chung toi kién nghi can tién
hanh nghién ciru da trung tim dé c6 két luan chinh xéac
hon trudce khi dua vao phac do diéu tri cho san phu bi
tiéu sau sinh nga 4m dao.
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