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Panh gia tinh gia trj va do tin cdy clia b cong cu sang loc hdi chirng tién
kinh nguyét & sinh vién nir tai Trwo'ng Pai hoc Y Dwoc Hué
Ngé Pinh Triéu Vj, Nguyén Lé Huwng Linh, Trén Thi My Duyén, Trén Hoang Nhét Anh,
Trén Thi Tra My, Trén Manh Linh
Trud'ng Pai hoc Y Duwoc, Pai hoc Hué
Tém tat
Muc tiéu: Danh gid tinh gid tri va d6 tin ciy phién ban Tiéng Viét cla bd cong cu sang loc hdi chirng tién
kinh nguyét PSST. P&i twong va phuong phap nghién ciru: Nghién clru cat ngang trén 303 sinh vién ni¥ tudi
tlr 18 — 45 tai trvdng Dai hoc Y Duge Hué. Sir dung bd cdng cu sang loc héi chirng tién kinh nguyét PSST phién
ban tiéng Anh dé chuyén sang phién ban Tiéng Viét. Cac buwdc thyc hién gdm xin phép déng vy st dung, dich
sang tiéng Viét, dich ngwoc tiéng Anh va dénh gid doc 1ap tinh chinh xac ban dich, 4p dung thi diém va hoan
thién ban tiéng Viét PSST, sau d6 ap dung sang loc hoi chirng tién kinh nguyét dé danh gia. Chan doan xac
dinh H&i chirng tién kinh nguyét va R&i loan — loan khi sac tién kinh nguyét theo tiéu chuan cta Hiép hdi San
Phu khoa Hoa Ky va CAm nang Chan doan va Théng ké R&i loan TAm than (DSM-5) cta Hiép hoi Tam Than hoc
Hoa Ky. K&t qua: Phién ban tiéng Viét PSST c6 d6 nhay 81,8%, dd dac hiéu 1a 77,4%, gia tri tién dodn 4m tinh
97,2%, gia trj tién dodn dwong tinh 13 30,7% trong phat hién Hdi chirng tién kinh nguyét. Hé s& Cronbach’s
alpha = 0,91. Hé s6 Kappa sau kiém dinh kiém tra — tai kiém tra 13 0,44, mic twong hop 72,0%. Phan tich
nhan t& kham pha (exploraotory factor analysis — EFA) thong qua phan tich cdu phan (Principal Component
analysis) cho thay PSST phién ban tiéng Viét c6 thé phat hién Hoi chirng tién kinh nguyét / RGi loan — loan khi
sac tien kinh nguyét phu hop véi tiéu chudn chan doan DSM-5. K&t luan: Phién ban tiéng Viét PSST |a cong cu
dang tin cdy va hiéu qua dé sang loc Hoi chirng tién kinh nguyét.
Tir khoa: Hoichung tién kinh nguyét; Réi loan—Logn khi sdic tién kinh nguyét; bd cng cu sang loc Hbi chimg tién kinh nguyét.

Abstract
Validation of the Viethamese version of the premenstrual syndrome
screening tool in female medical students at Hue University of

Medicine and Pharmacy
Ngo Dinh Trieu Vly, Nguyen Le Hung Linh, Tran Thi My Duyen, Tran Hoang Nhat Anh,
Tran Thi Tra My, Tran Manh Linh.
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Objectives: To validate the Vietnamese version of the Premenstrual Syndrome Screening Tool (PSST).
Materials and method: This was a cross-sectional study including 303 female-students in Hue University
of Medicine and Pharmacy, who were between 18 and 45 years of age were approached to participate in
this study. The PSST was translated from English to Vietnamese and conversely by obstetrician-gynecologist
and psychiatrist independently. This initial version was piloted first in 20 women who were interviewed
individually to make sure that participants and interviewers understood the items and the PSST has cultural
adaptation before starting the interviews and collecting data. The participants were monitored premenstrual
symptoms over at least two consecutive menstrual cycles by the Daily Record of Severity of Problems
(DRSP), based on The Diagnostic and Statistical Manual of Mental Disorders Fifth Edition (DSM-5) criteria
by American Psychiatric Association. Results: The prevalence of PMS and PMDD screening by Vietnamese
PSST were 28.4% and 0.7%, respectively. The Vietnamese PSST showed specificity of 81.8% and sensitivity
of 77.4%, high negative predicted value of 97.2% and low positive predicted value of 30.7%. The Cronbach’s
a was high 0.91. As for test-retest reliability, Vietnamese PSST showed fairly good agreement with Kappa =
0.44, percent agreement = 72.0%. In exploraotory factor analysis using PCA (Principal components analysis)
resulted in Vietnamese PSST can capture more cases with high score on PSST who are most likely definte
PMS/PMDD by DSM-5 criteria. Conslusion: The Vietnamese version of the PSST is a reliable and effective tool
for screening PMS in primary care in Viet Nam.
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1. DAT VAN BE

Hoi chirng tién kinh nguyét (HCTKN) va R&i loan
— loan khi s3c tién kinh nguyét (RLLKSTKN) Ia hai
réi loan tién kinh nguyét d3 duoc ghi nhan & nhiéu
qudc gia va dan tré thanh van dé sirc khde clia cong
ddng can dugc quan tdm [1]. Hiép hoi San Phu khoa
Hoa Ky (ACOG) dinh nghia HCTKN la nhitng thay
ddi vé thé chat (chuwéng bung, cing tire vi, nhic
dau, dau co hodc khdp, phu, tang can) va tinh than
(dé& tire gian, lo 13ng, kho tap trung, tram cam, xa
Idnh cdc m6i quan hé x3 hdi) & phu nit, nhitng triéu
chirng nay xuat hién mot vai ngay trudc khi hanh
kinh va mat dan trong nhitng ngay sau dé [2]. M6t
nghién ctru da trung tdm tir 17 qudc gia véi c¢& mau
18,803 ghi nhan ti I& chung cha HCTKN dao dong
trong khodng tir 12% dén 98%, ti 1& mac trung binh
1 47,8% [1]. RGi loan — loan khi sic tién kinh nguyét
(RLLKSTKN) la mét r6i loan nang cia HCTKN vdi ti 1&
mac dao dong tir 1,2 - 7,4% [3]. Ndm 2013, Hiép hoi
tdm than hoc Hoa Ky (APA) d3 chinh thirc cong nhan
RLLKSTKN & mét r&i loan tdm than va d3 cong bo
trong CAm nang chan doan va théng ké cdc réi loan
tam than [an th& 5 (DSM-5) [4]. Ti 1é mac HCTKN/
RLLKSTKN ngay cang tdng cung v&i mc dd tram
trong cla hai ré6i loan tién kinh nguyét nay da gay
anh hudng Ién dén hoat ddng hang ngay va cac hoat
doéng xa hoi & nhirng phu nit [5].

