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TOM TAT

Dat vin dé: Hé thong phan loai Robson hé tro kiém sodt va tdz wu hoa thuc hanh san khoa.
Nhom I trong hé thong phan loai Robson la nhém co tién luwong 16t, nguy co bién ching thap va
thuwong dwege khuyén khich sinh nga am dao. Tuy nhién, nhiéu nghién ciru cho thay 1y Ie mo ldy thai
trong nhom III dang gia tang. Muc tiéu nghién ciru: M6 ta dic diém chung, mot s6 yéu t6 lién quan
vd so sanh két cuc thai ky trong nhém I theo phén loai Robson. Déi twong va phwong phdp nghién
cteu: Nghién ciru mé td cdt ngang cé so sanh trén 357 thai phy nhém I theo phén loai Robson tai
Bénh vién Pa khoa Pong Nai trong thoi gian tir thang 5/2025 dén thing 2/2026. Két qud: Tudi
trung binh cua thai phu la 31,6 + 5,2, thai phy < 35 twéi chiém wu thé (71,4%). Ty 1é mé lay thai
chiém 15,7%. Ty 1é thai phy > 35 tuéi & nhém mé lay thai (46,4%) cao hon so voi nhom sinh thuwong
(25,2%) (p < 0,001). Nhém mé ldy thai cé 1y 1é tuéi thai > 42 tudn, cdn ndng tré > 3500 g va cham
soc tai NICU cao hon so v6i nhom sinh thuong (p<0,03). Piém Apgar o nhom mé ldy thai thap hon
s0 v6i nhom sinh thirong (p < 0,001). Thoi gian nam vién & nhém mé ldy thai dai hon so voi nhém
sinh thirong (4,9 + 1,3 so véi 3,5+ 1,4; p < 0,001). Két ludn: Tudi me > 35, tuéi thai > 42 tuan va
cdn ndng so sinh > 3500 g ¢é moi lién quan véi mé ldy thai trong nhém I Robson. Tang ty 1é nhdp
NICU, giam chi s6 Apgar va kéo dai thoi gian nam vién c6 lién quan véi phwong thirc cham dirt thai
ky va tinh trang thai truoc sinh.

Tir khéa: Mé ld'y thai, nhom IlI, phdn logi Robson.

ABSTRACT

A STUDY ON CLINICAL CHARACTERISTICS AND SELECTED
FACTORS ASSOCIATED WITH CESAREAN SECTION IN WOMEN IN
ROBSON CLASSIFICATION GROUP III

Tran Thi Anh Tho'", Tran Khanh Nga?, Vu Dang Khoa’

1. Thong Nhat General Hospital — Dong Nai

2. Can Tho University of Medicine and Pharmacy

3. Can Tho Gynecology and Obstertrics Hospital

Background: The Robson classification system was used to monitor and optimize obstetric
practice. Group Il in the Robson classification was considered a low-risk group with a favorable
prognosis and was generally recommended for vaginal delivery. However, an increasing rate of
cesarean section in Group Il has been reported in several studies. Objectives: The clinical
characteristics, associated factors, and pregnancy outcomes in Robson Group Il were investigated
and compared. Materials and methods: A comparative cross-sectional descriptive study was
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conducted on 357 pregnant women classified as Group Il according to the Robson system at Dong
Nai General Hospital from May 2025 to February 2026. Results: The mean maternal age was 31.6
+ 5.2 years, and women aged < 35 years accounted for 71.4%. The overall cesarean section rate
was 15.7%. The proportion of women aged > 35 years was significantly higher in the cesarean
section group (46.4%) compared with the vaginal delivery group (25.2%) (p < 0.001). A higher
proportion of post-term pregnancy (= 42 weeks), neonatal birth weight > 3500 g, and neonatal
intensive care unit (NICU) admission was observed in the cesarean section group compared with
the vaginal delivery group (p < 0.05). Apgar scores were significantly lower in the cesarean section
group (p < 0.001). The length of hospital stay was longer in the cesarean section group than in the
vaginal delivery group (4.9 £ 1.3 vs. 3.5 £ 1.4 days; p < 0.001). Conclusion: The cesarean section
rate in Robson Group Il increases in the presence of maternal age > 35 years, post-term pregnancy,
and fetal macrosomia. A higher rate of NICU admission, lower Apgar scores at 1, 5, and 10 minutes,
and prolonged length of hospital stay are associated with this group of pregnant women.
Keywords: Cesarean section, Group III, Robson classification.

