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ROI LOAN & CO' THE PHU N{r SAU CAT TU’ CUNG
THEO MRS VA NONG D0 ESTRADIOL HUYET THANH

Lé Lam Hwong
Trwdng Pai hoc Y Dugc Hué

Muc tiéu: Tim hiéu mai lién quan giita ndng do estradiol véi céc rdi loan clia co thé phuy nit sau cit tir
cung. Poi twong va phuong phap nghién ciru: M6 ta cat ngang, 151 phu ni¥ sau phau thuat cat t& cung- phian
phu tir thang 12/2008 dén thang 11/2010 tai Bénh vién Trung wong Hué. K&t qua: Nhom sau cat tir cung toan
phan kém theo cdt 2 phan phu cé réi loan mirc do rat nang: vé co thé (34,78%); vé tinh than (71,74%); vé
tinh duc (58,70%). Su khac biét ¢ y nghta théng ké vé cac triéu chirng réi loan ndy & nhém cat tlr cung toan
phan kém cat 2 phan phu véi nhém cét tlr cung toan phan dé lai 1 hay 2 phan phu va nhdm man kinh ty nhién
(p<0,05). K&t luan: Nong dd estradiol huyét thanh cé sy twong quan nghich v&i cdc mirc d6 réi loan vé: co
thé, tinh than, tinh duc va réi loan chung.

Tir khéa: tir cung, ndng dé estradiol

Abstract

PHYSICAL DISORDERS AFTER HYSTERECTOMY
DEPEND ON MRS AND SERUM ESTRADIOL LEVELS

Le Lam Huong
Hue University of Medicine and Pharmacy

Objectives: To study the relationship between serum estradiol and physical disorders after hysterectomy.
Methods: A descriptive cross sectional study on 151 women after total hysterectomy from 12/2008 to 11/2010
at Hue Cental Hospial. Results: Serious disorders in total hysterectomy group include: physical disorders (34.78%),
maternal disorders (71.74%), sexual disorders (58.70%). There were significant differences these disorders between
total hysterectomy group and hysterectomy with/without accessiory remove group, as well as menopause group.
Conclusion: Serum estradiol levels was inversely correlated with physical disorders, martenal disorders, sexual
disorders and other disorders.
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1. DAT VAN DBE

Ph3u thudt cat t&r cung gdy ra tdc dong anh  thuat cit tl cung mot s6 chi em phu ni¥ mang tam Iy
hudng |6n d6i vdi co thé ngudi phu nit. Man kinh  khéng 8n dinh, hay lo l3ng, xdu h, mét mai, va cam
nhan tao c6 thé xdy ra sau cat ti cung - phan phu.  giac thi€u mot bd phan trong co thé [4][6].

Trong mét s6 nghién cttu, nhan théy cé su cai thién Sy thay d6i tdm sinh ly, mot s6 bidu hién sinh ly
trong chat lugng cudc sdng sau khi cat bo tir cung,  bénh ly két hgp vdi sy suy gidm estrogen c6 thé xay
do bénh tat dwoc loai bo. Tuy nhién, sy caithiénnay  ra dot ngdt & phu ni tré sau khi chiéu tia xa ving
van con mot s8 han ché. Tur cung la mét phan clia  byng, sau khi cit bo tir cung-phan phu din d&n man
co thé phu nit, sau khi cat t&r cung phu nit mat khd  kinh ph3u thuat [1]. M3n kinh 13 mét sy chuyén tiép
nang sinh san, khdng con chu ky kinh nguyét c6 thé  ty nhién tir mot giai doan nay sang giai khac trong
dan dén sy that vong budn chan va tram cam. Ngudi  qud trinh phat trién cla chi em phu nit, gdm cc giai
phu ni gidm sy ty tin trong cac méi quan hé[1][2].  doan: tudi nién thiéu, day thi, tudi hoat dong sinh
Bén canh mot s6 chi em c6 tam ly phan chanviduoc  duc, tién man kinh rdi man kinh. Ngoai ra, mot s&
giai phong moi lo au vé bénh tat ma ban thdn cd  chjem bj man kinh nhan tao do anh huéng ctia phau
trudc ddy thi phan Ion chi em phu nit sau phdu  thujt. Theo théng ké tudi clia dan s& thé gidi, s& phu
thuat cat tlr cung suy nghi rang day la mét canthiép  nit man kinh ngay dang gia ting bao gbm ca man
Vao co quan quan trong trong co' thé nén sau phau  kinh ty nhién va m3n kinh nhan tao. Thoi ky man
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kinh cé thé tic dong khéng tich cuc dén doi séng
cla nhiéu phu nit va nhitng hau qua cta thoi ky man
kinh 13 nguyén nhan din dén nhiéu bénh lién quan
nhuw bénh tim va lodng xwong, cac thay d6i tdm sinh
ly, cac bénh ly trén hé niéu sinh duc...[3][5].