Chan dodn HCTKN va RLLKSTKN dua trén cac
tiéu chuan chan doan Hiép hdi San Phu khoa Hoa
ky (ACOG) va Cam nang Chan doan va Théng ké
céc réi loan tdm than (DSM-5). Chan dodan xac dinh
réi loan tién kinh nguyét nay dua trén xuat hién va
tdng dan cac triéu chirng mét vai ngay truwdc khi
bat dau hanh kinh théng qua theo ddi triéu chirng
tién kinh nguyét trong it nhat hai chu ki kinh lién
tiép va can cé sy tham gia cla chuyén gia tdm than
dé chan doan xac dinh [2]. Ndm 2003, M.Steiner
da phat trién bo cong cu PSST dé sang loc HCTKN/
RLLKSTKN (Premenstrual syndrome screening tool -
PSST) [6]. PSST la b6 cong cu dwgc chirng minh co
hiéu qua gitp danh gid va sang loc nhanh HCTKN
va RLLKSTKN truéc khi theo d&i va chin doan xac
dinh bang nhitng cong cu khac [7]. P nhay ctia PSST
trong sang loc HCTKN kha cao, nghién ctru cha Henz
A (2019) PSST c6 do6 nhay 79%, [8, 9, 10]. PSST da
duoc Hiép hoi TAm Than hoc Hoa Ky ghi nhan 1a bd
cbng cu dang tin ciy dé sang loc HCTKN/RLLKSTKN.

Mtrc d6 phd bién va nghiém trong ctia HCTKN va
RLLKSTKN anh huéng kha 1én dén nhirng hoat déng
vé thé chat cling nhu x3 hoi & nhitng phu ni tré tudi.
Trong dé sinh vién & céc trwdng dai hoc 1a d6i twong
can dugc quan tdm hon vi day |3 d6i twong phai
ddi mat vai nhirng ap luc tir hoc tap va nhirng hoat

doéng xa hodi. Thay d6i moi trwdng hoc tap va sinh
hoat cling nhu khéi lwvong kién thirc 16n 13 nhitng
van dé thuong gip & doi twong sinh vién dic biét
13 sinh vién & nhitng trwong dai hoc y duoc. Theo
Shreyashi A va cong su (2016) nghién cru vé ty |&
HCTKN va RLLKSTKN & sinh vién nit truong dai hoc
y khoa tai Nepal, ty 1& mac HCTKN |én dén 61,1% va
ty 1& RLLKSTKN la 38,9% [9]. Ngoai ra, sinh vién dai
hoc dang & d6 tudi chwa cé nhiéu kinh nghiém va ky
nang dé giai tda nhitng cing thang cudc sdng cling
v&i ap luc hoc tap.

Nhiéu nghién ctu cling phat hién ra rang
RLLKSTKN va HCTKN lam giam hiéu qua hoc tap cla
nit sinh cung vdi gidm kha nang tap trung va tinh
trang stirc khde tdm than, do d6 anh hudng dén két
qua hoc tap. Nghién cru & trwong dai hoc Jordan, ty
|& mac HCTKN va RLLKSTKN & sinh vién nit [an luot
la 92,3% va 7,7%, cac triéu chirng RLLKSTKN co tac
dong tiéu cuc dén két qua hoc tap, cudc sdng tinh
than, tdm ly cha sinh vién nit; do d6, cac chuyén gia
vé strc khoe tdm than cd vai trd quan trong trong
viéc xac dinh cac yéu t6 anh hudng dén mirc d6 tram
trong cOa RLLKSTKN d8i vé&i nit gidi [4]. Mat khéc,
khéng nhitng HCTKN va RLLKSTKN anh huwdng dén
nhitng hoat déng hoc tap cling nhu xa héi ma nhirng
k&t qua tiéu cwc ma ching mang lai nhu thanh tich
hoc tap giam sut cé thé gép phan lam gia tdng muc
d6 cdng thang tam ly va co thé lam tram trong thém
cac triéu chirng cha RLLKSTKN va HCTKN [4].

Cac nghién cru cy thé vé HCTKN va RLLKSTKN va
lién quan dén rdi loan tdm than cda sinh vién nir dac
biét Ia trong cac trudong y khoa néi riéng van con 1a
mot van dé can duoc khdo sat. Cung v&i d6, mac du
PSST d3a dwoc dich ra nhiéu ngdn ngit & nhiéu quéc
gia va da duoc nghién clru danh gia, tuy nhién hién
tai & Viét Nam phat trién phién ban Tiéng Viét danh
cho céng cu hiéu qua nay van chua cé. V&i nhitng ly
do trén, ching toi thyc hién nghién clru nay véi muc
tiéu: Danh gid tinh gia tri va dé tin cdy phién ban
Tiéng Viét cla bd cong cu sang loc hdi chirng tién
kinh nguyét - PSST.

2. PHUO'NG PHAP NGHIEN cU'U

2.1. Bai twong nghién ciru

La nhitng sinh vién va hoc vién nit dang hoc
trudng Pai hoc Y Duoc, Pai hoc Hué tinh nguyén
tham gia nghién ctru.

Tiéu chuan chon:

- N gidi, 14 ngudi Viet Nam, cé thé doc va hiéu
duoc tiéng Viét.

- C6 dd tudi tir 18 dén 45 tudi.

- C6 chu ki kinh nguyét binh thuong.

- bong y tham gia nghién ctru.

JOURNAL OF MEDICINE AND PHARMACY 107 I



Tap chi Y Dwgc hoc - Trwdng Bai hoc Y Dugc Hué - Tép 10, s6 2, thang 4/2020

Tiéu chuan loai trir:

- Pang sir dung thudc ndi tiét cé thanh phan
estrogen va progesterone hodc cac thudc cé anh
huwéng dén chu ki kinh nguyét.

- Mac cdc roi loan strc khée tam than d3 duoc
chan doan va/hodc d3 va dang diéu tri.

- V6 kinh hodc rong kinh xuat hién trong 1 nam
gan day.