I. PAT VAN PE

Mo lay thai 1a mét trong nhimg phiu thuat san khoa phd bién nhat trén thé gidi,
nhung su gia ting nhanh chong cia ty 16 mo lay thai trén toan cau dang tré thanh mot thach
thire ddi véi strc khoe cong dong. To chirc Y té Thé gigi (WHO) da dua ra khuyén céo ty 16
nay khong nén vuot qua 15%, boi viéc lam dung chi dinh phau thuat khong chi lam ting
nguy co bién chtrng hau phiu cho ngudi me ma con giy ra nhitng anh hudng bét loi dén su
thich nghi sau sinh cua tré so sinh. Tai Viét Nam, ty 1& m léy thai d3 1én dén 49 ,6%, trong
do bénh vién tu 1a 57,8% va bénh vién cong 1a 49,1% [1]. Dé quan 1y chi dinh phiu thuat,
hé théng phan loai 10 nhom ctia Robson d3 duoc trién khai rong rai nhu mot cong cu chuén
hoa gitip danh gia dong gdp cua timg nhom thai phu cu thé vao ty 16 mb lay thai chung.
Trong hé thong nay, nhém I1I 1a nhém c6 tién lwong san khoa tdt, nguy co thip va duoc wu
tién khuyen khich sinh nga am dao. Nhoém III Robson dugc dinh nghia 1a thai phu con ra,
khong cé vét md léy thai trude do, don thai, ngoi dau, tudi thai > 37 tudn va chuyén da tu
nhién [2]. Tuy nhién, cic béo cdo thuc té cho thay ty 1& md iy thai & nhom nay dang c6 xu
hudng gia ting bat thudng. Mot nghién ctru tai Viét Nam ghi nhén ty 16 mé lay thai  Nhom
11T 1én dén 46,67% [3]. Tai Pong Nai, mot tinh co tbc do d6 thi hoa nhanh, cac dic diém
1am sang va yéu t6 anh hudng dén quyét dinh mé 14y thai & nhom III van chua duoc khao
sat mot cach toan dién. Chinh vi Iy do d6, nghién ctru “Nghién ctru dic diém 1am sang va
mot sd yéu td lién quan dén md léy thai nhom III theo phan loai Robson” dugc thuc hi¢n
voi 2 muc tiéu: 1) Mo ta dac diém chung cua san phu nhoém III theo phan loai Robson; 2)
Panh gia mdi lién quan giira mot sd yéu 6 va phuong thirc sinh & cac san phu nhém 111 theo
phan loai Robson.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Pdi twong nghién ciru

Tét ca cac thai phu thuoc nhom III theo phén loai cia Robson nhdp vién sinh tai
Khoa san Bénh vién Da khoa Ddong Nai trong thoi gian tir thang 5 nam 2025 dén thang 2
nam 2026.

- Tiéu chuén chon miu:

Thai phu thudc nhom III theo phan loai ctia Robson bao gém:

+ Thai phy > 18 tudi.

+ Thai > 37 tuan, con ra, don thai, ngoi dau va khong cé vét md cii mo léy thai [2].
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+ Chuyén da tu nhién.

- Tiéu chuan loai trir:

+ Thai luu.

+ Thai phu xuét vién hodc chuyén vién khi chua sinh con.

+ Thai phu ¢6 t6n thuong vé tinh than va nhan thtic, khong thé giao tiép.

+ Thai phu hodc ngudi than tir chéi tham gia nghién ciru bat ky thoi diém nao.

2.2. Phwong phap nghién ciru

- Thiét ké nghién ciru: Nghién ciru mé ta cit ngang.

-Co miu: Ap dung cong thirc wéc lugng mot ty 18, trong d6 p = 34,2% la ty 1é thai
phu sinh mé theo nghién ctru cua Hb Ngoc Linh Phuong va cong su (2025) [4], d = 0,05, a
= 0,05, tinh dugc ¢& mau tdi thiéu n = 345 bénh nhan. Thuc té, ching t6i nghién ctru dugc
357 thai phu.