Viéc phat hién sédm cdc réi loan co thé, sy thay
ddi néng d6 estradiol, méi lién quan gitta ndng d6
estradiol v&i cac r8i loan trong co thé sau phau
thuat cit t&r cung dé phong cac réi loan bang ché do
&n uéng, van doéng va can thiép kip thoi s& ¢ hiéu
qua rat I&n dé nang cao chat lwvong séng cho phu nit
sau phau thuat cat t&r cung - phan phu. Vi vay ching
toi ti€n hanh nghién clru dé tai: RGi loan & co thé
phu ni¥ sau cat tlr cung va ndng do estradiol huyét
thanh vé&i muc tiéu nham: Tim hiéu méi lién quan
gitta ndng dd estradiol v&i cac rdi loan cla co thé
phu ni¥ sau cat tr cung.

2. DOI TUONG NGHIEN cU'U

2.1. Ddi twong nghién ciru: & 151 phu nit sau
cat tlr cung toan phan khong cit kém theo hai phan
phu, kém theo cit mdt phan phu hoic kém theo cit
hai phan phu mét nam. Puoc thuce hién nghién ctru
tlr thdng 12 ndm 2008 dén thang 11 nam 2010, tai
Bénh vién Trung uvong HuUé.

Tiéu chudn chon bénh: Chua man kinh khi thuc
hién phau thuat cat t&r cung. M6t ndm sau cat tlr cung
vi cac bénh ly lanh tinh & co quan sinh duc. Dang con
sinh hoat tinh duc. Pongfy tham gia nghién ctu.

Tiéu chudn logi trir: Pang dung liéu phap
hormon estrogen thay th&. Mac nhitng bé&nh noi
khoa man tinh nhu: Déi thdo dudng, suy tuyén yén,
tuyén thuong than, va cac bénh réi loan ndi tiét khac.
Khéng con sinh hoat tinh duc. Khéng cé kha nang
giao tiép, bénh tam than.

2.2. Phwong phap nghién ctru: M6 ta cit ngang.

2.3. Phuong tién nghién ciru: Phiéu diéu tra,
bé cau hdi ciia MRS.

2.4. Phwong phap tién hanh: Bénh sau mé cét
tlr cung toan phan 1 ndm tai Bénh vién Trung Uong
Hué, hen tai khdm phong van theo b6 ciu hoi. Quy
wdc mirc do cac triéu chirng: Mlrc d6 nhe: Triéu chirng
khong anh huwéng hoat dong binh thuong. Mdc do
trung binh: Céc triéu chirng dnh hudng co thé it.
Murc d6 nang: Cac triéu chirng lam kho chiu, luén
phai dé tdm dén va mudn tim cach dé lam gidm cac
triéu chirng. Mirc d6 rat ning khi co thé khéng thé chju
dung duoc. Trd 1oi cac cdu hdi cha bang danh gia
Menopause Rating Scale (MRS) [7]. Danh gia theo
thang diém tir 0 diém dén 4.