- Pang mac cac bénh ly ndi tiét, bénh Iy man tinh
chan doan trong vong 6 thang gan day.

- Pang méc va diéu tri cac bénh ly cap tinh.

2.2. Thiét k& nghién ciru

Thiét k& nghién cttu cit ngang mo ta. Thoi gian
thu thap s6 liéu tir 1/2019 dén 12/2019.

Nghién ctu st dung phan tich khdm pha EFA
théng qua phan tich cdu phan PCA, uéc lvong c&
mau dya trén cong thirc n > 50 + 8 p; véi n 13 s6
lvong mau tdi thiéu can thiét, p 13 s6 lvong bién doc
Iap trong mo6 hinh. Chon p = 19 twong *ng vai 19
cau hoi trong bo cong cu PSST, tinh dwoc ¢& mau t6i
thiéu 13 202. Cach chon mau thuan tién.

2.3. Cac buédc tién hanh nghién ciru

Chuan bj phién ban tiéng Viét bd cdng cu PSST:

Buéc 1. Dich b cau hoi PSST sang tiéng Viét

- Xin chdp thuan st dung bd ciu héi cho nghién
clru.

- Dich bd ciu hoi PSST tir tiéng Anh sang tiéng
Viét b&di nhdm nghién cru va 2 chuyén gia TAm than
& truong Pai hoc Y Dwoc Hué.

Buéc 2. Danh giad ban dich tiéng Viét

- Poc 1ap dich ngwoc sang Tiéng Anh phién ban
ti€ng Viét PSST bdi chuyén gia TAm Than ¢ vin bing
Ngoai ngit vé dich thuét.

- Déc 13p so sdnh va danh gid ban dich vé ngit
nghta, tinh d& hiéu, tinh phu hop véi van héa, kiém
tra s khac biét bai 1 chuyén gia TAm Than va 1
chuyén gia San Phu khoa.

Buéc 3. Danh gid thir nghiém bd cau hdi tiéng
Viét PSST

- Phién ban Tiéng Viét PSST thir nghiém 4p dung
trén nhém 30 d8i twong chon ngau nhién & nhitng
dd tudi khac nhau tir 18 dén 45 tudi. Cac d6i tugng
st dung va phan hoi nhirng van dé gdp phai cda bd
cong cu vé mat ngit nghia, tinh dé hiéu, tinh phu hop
véivan héa.

- Hoan thién ban dich tiéng Viét PSST: B6 cau hoi
cubi cung dugc dua vao nghién ciru sau khi chinh
stra theo két qud giai doan th&r nghiém, sy déng
thuan va théng nhat cla céc chuyén gia.

Ap dung sang loc HCTKN bang bd cau hdi tiéng
Viét PSST:

- Khdo sat théng tin hanh chinh va sang loc
HCTKN va RLLKSTKN bang bo cau hdi PSST phién ban
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Tiéng Viét (Phu luc 1).

- Theo ddi cac triéu chirng lién quan dén HCTKN
bang cdng cu DRSP gdm 21 triéu chirng clia HCTKN,
cho diém hang ngay véi 6 mirc d6 (Phu luc 2) [11].
Cac déi tuwong phan thanh 11 nhém va cac triéu
chitng duwoc cho diém hang ngay lién tuc trong hai
chu ki kinh nguyét lién tiép.

- RLLKSTKN duwogc chan doan bing Hé thdng
chdm diém danh gid tién kinh nguyét Carolina
(Carolina Premenstrual Assessment Scoring System
- CPASS), la cong cu thiét 1ap chin dodn RLLKSTKN
theo tiéu chuan clia DSM-5 (Phu luc 3). HCTKN duwoc
chan doan theo tiéu chudn cla Hiép hoéi San Phu
khoa Hoa Ki.

- Sang loc HCTKN va RLLKSTKN bang bd cau hoi
PSST phién ban Tiéng Viét PSST lan 2 sau khi déi
twong da két thic theo ddi hai chu ki kinh nguyét dé
kiém tra d6 6n dinh cta b6 cong cu (kiém tra — tai
kiém tra)

2.4. Phan tich sé liéu va danh gia bd cau hoi
tiéng Viét PSST.

Két qua sang loc PSST duoc chia thanh 3 nhém
dua trén tiéu chuan clia M. Steiner [6]:

- Khong mac/HCTKN nhe.

- HCTKN vira dén nang.

- RLLKSTKN

DPanh gia tinh nhat quan va d6 6n dinh cta bd
cau hoi PSST:

Tinh nhat quan (consistency):

- 19 cAu hoi cla PSST duoc tién hanh phan tich
cdu phan (Principal Components Analysis - PCA)
nham phat hién cac cau phan tiém an cé y nghia. Hé
s6 tai nhan t6 dwoc chon & murc ¢d y nghta thuc tién
(factor loading) > 0,5. Hé s& KMO (Kaiser-Meyer-
Olkin) duwoc st dung dé xem xét sy thich hop cla
phan tich nhan t8, ching tdi chon hé s6 KMO > 0,6.
Kiém dinh Bartlett cé y nghta théng ké khi p < 0,05.
Phan trdm phuong sai trich > 50%.

- Tinh hé s6 Cronbach’s Alpha nhdm do ludng sy
théng nhat nodi tai (internal consistency) cldia PSST
dua trén 14 cau hoi vé triéu chirng (mién 1) va 5
cau hoi vé sy anh hudng dén khad ndng hoat dong
sinh hoat (mién 2). Twong quan gitta mién 1 va mién
2 duoc tinh bang cach st dung hé s6 twong quan
Spearman.

6 6n dinh

- Hé 58 Kappa duoc sit dung dé kiém tra mirc d6
twong hop gitta 2 1an khao sat kiém tra va tai kiém
tra sau theo ddi 2 chu ki kinh nguyét bang phién ban
tiéng Viét PSST.

Panh gia hiu qua ctia bd cau hoi PSST:

- St dung chan doan dua trén CPASS theo tiéu
chuan DSM-5, tinh dwoc dd nhay, d6 dic hiéu, gid tri
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tién doan duong (PPV) va gid tri tién doan am (NPV)
cla PSST cho chan dodn HCTKN va RLLKSTKN.

- Dién tich dudi dwong cong ROC (Area Under
the Curve — AUC) duorc tinh dé xac dinh kha ning
phan biét tot gitta hai trwong hop méc va khong
mac.