- Phuong phap chon miu: Chon mau thuén tién.

- N§i dung nghién ctru:

+ Pic diém chung cta thai phu: tudi (> 35 tudi, < 35 tudi), dia chi, dan toc, hoc vén,
BMI trude sinh duoc tinh bang can ndng trude sinh chia cho binh phuong chiéu cao va phan
loai theo ngudng quy w6c WHO. Hoi tién str va xac nhan qua giay to, hd s0 ¢t bénh nhan
neu can vé sb con dé sinh (> 2 con, <2 con), tién sir sinh con > 3500 g, tién str phu khoa,
tién sir bénh 1y nén.

+ Phuong phap két thiic thai ky: m6 l4y thai va sinh thudng.

+ Két cyc thai ky: tudi thai (= 42 tuan, < 42 tuan), gi6i tinh tré, can nang tré (< 3500
g, > 3500 g), nhap NICU, chi so Apgar 1 phut, 5 phut, 10 phut, thoi gian nam vién.

- Phwong phap xir Iy s6 liéu: Phan mém théng ké y hoc SPSS 26.0.

- Pao dirc trong nghién ciru: Nghién ctru nay di dugc Hoi dong Pao dirc trong
nghién ctru Y sinh hoc Trudng Pai hoc Y Duge Can Tho phé duyét va cap gidy chip thuin
dao dtrc nghién ctru s6 25.367.HV/PCT-HPDD ngay 30/6/2025.

III. KET QUA NGHIEN CUU

3.1. Pic diém cia thai phu va két cuc thai ky
Bang 1. Dic diém chung cta thai phu

Dic diém , Tan s6 Ty 1& (%)
> 35 tudi 102 28,6
Tudi < 35 tudi 255 71,4
TB + DLC 31,6+52

Bia chi Thanh thi 201 56,3
1 e Noéng thon 156 43,7
Kinh 317 88,8

A A Hoa 4 1,1
Dan toc Khmer 15 42
Khéc 21 5.9

<Lép 5 1 0,3

£ L6p 6-9 32 9,0

Hoc van Lép 10-12 219 61,3
Pai hoc/sau dai hoc 105 29.4

o Gay 5 1,4

BMI truge sinh Binh thuong 138 38,7
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Dic diém Tan s6 Ty 18 (%)

Thira cAn 147 41,2

Béo phi 67 18,8

. . >2 con 43 12,0
SO con da sinh <2 con 314 88,0
. Co 16 4,5
Sinh con > 3500 g Khong 341 95,5
A Co 2 0.6
Tién sur phu khoa Khong 355 99,4
N Co 18 5,0
Tién st bénh 1y nén Khong 339 95,0

Nhan xét: Tudi trung binh cta thai phy 12 31,6 + 5,2, trong d6 ty 1¢ thai phu < 35 tudi
(71,4%) chiém wu thé. Phan 16n thai phu sdng ¢ thanh thi (56,3%), dan toc Kinh (88,8%),
trinh d¢ hoc van 16p 10 — 12 (61,3%) va BMI trude sinh thira can (41,2%). V& tién su, thai
phu sinh > 2 con ¢6 ty 1¢ cao nhét 12,0%. Theo sau do, ty 1¢ thai phu c6 bénh 1y nén va sinh

con > 3500 g lan luot 14 5,0% va 4,5%. Tién st phu khoa dugc ghi nhan thip nhét 0,6%.

Nhan xét: Ty 16 mo 1y thai ¢ thai phu nhom I1I theo phan loai Robson chiém 15,7%.

M6 lay thai
56 (15,7%)

Sinh thuong
301 (84,3%)

Biéu do 1. Phuong phap két thuc thai ky

Bang 2. Két cuc thai ky

Két cuc Tan s6 Ty 1& (%)

Tudi thai > 42 tuan 15 4,2

<42 tuan 342 95,8

Giéi tinh tré Nam 190 23,2

Nit 167 46,8

Cin ning tré <3500 g 307 86,0

' >3500 g 50 14,0

. Cod 51 14,3

Nhap NICU Khong 306 85,7
Apgar 1 phut TB + PLC 8,2+1,0
Apgar 5 phut TB + PLC 9,4+0,7
Apgar 10 phut TB £ PLC 10,0 +0,2
Thoi gian nam vién TB + PLC 3,8+1,5