Triéu chirng No Riatnhe Nhe Ning R&tnang
. . .. |B8choa 0 0 0 o0 0
1 | Boc hoa, d6 mo6 hoi . . .
DO mo6 hoi vé dém
HBi hop 0 0 0 o 0
2 | VAn dé vé tim mach | Banh tréng nguc
Dau that nguc
Kho ngl 0 0 0 o 0
3 | RGi loan gidc ngl Budn ngl ngay
Thirc gidc sém
4 | Tam than Chan nan, buén, hay khéc.
. Cing thang tinh than
5 | Dé kich thich . .
Hay gay rac roi
Hay lo du
Kiét strc Hay mét 0 0 0

Dau khdp

11 | Xuong khdp

0 0 0 0 0

Téng diém MRS: Biém cla 3 linh vuc nghién ciru 13 t6ng s6 diém cla 11 triéu chirng.
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M'L'J’C do Khéng, nhe Trung,b‘lnh Népg Rat r]éng
roi loan (Diém) (Diém) (Diém) (Diém)
Co thé (Téng diém ciu 1.2.3.11) 0-1 2-3 4-6 >7
Tinh than (Téng diém ciu 4.5.6.7) 0-2 3-4 5-7 >8
Tinh duc (Téng diém cau 8.9.10) 0 1 2-3 >4
Chung (tng diém) 0-4 5-8 9-15 >16

2.5. Xtr ly s6 liéu: S& liéu ti€n hanh nhap vao Microsoft Office Excel 2007. SIr dung phan mém Stata 10.0

dé phan tich s6 liéu.

3. KET QUA NGHIEN cU'U
Bang 1. Murc dé rdi loan co thé theo MRS

Nhém ~ Nhém1 ~ Nhém 2 ~ Nhoém 3
C4t TC khong cit PP C4tTC+cit 1 PP C5t TC + cit 2 PP
Mtrc d6 réi loan n 9% n % n %
RGi Khoéng hodc nhe 50 96,15 49 92,45 7 15,22
loan Trung binh 2 3,85 7,55 11 23,91
CO’A‘ Nang 0 0,00 0,00 12 26,09
the R4t nang 0 0,00 0 0,00 16 34,78
p <0,05

R&i loan co thé & mirc dé rat ndng & nhdm 3 13 26,09%, rat nang la 34,78%.
RGi loan tinh than theo MRS ghi nhan dugc mirc dé rat nang & nhém 3 chiém 71,74%.

Bang 2. Mirc d6 rdi loan tinh duc theo MRS

Nhom Nhom 1 Nhom 2 Nhém 3
C4t TC khong cat PP CAtTC+cat1PP CAt TC+cit2 PP
Mtrc d6 réi loan n % n % n %
RGi Khong hodc nhe 7 13,46 7 13,21 16 34,78
|
loan Trung binh 4 7,69 5 9,43 0 0,00
g“h Ning 21 40,39 18 33,96 6,52
uc
R4t nang 20 38,46 23 43,40 27 58,70
p <0,05

R&i loan tinh duc & mirc d6 rat nang & nhdm 3 13 58,70%; nhdm 1 13 38,46%; nhom 2 13 43,40 su khéc biét

c6 y nghta thdng ké (p<0,05).
RGi loan chung ghi nhan dugc & mirc do rat ndng nhém 3 ty 1€ 65,22%. RSi loan chung cd tinh khéc biét

gilra cdc nhém (p<0,05).