TAt ca cac phép phan tich dwoc thuc hién bang
phan mém STATA 15.0. Mirc y nghia théng ké duoc
chon la 5%.

3. KET QUA
Trong t6ng s6 447 d6i tuwgng dugc tiép can, 428
déi twgng duogc tuyén chon tham gia vao nghién

ctru, 19 d6i twong bi loai trir khéng thda man tiéu
chuén. C6 321 d6i twong doéng y ti€p tuc tham gia
vao qua trinh theo d&i trong hai chu ky kinh nguyét.
Trong nhdm nay, 18 trwvong hop bi loai trir trong qua
trinh theo doi sau 2 chu ky do mang thai (2 nguoi),
khéng déng y ti€p tuc tham gia nghién ctru (5 ngudi),
chan dodn hdi chirng budng trirng da nang (1 ngudi)
va thiéu dit liéu theo d&i (10 ngwoi). M3u phan tich
con lai trén 303 d6i twong.

So d6 1. s6 lwvong d6i twgng tham gia nghién clru

447 dbi tuong
dugc tiép can

v
428 dbi tuong
duoc sang loc

!

321 hoan thanh
chukil

!

321 dong y
theo doi

v

19 bi loai trir

|

313 hoan thanh
chuki Il

9 khong hoan
thanh

—

303 phan tich
s6 ligu

10 thiéu dir liéu

3.1. Dac diém chung ctia mau

Bang 1. Pic diém ctia mau nghién ctru

SO lwgng Ty lé
(n =303) (%)
TuGi trung binh 22,5+2,8
Hé dao tao, n (%):
Chinh quy 265 87,5
Tap trung 4 nam 33 10,9
Sau dai hoc 5 1,7
Chuyén nganh dao tao, n (%):
Y da khoa 164 54,1
Y hoc dy phong 49 16,2
Y hoc c6 truyén 22 7,3
Y té céng cong 8 2,6
Ky thuat y hoc 1,7
Duoc st 25 8,3
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Rang Ham Mat 5 1,7
Tudi bat dau xuat hién kinh nguyét 13,6+1,3
S8 ngay hanh kinh 51+3,3
S8 ngay cla chu ki kinh 29,9+3,4

Tubi trung binh cGia mau nghién ctru 13 22,5 + 2,8 tudi. Tudi xuat hién kinh nguyét trung binh 13 13,6 + 1,3

tudi, s6 ngay hanh kinh trung binh 13 5,1 + 3,3 ngay, chu ki trung binh 29,9 + 3,4 ngay.
Bang 2. K&t qua sang loc va chan dodn HCTKN va RLLKSTKN.

CPASS
Khéng HCTKN RLLKSTKN Téng, n (%)
Khéng 209 6 0 215 (70,9%)
HCTKN 61 23 2 86 (28,4%)
PSST
RLLKSTKN 0 1 1 2(0,7%)
Téng, n (%) 270 (81,9%) 30 (9,9%) 3(1,0%) 303 (100,0%)

Sau khi sang loc bang céng cu PSST, ti 1é RLLKSTKN 13 0,7%, HCTKN vira va nang la 28,4% va khong mac hoac

HCTKN Ia 70,9%.

RLLKSTKN va HCTKN dwoc chan doan xac dinh sau khi theo d&i hai chu ki kinh nguyét bang CPASS cho ti

|& HCTKN va RLLKSTKN [an lugt 13 9,9% va 1,0%.

Bang 3. Ti |é cac triéu chirng dwong tinh & hai nhém nghién ctru

2 4 Khéng mac HCTKN va
Chan ‘1‘;3“ PssT HCTKN nhe/ RLLKSTKN P
n=215 n =286
1 | T&c gian/cau gét 16,7 70,5 <0,001
2 | Lo 4u/cing thing 11,6 63,6 <0,001
3 Hay khoc/tang nhay cam khi bi tir chéi 7,0 34,1 <0,001
4 Khi sac tram/tuyét vong 5,6 47,7 <0,001
5 Giam hirng tha vdi cong viéc 21,9 60,2 <0,001
6 Giam hing thi vai cac hoat déng & nha 15,3 55,7 <0,001
7 Giam thich thd vdi cac hoat déng x3 hoi 17,7 58,0 <0,001
8 Kho tap trung 16,3 68,2 <0,001
9 Mét méi/ thi€u nang luong 20,5 79,5 <0,001
10 | An qua nhiéu/thém &n 12,6 46,6 <0,001
11 [ Matngd 6,5 27,3 <0,001
12 | Ngl nhiéu (nhu ciu ngd nhiéu hon) 20,9 53,4 <0,001
13 | Cam thay qua tai hodc mat kiém soat 9,3 38,6 <0,001
14 | Céc triéu chirng thuc thé 34,4 68,2 <0,001

Ti 18 phan trdm cac triéu chirng duong tinh
(duwoc cho diém tir mirc vira dén ndng) & nhém
HCTKN va RLKSTKN lén hon nhém khong mac hodc
HCTKN nhe cd y nghia théng ké.

Trong dé tridéu chirng “tirc gidn/cau gat” (70,5%),
“lo du/cang thang” (63,6%), “mét moi thiéu ning
lvgng” (79,5%) va cac triéu chirng thuc thé (68,2%)
|3 thudng gdp nhat.
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3.2. Tinh nhat quan va dé 6n dinh (Consistency
and reliability)

- S nhat quén ndi tai cha PSST phién ban tiéng
Viét duoc do lwdng bang hé s6 Cronbach’s alpha 1a
0,91 cho thdy tinh nhat quan ndi tai cta thang do
& murc cao. Hé s6 Cronbach’s alpha khéng tang khi
x6a bat ki mét cau héi ra khdi cong cu PSST (bang 4),
vi vay tat ca cac bién duoc giit lai d& phan tich cau
phan (Principal components analysis - PCA).
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- Tinh nhat quén néi tai cla bd céng cu cao hon
d6 nhat quan clia m&i mién riéng biét (mién 1 — cdc
triéu chirng cua HCTKN, o = 0,87 va mién 2 — sy
anh hwdng cua cdc triéu chirng 1én cdc hoat déng
hang ngay, a = 0,85). Twuong quan thuan cé muirc y
nghia dwoc quan sat thay gilra hai mién (r = 0,72, p

< 0,0001) (Biéu d6 1).