Nhéan xét: Phan 1on thai phu co tudi thai < 42 tudn (95,8%), tré so sinh la nam
(53,2%) va co can nang < 3500 g (86,0%). Hau hét tré khong can chim soc tai NICU
(85,7%). Diém Apgar trung binh & cac thoi diém 1 phut, 5 phut va 10 phiit déu cao. Thoi
gian nam vién trung binh 13 3,8 + 1,5 ngay.
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3.2. Mt s6 yéu t6 lién quan dén mé lay thai nhém III theo phan loai Robson

Bang 3. Méi lién quan giita dic diém ciia thai phu va md 1ay thai nhom III theo phén loai Robson

v enqun | OO0 | Subinineco | Ok T
> 35 tudi 26 (46,4%) 76 (25,2%) o 42123’ 5 | <0001
Séng & thanh thi 32 (57,1%) 169 (56,1%) . 61101’9) 0,890%*
Dan toc Kinh 49 (87,5%) 268 (89,0%) o. 4019271) 0,738*
Hoc vin < Lép 9 3 (5,4%) 30 (10,0%) (0,20151’7) 0,449
Sinh > 2 con 3 (5,4%) 40 (13,3%) (0,10141’3) 0,117%*
Sinh con > 3500 g 2 (3,6%) 14 (4,7%) (0,20183’ 4 1,000%*
Tién sir phu khoa 1(1,8%) 1 (0,3%) 03 Sng 5 0,289
Tién sir bénh 1y nén 6 (10,7%) 12 (4,0%) . 02198’1) 0,075%

*Chi-square test, **Fisher’s exact test

Nhan xét: Ty 1¢ thai phu > 35 tudi & nhém mé lay thai cao hon so véi nhom sinh
thudng (46,4% so véi 25,2%). Su khac biét co y nghia thong ké (OR = 2,2; KTC95%: 1,4
—3,5;p<0,001). Cac yéu t6 khac gém noi cu trt, dan tdc, trinh dd hoc vén, sb con di sinh,
sinh con > 3500 g, tién str phu khoa va tién str bénh 1y nén khong ghi nhan méi lién quan c6
¥ nghia théng ké voi md 1y thai (p > 0,05).

Bang 4. Mbi lién quan giira két cuc thai ky va mo lay thai nhom III theo phan loai Robson

e qun | VOB IE00 SO0 T Ok

Tuoi thai > 42 tuan 6 (10,7%) 9 (3,0%) (13 3191 12) 0,022%*

Gidi tinh nam 31 (55,4%) 159 (52,8%) o. 61;1230) 0,727*

Cén ning > 3500 g 15 (26,8%) 35 (11,6%) (. 4215530) 0,003*
Nhap NICU 32 (62,7%) 19 (37,3%) 3.5 6_612 5) <0,001*
Apgar 1 phut 6,5+1,0 8,5+0,6 - <0,001**
Apgar 5 phut 8,4+0,5 9,6 £0,6 - <0,001**
Apgar 10 phut 9,7+0,5 10,0 £ 0,0 - <0,001**
Thoi gian nam vién 49+13 3,5+1,4 - <0,001%*

*Chi-square test, **t- test
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Nhan xét: Nném moé 1y thai c6 ty 18 tudi thai > 42 tuan, can ning tré > 3500 g va
cham séc tai NICU cao hon so véi nhom sinh thuong, 1an luot 13 10,7% so véi 3,0%, 26,8%
50 vo1 11,6% va 62,7% so v6i 37,3%. Sy khac biét c6 y nghia thong ké (p <0,05). Gidi tinh
nam khong ghi nhan mdi lién quan c6 ¥ nghia thong ké vo1 mo lay thai (p > 0,05). Piém
Apgar tai thoi diém 1 phit, 5 phit va 10 phat 6 nhom mo lay thai déu thap hon so v6i nhom
sinh thudng va su khéac biét c6 y nghia thong ké (p < 0,001). Thoi gian nim vién & nhém
mo 1y thai dai hon so véi nhom sinh thuong (4,9 + 1,3 so véi 3,5 + 1,4; p < 0,001).