Bang 3. Nong d6 TB Estradiol huyét thanh cla cdc nhém nghién ctru

Nhém Nhém 1 Nhém 2 Nhom 3
NBng do C3t TC khéng cat PP C3t TC +cét 1 PP C3t TC + cat 2 PP
Estradiol 197,83+ 8,97 189,98+12,92 17,7441,72
XSD (pg/ml) (pg/ml) (pg/ml)

Nong do Estradiol & nhdm cat tlr cung kém cat 2 phan phu la 17,7441,72 pg/ml, & nhém cat tir cung kem
cat 1 phan phu la 189,98+12,92 pg/ml
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Twong quan giitra nong d6 Estradiol véi mirc dd réi loan co’ thé, tinh than, tinh duc,
va r8i loan chung & nhém 3

Biéu d6 1. Tuong quan gilra ndng do Estradiol va chi
s6 rdi loan co thé MRS & nhém 3

Biéu d6 3. Twong quan gitta ndng dd Estradiol voi
murc d6 rdi loan tinh duc

4. BAN LUAN

Qua nghién ctu nhan thay rang viéc dé lai
1 hay 2 phan phu khi cat t& cung 1 ndm khong
cé sy khac biét vé phuong dién ndi tiét, néng dé
Estradiol & nhém cét tlr cung kém cit 1 phan phu
ld 189,98+12,92 pg/ml, nhém cat tl cung khong
cit phan phu la 197,83%8,97 pg/ml, sw khac biét
khéng cé y nghia théng k&, p>0,05. K&t qua nghién
cttu & nhém cat t&r cung kém cit 2 phan phu I3
18,08+1,85pg/ml, gidm nhiéu gdn nhuw & nhdm man
kinh tw nhién.

N&ng dé Estradiol twang quan nghich cé y nghia
théng ké v&i mirc d6 réi loan co thé. Tinh trang thiéu
estradiol s& gy ra nhiéu thay déi trong co thé. Mot
trong nhirng hiu qua tirc thoi do thiéu hut estrogen
|4 nédng mat va chay md hdi. Nong phirng méat do sy
dan d6t ngdt cdc mao mach & da, thuong & vung
nguc va lan 1én mat, theo mét nhién clru khac thi
tan xudt néng birng khoang 33,1%. Tan xuét cla
con bdc hoa thay déi tuy theo cd thé. Sy san xuéat
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Biéu d6 2. Twong quan gitra néng dé Estradiol va chi
s6 roi loan tinh than MRS & nhém 3

Biéu dd 4. Twong quan giita nong dé Estradiol voi
murc d6 rdi loan chung

va ndng dd estradiol khi man kinh Ia khéng da cho
xwong va cac mo niéu sinh duc. Vi vay loang xuwong
va teo co quan niéu sinh duc, réi loan tiét niéu I3
mét trong nhi*ng hdu qua ndng né va khéng mong
mudn nhat do thiéu estradiol & Itra tudi man kinh[8]

Qua nghién ctru cho thay réi loan tinh than &
mtrc d6 nang & nhém cat tir cung cat 2 phan phu 13
21,74%. R&i loan tinh than murc dd rat ndng & nhém
cat tlr cung cat 2 phan phu chiém ty 1é 71,74%. Nhu
vay sau phau thuat cit tlr cung ma cit ludn 2 phan
phu thi ty 1 r&i loan tinh thdn mirc d6 rat nang rat
cao, cac biéu hién cing thang, hay lo du, chan nan
budn cé 18 do yéu t6 tAm ly kém theo yéu t6 thyc thé
la su gidm dot ngdt estradiol huyét thanh. Cac nghién
clru gan day chi ra ring phu nit ¢ nguy co tram
cam sau khi cat t& cung va mirc d6 lo Iang sau phau
thut cao. Nghién ctru nay ghi nhan ndng d6 Estradiol
tuong quan nghich cé y nghia théng ké véi mire dé réi
loan tinh than. Cac nghién cru khoa hoc gan day cho
rang, bénh quén & ngudi gia cé lién quan dén lvong
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estrogen trong co th&[9][10]. Nghién c(ru nhan thay
réi loan tinh duc mirc dé rat ndng & nhém cat tlr cung
cat 2 phan phu 13 58,70% chiém ty 1& cao nhat. Réi
loan tinh duc gitta nhém cat t&r cung dé lai 2 phan
phu hay dé lai 1 phan phu va nhém cét t&r cung cit
2 phan phu khac biét cé y jhghta théng ké (p<0,05).
Nbdng dd Estradiol twong quan nghich véi mirc d6 roi
loan tinh duc & nhém nghién ctru. Sau phau thuat cét
t&r cung co thé gip phai mot sé triéu chirng va bénh ly
nhuw & ngudi man kinh tw nhién v&i cac biéu hién [am
sang nhu man kinh ty nhién nhuwng ndng né hon. Cac
nghién ctru thay 41,0% c6 biéu hién giao hop dau sau
cat tlr cung va 55,1% khong thay d&i vé ham mudn va
tan suat sinh hoat tinh duc. Gidm estrogen & phu nit
6 thé dan dén khd va teo am dao[11]