- Kiém tra d6 6n dinh, phién ban tiéng Viét cla
PSST cho thdy su twong hop & mirc kha tét (Kappa
= 0,44 véi tuong hgp = 72,0%) khi do luong dugc
I&p lai sau hai chu ki kinh nguyét trén 278 ddi tuong
nghién clru.

Biéu d6 1. M&i twong quan gitra PSST mién 1 (cac triéu chirng) va
PSST mién 2 (mirc d6 anh hudng cla céc triéu chirng Ién cac hoat ddng hang ngay)

d
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PSST Mién 2
r=0.72, p < 0.0001
3.3. C4u tric gia tri (Construct validity)
Bang 4. K&t qua phan tich khdm phd EFA
Didm 56 Conbach’s
A , | Nhanto | Nhanté | Nhan t6 A‘ Alpha néu
Triéu chirng h trung léch Sy e
1 2 3 binh chuin loai khoi
thang do
Tirc gian/cau gat 0,65 |0,51 2,14 |0,04 0,90
Lo 4u/Csng thang 0,62 |0,55 2,02 |0,05 0,90
Hay khoc/tang nhay cdm khi 0,64 |0,68 1,66 0,04 0,91
bi tir chéi
4 | Khi sac tram/tuyét vong 0,50 |0,58 1,77 |0,05 0,90
Gidm hirng thu vdi cac hoat 0,33 0,82 2,18 0,04 0,90
dong trong cong viéc
6 Giam hirng thu véi cac hoat 0,49 0,72 2,11 0,04 0,90
déng & nha
7 Gidm thich thu véi cac hoat 0,50 0,68 2,13 0,05 0,90
dong xa hoi
Kho tap trung 0,50 |0,52 2,15 0,05 0,90
Mét moi/Thiéu nang luong 0,53 |- 2,27 0,05 0,90
10 | An qué nhigu/thém an 0,71 |- 1,79 0,05 0,91
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11 | Matngl 0,83 |- 1,56 0,05 0,91

12 | Ngd nhiéu (nhu cdu ngdi nhiéu | 0,70 | - 2,01 |0,05 0,91
hon)

13 | Cam thdy qud tai hodc mat 0,54 |0,64 1,72 0,05 0,90
kiém soat

14 | C4c triéu chirng thuc thé 0,85 |- 2,45 0,05 0,91

15 | Hiéu qua hodc ndng suat céng | 0,51 - 2,14 0,04 0,90
viéc

16 | Anh hudng cdc mdi quan hé 0,34 0,75 1,78 0,04 0,90
v&i ban be

17 | Anh hudng cac 4c mdi quan 0,31 0,93 1,56 0,04 0,90
hé vdi gia dinh

18 | Anh huwéng cac ac hoat dong | 0,45 0,61 1,84 0,04 0,90
doi séng xa hoi

19 | Tranh nhiém cdia ban déi véi 0,54 0,65 1,51 0,04 0,90
gia dinh

Phan trdm phuong sai trich 67,1 63,2 60,1

Cronbach’s Alpha clia mdi nhan t& 0,81 0,85 0,80

Phan tich khdm pha bang cach s dung phan tich
cau phan (PCA) d6i véi PSST cho két qua phan tich
thanh ba nhan t& cé phan trdm phuwong sai lan lvot
67,1%, 63,2% va 60,1%. Kiém dinh Barlett cho két
qua 2 (171) = 2381,77, p < 0,0001 cho thay ma tran
tuong quan cé y nghia khac biét so v&i ma trdn don
vi. Tinh thich hop cia miu cho phan tich nhan t&
kham pha duoc xac dinh bang hé s6 KMO = 0,9056
(>0,6) cho thay sir dung phan tich nhan t6 kham pha
14 thich hop. Nhitng thanh phan cé yéu t6 tai dudi
0,5 (dwdi mirc y nghia thuc tién) duoc loai bo.

Nhan t6 1 bao gdbm 4 triéu chirng chinh cla
HCTKN va 2 triéu chiing “Khé tdp trung” va “Cam
théy qud tdi hodc mét kiém sodt”. Hé s6 tai tir 0,51 —
0,68. Nhan t& 2 bao gdbm bén thanh phan lién quan
& mién 2 — sw dnh hwdng cda cdc triéu chirng HCTKN

1én cdc hoat déng hang ngady. Hé s& tai ndm trong
khoang 0,61 — 0,93. Nhan t8 3 bao gdbm ba thanh
phan lién quan dén triéu chirng giam thich thu cac
hoat d6ng hang ngay (trong céng viéc, tai nha va cac
hoat dong xa hoi). Hé s6 tai trong khoang tir 0,68 —
0,82.

3.4. Do nhay va do dac hiéu

S& dung cong cu CPASS 13 tiéu chuin chan doén
dé xac dinh HCTKN va RLLKSTKN. Bang 3 & trén trinh
bay két qua duong tinh that, duong tinh gia, am tinh
that, 4m tinh gi, tir d6 tinh todn cho két qua phién
ban tiéng Viét PSST c6 dé nhay 81,8%, d6 dac hiéu
77,41% d6i véi chdn dodn HCTKN/RLLKSTKN. Gia tri
tién dodn dm cla chan doan HCTKN/RLLKSTKN rat
cao 97,2% va gia tri tién doan duong & mirc thap
30,7%.

Biéu db 2. buong cong ROC.

Sensttivity

=}
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Area under ROC curve = 0.7961
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Dién tich dudi duong cong ROC dugc tinh la
0,796 (95% Cl 0,720 — 0,867) cho thdy PSST cé thé
phan biét kha tot cac truong hop mac HCTKN va
khéng mac HCTKN.

4. BAN LUAN

4.1 Ti 18 mac HCTKN va RLLKSTKN

Ti 18 RLKSTKN va HCTKN duwoc chan doan bang
CPASS trong nghién clru nay 1a kha thap chi 1% va
9,9%. Chung t6i chua tim dwgc nghién clru tuvong
ty dugc bdo cdo tai Viét Nam vé ti Ié cta hai réi
loan nay. Mot nghién ctru tai A rap (2018) cho ti
Ié RLLKSTKN va HCTKN la 15% va 37%. Nghién clru
nay thuc hién trén mau 194 déi twong dén kham

tai phong kham chuyén khoa tdm than va s dung
b6 ciu hoi MINI-PLUS 6 dé& danh gid PMDD theo
tiéu chuan DSM-5 thay vi theo d&i hai chu ki kinh
nguyét [9]. Nghién clru tai Jordan (2014) trén 254
phu nit cho ti 1é mac HCTKN 80,2 % va 10,2%, tac gia
st dung bd ciu hdi SPAF (Shortened Premenstrual
Asessment Form) dé ddnh gia va st dung tiéu chuan
DSM-IV-TR d& chan doan PMDD [12]. M6t phién ban
PSST khéc tai Iran cho k&t qua HCTKN Ia 30,7% va
RLLKSTKN & mirc 12,9% [13]. Sy khac biét vé tj &
nay cé thé do su khac biét vé dic diém cla quan
thé nghién cttu, viéc tuyén chon d6i twgng tham gia
nghién cttu cla ching t6i cé gidi han nén khéng thé
dai dién duoc ti 18 mic clia quan thé.