IV. BAN LUAN
4.1. Pic diém ciia thai phu va két cuc thai ky

Do tudi trung binh thai phu dugc ghi nhan trong nghién ctru ciia ching t6i 1a 31,6 +
5,2 tudi va ty 1é thai phy < 35 tudi chiém phén 16n (71,4%). Két qua nay twong dong véi
nghién ctru cua Lé Thi Thuy Dung va Okonta P.1., [3], [5], phdn &nh nhém phy nit trong do
tudi sinh san 1y tuong. Ty 18 thai phu sdng ¢ thanh thi va c6 trinh d6 hoc van kha phu hop
voi nhan dinh cua Chaudhary R. vé xu hudng md lay thai cao hon 6 nhém dan cu thanh thi
¢6 hoc van [6]. BMI thai phu trude sinh thira cén chiém gan nua doi tuong nghién ciu
(41,2%), day 1a dic diém can chu y danh gia cho thai ky nguy co cao. Két qua nghién ctru
ctia Ravi K. va Lé Thi Thuy Dung ghi nhan chi s BMI > 25 1am gia ting dang ké nguy co
mo 14y thai [3], [7]. Tuy nhién nghién ctru cua ching t6i chua _ghi nhan sy khac biét gitra
nhom thira can — béo phi va nhém con lai dbi v6i nguy co mo lay thai. Tién sir sinh con
>3500 g (4,5%) ciing 1a chi dinh phd bién trong nhom IIT Robson, két qua nay tuong dong
voi nghién ciru cua Buyuk va cong su cho thay khi thai to 1a nguyén nhan hang dau gay can
thiép phau thuat & nhém con ra nguy co thap [8]. Sy hién dién ciia cac bénh 1y nén (5,0%)
du chiém ty 1& nho nhung van dong vai trd trong quyét dinh phuong phép sinh nham dam
bédo an toan cho me va thai nhi.

Ty 1 md lay thai & nhém III Robson trong nghién ctru (15,7%) cao hon so v6i mirc
khuyén cao ly tuong cua Robson la dudi 3% [S]. Méc du vay két qua nay thap hon so voi
cac bao cao gan day tai Viét Nam nhu L& Thi Thuy Dung (46,67%) [3]. Co thé thdy, du
nhom III dugc coi la nhom con ra nguy co thap, nhung ty 1€ mo6 lay thai van duy tri ¢ murc
cao, nguyén nhén thuong do 6 01 xau hodc suy thai cip.

Ty 1& tudi thai < 42 tuan (95,8%) va cin ning tré < 3500 g (86,0%) tuong dong vai
cac nghién ctru cia Vuong Thi Hudng (79,16%) [9], phan anh dic diém cta nhom thai ky
c6 tién luong tot. Ty 1& bé trai (53,2%) trong nghién ciru tuong dong véi két qua cua
Chaudhary R. (52,45%) [6]. Theo nghién ctu ciia Lé Thi Thuy Dung, gidi tinh be trai c6
lién quan véi nguy co mo lay thai (OR=2,36; KTC95%: 1,09-5,11; p =0 ,02) [3]. Hau hét
tré khong can cham soc tai NICU (85,7%) va ¢ diém Apgar cao cho thay két cuc s0 sinh
kha quan, tuong, dong v6i bdo céo ctia Ravi K. ghi nhan 87,41% tré c6 diém Apgar 6 on dinh
[7]. Thoi gian nam vién trung binh trong nghién ctru ching t61 la 3,8 + 1,5 ngay, ngan hon
s0 V61 muc trung binh 4-6 ngay cua nhom mo liy thai trong nghién ciru quc té, cho thay
sy toi uu trong cong tac cham soc hau phau tai co s nghién ctru [7].