Qua két qua & nghién ctru nay cho thay sau cit
tlr cung kém cat 2 phan phu thi co thé réi loan mic
dd ndng va rat nang cao hon nhiéu so véi nhém man
kinh ty nhién diéu nay hoan toan hop ly do co thé
khéng c6 qua trinh thich nghi dan véi hién tuong
giam estrogen, nén céc réi loan nhu: con béc héda,
budn ngd ngay thudng xuat hién sém va nang[12].
Sau cat tlr cung co thé cé nhitng thay d6i nhat dinh,
tuy nhién néu 1 hay 2 phan phu duorc gilt lai thi cac
r6i loan sau phau thuat & 2 nhém nhw nhau, 100% rdi
loan & murc nhe hodc khéng réi loan dén trung binh.
R&i loan chung ctia co thé ¢ tinh khac biét gitta nhém
cat tlr cung dé lai 1 hay 2 phan phu so v&i nhém cat tir
cung cét 2 phan phu (p<0,05).

Néng d6 Estradiol twong quan nghich v&i mic
dd réi loan chung & nhém nghién cru. Sau phau
thuat mot s6 phu nir s& buwdc vao giai doan man kinh
roi 130 hod trong khi tudi doi con rat tré, diéu nay
khién cho nhitng phiu thuat vién phu khoa phai suy
nght khi quyét dinh ct t&r cung day 1a van dé can
nhiéu thdo luan. Nang cao chat lwvong séng cho phu
ni¥ sau phau thut cat tlr cung -phan phu bang theo
ddi phat hién s&m cac céc rdi loan trong co thé sau
phau thut cat tlr cung dé phong céc réi loan bang
ch& d6 &n udng, van déng va can thiép kip thoi sé cé
hiéu qua rat 1on.

5. KET LUAN

Nong dd Estradiol & nhdm cat tir cung kém cét 2
phan phu 13 17,74+1,72 pg/ml, & nhédm cat t& cung
kém c3t 1 phan phu 1 189,98+12,92 pg/ml. Réiloan
co thé & murc d6 rat ndng & nhdm 3 13 26,09%, rat
ndng 34,78%. Réi loan tinh duc & mirc d6 rat ndng &
nhém 3 13 58,70% (p<0,05). Mirc d6 réi loan chung
& murc do rat nang nhdm 3 ty 1€ 65,22% sy khéc biét
c6 y nghta thdng ké (p<0,05).

Néng dd Estradiol twong quan nghich cé y nghia
théng ké véi mirc d6 rdi loan co thé véiy = -0,248x +
8,782 r = 0,69. Nong dd Estradiol twong quan nghich
c6 y nghia théng ké v&i mirc dd réi loan tinh than vdi
y =-0,206x + 12,37 v&i r = 0,67 va néng dé Estradiol
tuong quan nghich cd y nghia thdng ké véi mirc do
réi loan chung. V&iy =-0,383x + 25,21 véir = 0.
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