Bang 5. So sanh k&t qua ti 1&8 mac HCTKN va RLLKSTKN

Thc gid Quéc gia B8 | g gy | Tiéu chudn cf‘:gﬁ HCTKN | RLLKSTKN
g i tuwong chan dodan d sang (%) (%)
loc
Mahfoud, 2018 [9] A Rap Phu nit 194 '\g'/';'S'EAL_L;S PSST | 37,0% 15,0%
Hanaudeh, 2014 [12] | Jordan i';h VIEN 1 954 | DSM-IV-TR Slf?; | 80,2% | 10,2%
Hariri, 2013 [13] Iran i';h VIEN 1 g5 Khong pssT | 30,7% | 12,9%
Chayachinda, 2008 Thai Lan D|e~u i 423 Khong PSST 25 1% Khonlg bao
[17] dudng nir cao
Mingi Qiao, 2012 [18] | Trung Quéc | Phu nit 947 DRSP/DSM-5 | PSST 21,1% 2,1%
Takeda, 2006 [19] Nhat Ban | Phu nir 1117 Khéng PSQ | 5,6% 1,2%
inh vié . PSST | 28,4% 0,7%
Chung t6i, 2019 Viet Nam | dnhvién | o0, DSM-5/ - -
nity khoa ACOG CPASS | 9,9% 1,0%

Mat khdc, cac nghién clru trén thé gidi tir nhiéu
noi bdo cdo ti 1& RLLKSTKN ndm & mirc tir 1 — 8%
[14] [15] [16]. Nhitng nghién ciru nay cho két qua
twong tu vai nghién clru cda ching téi. Mot nghién
ctru khac tai Théi Lan (2008) cho ti 18 mac HCTKN
trén didu dwdng nit sau sang loc bang PSST 13 25,1%
[17], k&t qua nay cling khd twong déng véi nghién
clru clia ching tdi. Nghién ctru tai Trung qudc (2012)
cling cho két qua tuwong ty vdi ti 18 HCTKN 1a 21,1%
va RLLKSTKN la 2,1% (18). Nghién ctru tai Nhat Ban
cho ti 18 HCTKN va RLLKSTKN thap hon vdi 5,6 % va
1,2% [19].

4.2. D6 nhay, d6 dac hiéu, gia tri tién doan
dwong, gia tri tién doan am, dién tich dwéi duwong
cong ROC clia PSST phién ban tiéng Viét Nam

S& dung chdn doan dua trén CPASS theo tiéu
chudn DSM-5 va ACOG (2014), PSST phién ban tiéng
viét cho thay do nhay cao (81,8%), dé dic hiéu kha
tét (77,8%), gid tri tién dodn 4m rat cao (97,2%) tuy
nhién gid trj tién doan duong thap (30,7%). Két qua
phan tich cho thay PSST 13 mdt cong cu sang loc tét
dé c6 thé xac dinh nhitng truong hop cé kha ning
cao mac HCTKN va RLLKSTKN trudc khi di ti€n hanh
chan dodn xac dinh va diéu tri.
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Bang 6. So sanh k&t qua doé nhay va d6 dac hiéu cla PSST

Tac gia Qudcgia | Pditwgng | C& miu g):gglf_i If;ncg:f: Do nhay D}?igfc
Z“S:Qf(‘;‘)'d' A Rép Phuntr | 194 PSST M'/ND"SPJ_JSS | s15% | 616%
?:(;’)a" 2014 An Do Si”: J e PSST slgls?\i:\\;l-??/ 90,9% | 58,01%
;’g;ih(‘;f)“r‘" Brazil Si”:c‘; en 1 539 PSST DRSP{SDSM' 66,3% | 85,6%
Henz, 2018 (8) |  Brazil Phu ni¥ 127 pssT | PRSP é DSM- 1 09, 33%
;:glugg toi, viét Nam :::;‘ I‘(’r'"“;r; 303 PSST D:ggg/ 81,8% | 77,8%

Phién ban PSST tai A Rap st dung bd cau hoi
MINI-Plus 6 v tiéu chudn DSM-4 |dm tiéu chuin
chan dodn xac dinh cho d6 nhay va dé dac hiéu lan
lvot 1a 81,5 % va 61,6% d6i véi HCTKN [9]. Khi so
sanh va&i nghién clru cha ching toi cé d6 nhay tuong
duong nhung d6 dac hiéu thap hon. Mét nghién
cltu tai An d® déanh gia tinh gia tri cia PSST khi chan
doan HCTKN va RLLKSTKN bang b6 ciu hdi SCID va
tiéu chudn chan doan DSM-5 cho thay d6 nhay cua
thang do la 90,9%, do dac hiéu 57,1%, gid tri tién
dodn 4m 97,01% [20]. Nghién clru nay ciing cho thay
dd nhay cao hon tuy nhién c6 mét diéu dang cha y
rang tac gia chi ldy 20% s& trwong hop am tinh sau
sang loc PSST nén co thé bo sét mot s6 trwdng hop
am tinh gia dan dén gia tang do nhay.

D&i v6i chidn doan RLLKSTKN, sé trudng hop
phat hién thap nén khéng thé st dung dit liéu dé
dua ra do nhay va d6é dac hiéu cho thang do. Tuy
nhién, khéng cé trudng hop sai léch chan doan gitra
nhém khéng mac RLLKSTKN va nhém RLLKSTKN.

Chung tbéi khéng tim thay nhitng nghién ctu
d3 céng b6 c6 danh gid Dién tich dudi dwdng cong
ROC. K&t qua cho thay AUC I3 0,796 (95% ClI 0,720
—0,867) cho thay PSST c6 thé phan biét kha tot cac
truong hop mac HCTKN va khéng mac HCTKN.