4.2. Mt s6 yéu td lién quan dén mé iy thai nhém III theo phan loai Robson

Két qua nghién ctru cho thay trong nhom IIT Robson, tudi me > 35 1a yéu té c6 moi
lién quan c¢6 y nghia thong ké v6i md lay thai (OR = 2,2; p <0,001). Két qua tuong dong
v6i nghién ciru cua Ravi K. ghi nhan tudi me cao ting nguy co mé ly thai do cac nguyén
nhan thuong gip nhu suy thai, cac bénh 1y noi khoa di kém va tinh trang sinh khé [7]. Vé
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tién sir bénh 1y nén, di két qua khong ghi nhan c6 ¥ nghia théng ké (p = 0,075), nhung gia
tri OR = 2,9 cho thiy mot xu hudng ting nguy co rd rét. Theo nghién ciru Ravi K. va Lé
Thi Thiy Dung, bénh 1y ndi khoa 1a mot trong nhitng nguyén nhéan chi dinh md lay thai
nham dam bao an toan cho me va bé [3], [7]. Bénh 1y ndi khoa dua dén chi dinh md 14y thai
thudng gip trong nghién ctru chiing t6i bao gdm cac bénh ndi khoa man tinh hodc bénh 1y
c6 thé anh hudng dén qua trinh chuyén da va quyét dinh cham dut thai ky nhu ting huyét
ap man, dai thao dudng, bénh tim mach, bénh than man, bénh tuyén giap va cic bénh 1y noi
khoa khéc. Nghién ctru cho thay tudi me > 35 1a yéu t6 can duoc giam sat chat ché trong
qua trinh chuyén da ctia nhom III Robson. Céac yéu t6 khac can dugc khao sat véi ¢ mau
16n hon dé 1am ré méi lién quan thong ké.

Tubi thai > 42 tuan ting nguy co mo ldy thai gan 4 1an (OR = 3,9; p = 0,022). Két
qua nay tuong dong voi nghién ciru cua Vuong Thi Huong cting ghi nhén ty 1¢ thai qua
ngay tuy it nhung c6 chi dinh can thiép mo6 lay thai dang ké. Thai qua ngay thuong di kém
vOi tinh trang c6 tir cung khong thuén loi, dan dén viéc khai phat chuyén da khé khin hodc
that bai, tr 46 chuyén chi dinh md 14y thai dé dam bao an toan cho me va bé [9].

Can ning so sinh > 3500 g dugc xac dinh c6 nguy co dang ké véi ty 16 mo lay thai
(OR =2,5; KTC95% = 1,4 —5,0; p = 0,003). Theo nghién ctru cua Buyuk G.N., du nhém II1
bao gdm ca thai phu timg sinh nga 4m dao, nhung udc lugng cin ning so sinh >3500g van
la mot trong nhirng nguyén nhan hang dau gy sinh kho va suy thai trong qua trinh chuyén
da, dan dén quyet dinh m6 14y thai [8]. Gioi tinh be trai trong nghién ctru ching t61 khong
ghi nhan mbi lién quan véi tinh trang mo 1y thai (p = 0,727). Két qua nay khac véi béo cdo
cua L& Thi Thuy Dung ghi nhén gidi tinh be trai lam tang nguy co can thiép (OR=2,36;
KTC95%= 1,09-5,11; p = 0,02), diéu nay co thé do gidi tinh thai nhi thay d6i tuy dic diém
dan s6 va Pphuong phap quan ly chuyen da tai tung co so [3].

Vé két cuc so sinh ghi nhan mdi lién quan giita mo 14y thai va tinh trang nhap NICU
(OR=6,6; KTC95% = 3,5 - 12,5, p <0,001). Nhom Robson III thugc nhom tién luong sinh
nga am dao thuan loi, du vay cac truong hop mo 14y thai da s6 do cac yéu té thai ky nguy
co cao khac dan dén tinh trang suy thai, 61 xau trong qua trinh chuyén da. Theo nghién ctru
ciia Chaudhary R. va Ravi K., m6 1y thai trong nhom III thudng duoc chi dinh khi d3 c6
d4u hiéu suy thai hoic nudc 6i xau, ddn dén kha ning thich nghi sau sinh cua tré kém hon
so voi nhitng tré sinh thuong khéng c6 bién chung [6], [7].

V.KET LUAN

Ty 16 md lay thai nhom III theo phén loai Robson ting khi co cac yéu t6 gdm thai
phu > 35 tudi, thai gia thang va thai to. Tang ty 1& tré nhap NICU, giam chi sb Apgar (1
phut, 5 phut, 10 phat) va kéo dai thoi gian nam vién co sy lién quan dén phwong phap chdm
dut thai ky ciia nhom thai phu nay.
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