4.3. Tinh nhat quan va dd &n dinh cha PSST
phién ban tiéng Viét Nam

Phién ban tiéng Viét cda PSST ¢6 tin cdy cao khi
cho thdy cé tinh nhat quan ndi tai cao (Crohnbach’s
alpha = 0,91) va d6 tin cay khi s& dung kiém dinh
kiém tra — tai kiém tra cho k&t qua tét véi Kappa =
0,44 v&i mirc twong hop = 72%.

PO tin cdy cha phién ban tiéng Viét PSST 1a phu
hop khi so sanh véi cac phién ban d3 dugc dich tir
cac nghién ctru khac. Hé Cronbach’s Alpha déu lon
hon 0,90 [13],[21],[22].
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D0 tin cy kiém tra —tai kiém tra sau theo dbi hai
chu ki kinh nguyét duwoc bdo cdo trong nghién clru
tai A Rap cb hé s6 kappa = 0,25 va murc twong hop
67% thap hon khi so sdnh véi nghién clru clia ching
t6i [9]. Trong nghién ctru tai A Rap, tac gia danh gia
d6 tin cdy cla thang do trén mau kha thap véi 21
d6i twgng tham gia va I3p lai kiém tra trong thoi gian
kha ngan (sau 2 tuan).

4.4, Cau truc gia tri (Construct validity)

Chung t6i khéng tim thdy nhitng nghién ctru d3
duoc cdng bé trude d6 cé lién quan dén cdc nhan té
c4u trdc cta PSST. Trong nghién clru cta chung toi,
sau phan tich nhan té khdm pha PSST dugc phan tich
thanh ba nhdm nhan t8, nhan t6 1 bao trum 4 triéu
chirng chinh va 2 triéu chirng di kém cda HCTKN va
RLLKSTKN, nhan t6 2 bao trum sy dnh hudng cla
cac triéu chirng Ién cac hoat dong hang ngay, nhan
td 3 bao trum triéu chirng “Gidm hdng tha dén
cac hoat dong thudng ngay”. Cac triéu chirng nhu
“mét mdi thi€u nang lwong”, “4n qua nhiéu/thém
an”, “mat ngl/nhu cau ngl nhiéu hon” va “cac triéu
chirng thyc thé” khong du yéu té tai khéng dugc
dua vao phan tich nhan t8 kham pha.

Khi so sanh vé&i tiéu chudn DSM-5. Nhan t6 1
trung khép vdi 4 triéu chirng chinh cé trong tiéu
chuan B va 2/7 triéu chirng cla tiéu chuan C. Nhan
t& 2 trung khép vdi tiéu chuan D. Nhan té 3 trung
khdp véi tiéu chudn giam thich thi cac hoat dong
hang ngay la mot triéu chirng quan trong cla tiéu
chuan C. Nhu vay, su twong quan dang ké gitra cau
trac thanh phan clda PSST phién ban tiéng Viét va
tiéu chudn chan doan ctiia DSM-5. Khi cac tiéu chuan
chinh cla DSM-5 c6 thé do lwdng béi PSST s& gilip
cho PSST cé thé bat dwoc nhitng trudng hop trung
v&i chan doan xac dinh theo DSM-5.
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5. KET LUAN

Phién ban tiéng Viét Nam PSST cé dé nhay
81,8%, d6 dac hiéu la 77,4%, gia tri tién doan am
tinh 97,2%, gia tri tién doan duong tinh la 30,7%
trong phat hién Héi chirng tién kinh nguyét & phu
nir Viét Nam. Hé s6 Cronbach’s alpha = 0,91. Hé s6
Kappa sau kiém dinh kiém tra — tai kiém tra 13 0,44,
murc twong hop 72,0%.

Phan tich EFA cho thay PSST phién ban tiéng Viét
Nam cé thé phat hién Hoi chirng tién kinh nguyét /
R&i loan — loan khi sic tién kinh nguyét pht hop véi
tiéu chudn chan doan DSM-5. Phién ban tiéng Viét
Nam PSST |4 cong cu dang tin cdy va hiéu qua dé
sang loc Hoi chirng tién kinh nguyét.

6. KIEN NGH|
Phién ban tiéng Viét Nam cta PSST sau khi duoc

chirng minh dang tin cay va hiéu qua trong viéc sang
loc Hoi chirng tién kinh nguyét, ching t6i ki€n nghi
nén 4p dung cong cu vao viéc sang loc HCTKN vdi
¢& mau lén hon nham phat hién nhitng truong hop
mac r&i loan nay, cling nhw céc yéu t6 nguy co di
kem.

Can cé nhitng nghién ctru véi ¢c& mau da dang
hon vé dd tudi va vung mién nham phat hién nhiéu
hon céc truong hgp méc RLLKSTKN dé cé thé xac
duoc hiéu qua cla bd ciu héi trong viéc sang loc
RLLKSTKN.

Cac nghién cru vé HCTKN va RLLKSTKN can nhan
duoc su quan tdm nhiéu hon, can cé nhirng nghién
clru danh gia diéu tri réi loan nay nham nang cao
chat luvong cudc sdng cho phu nit Viét Nam.
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PHU LUCI

CONG CU SANG LOC HOI CH’NG TIEN KINH NGUYET

PREMENSTURAL SYNDROME SCREENING TOOL - PSST
Ban dd tirng trdi qua mét vai hodc bét ky triéu chirng cda HCTKN ndo dwdi ddy va nhirng triéu
chirng nay xudt hién trudc khi cé kinh va bién mét trong mét vai ngay? Hay ddnh (X) vao 6
thich hop.

Triéu chirng Khong Nhe Vira Nang
1. Ttre gian/cau gat

2. Lo lang/Céng thang

3. Hay khéc/dé nhay cdm khi bi tir chéi

4, Tam trang chan nan/tuyét vong

5. Giam thich thi vdi hoat dong trong céng viéc

6. Gidm thich thu véi cac hoat dong & nha

7. Gidm thich thua véi cac hoat dong xa hoi

8. Kho tap trung

9. Mét méi/Thi€u nang lvong

10. An qué nhiéu/thém &n
11. M4t ngu
12. Ngl nhiéu/nhu cdu ngd nhiéu hon

13. Cam thay qua tai hodc mat kiém soat

14. Cac triéu chirng thuc thé: Cang vy, dau dau,
dau co/khép, chudng bung, tang can.
Nhirng triéu chirng cla ban, trong danh sach & trén, anh hudng dén:

Khong Nhe Vira Nghiém
trong

A. Hiéu qua hodc nang suat cdng viéc

B. Cac méi quan hé véi déng nghiép

C. C4c m6i quan hé vdi gia dinh

D. Cac hoat déng doi s6ng xa hoi

E. Tranh nhiém cla ban d6i vdi gia dinh
Cach danh gia:

Tiéu chuan chan doan RLLKSTKN:

1. C6 it nhat mot trong cdc muc (1), (2), (3), (4) mic d6 ndng.

2. K&t hop vdi it nhat 4/14 triéu chirng & mirc d6 trung binh dén ndng

3. it nhat mét trong muc A, B, C, D & murc do nghiém trong.

Tiéu chuan chan doan HCTKN:

1. C4 it nhat mét trong cdc muc (1), (2), (3), (4) mirc d6 trung binh dén ndng.
2. K&t hop véi it nhat 4/14 triéu chirng & mirc d6 trung binh dén ndng.

3. it nhat mdt trong muc A, B, C, D & mrc do trung binh dén nghiém trong.

Steiner M, Macdougall M, Brown E. The premenstrual symptoms screening tool (PSST) for clinicians. Arch Womens Ment Health. 2003
Aug;6(3):203-9.
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PHU LUC Il

Cac triéu chirng

29

30

Cam thay tram, budn, tut déc, hodc chdn nin

Cam théy tuyét vong

Cam thay vé dung hodc ¢ 16i

Cam thay lo au, cing thang, dé bi kich thich hodc dé cau

Cam xuc thay déi (vi du., dot ngdt cdm thay budn hoidc khoc)

Nhay cdm hon khi bj tir choi hodc cdm thay dé bj tén thuong
hon.

Cam thay ttrc gidn va dé ndi cau.

Cé cac xung dot hodc nhitng van dé véi ngudi khac.

it hirng tha véi nhitng hoat dong thdng thuong (vi du: cong
viéc, trwong 1dp, ban bé, sé thich)

Kho tap trung

Cam thay |& do, mét moi hodc cam thay thiéu ndng luvong

Tang ngon miéng hodc &n qua nhiéu.

Thém an nhitng thirc an dac biét

Ngl nhiéu hon, ngd trua, cdm thay khé thire day hon khi cé
v dinh.

Kho di vao gidc ngl hodc kho duy tri gidc ngl

Cam thay qua tai hodc khéng thé duong dau.

Cam thdy mat kiém sodt

Cang tirc va

Sung vu, chudng bung, hoac tang can.

Pau dau

Pau co hoac khép

Tai noi lam viéc, treong 16p, hodc trong nhitng théi quen
hang ngay, cd it nhat mot trong nhirng van dé & trén |3
nguyén nhan gay giam ndng suat hodc khéng hiéu qua.

it nhat mot trong cac van dé ké trén lam can trd sé thich hodc
nhitng hoat déng xa héi (vi du., né trdanh hoac tan suat it
hon)

it nhat mat trong cac van dé & trén can tré mdi quan hé cla
ban v&i nguoi khac.

Chay mau kinh nguyét: H= ndng, M= trung binh, L= nhe
hodc dang vét; hoan toan khéng chay mau.

T6ng cong
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HO SO’ GHI NHAN HANG NGAY CAC TRIEU CHU'NG QUAN TRONG
DAILY RECORD OF SERVERITY PROBLEMS

Huwéng dan: Ghi lai diém s& cho mdi muc vao mdi ngay bang thang diém tlir 1 dén 6: 1 = khong phai la tat c3, 2 = t6i thiéu, 3 = nhe,
4 =trung binh, 5 = nghiém trong, 6 = rat nghiém trong.

Thém diém s8 vao cot cho ngay dau tién cla chu ki kinh nguyét. Néu téng s6 diém duédi 50, hdy xem xét chdn dodn loai trir hoi
chirng tién kinh nguyét. Néu téng s6 diém I&n hon 50, ghi lai cic triéu chirng cla hai chu ki kinh nguyét. Néu cé nhiéu hon ba muc cé
s6 diém trung binh hon 3 (nhe) trong giai doan sau rung trirng, hay bé sung diém sé clia khodng thoi gian ndm ngay trong céc giai doan
hoang thé va trudc rung tritng. Diém s6 cla giai doan hoang thé 16n hon 30% so véi diém s6 giai doan trudc rung triing doi hoi phai
chan dodn hoi chirng tién kinh nguyét.

Bang diém hang ngay dé theo di nhitng triéu chirng lién quan dén hoi chirng tién kinh nguyét va R&i loan - loan khi séc tién kinh
nguyét cho bénh nhan.

Hofmeister S, Bodden S. Premenstrual Syndrome and Premenstrual Dysphoric Disorder. AFP. 2016 Aug 1,94(3):236—40.

PHU LUC Il
TIEU CHUAN CHAN DOAN HCTKN THEO HIEP HOI SAN PHU KHOA HOA KY VA RLLKSTKN THEO HE THONG

CHAN POAN VA THONG KE CAC ROI LOAN TAM THAN (DIAGNOSTIC AND STATISTICAL OF MENTAL

DISORDERS)
Bang 1. Tiéu chuan chan doan Hoi chirng tién kinh nguyét — HCTKN ctia ACOG nam 2014

Hoi chirng tién kinh nguyét cé thé dwoc chidn dodn néu bénh nhan cé it nhat mot trong cac triéu chirng
veé thé chat va tinh than trong 5 ngay trudc mdi 3 chu ki lién tiép trudc do*

Triéu chirng tinh than Triéu chirng thé chat
D& néi gian. Chuéng bung

Lo du Pau vi, cang nguc
Kho tap trung, mat phuwong huwéng, khé dua ra Nhirc dau

quyét dinh. Pau co hodc khdp
Tram cdm Phu chi

D& bj kich thich Ting can

Xa ldnh cadc m&i quan hé xa hoi (thu minh)

*Nhitng triéu chirng nay phai thuyén gidm trong vong 4 ngay khi bat dau hanh kinh, khong xuat hién lai

cho dén ngay thr 13 cla chu ki kinh nguyét, déng thoi trong thoi gian nay khong sl dung thuéc diéu tri,

cac bién phap diéu tri ndi tiét, ma tly hoadc rwou. Céc triéu chirng phai l3p lai trong 2 chu ki kinh nguyét

k& ti€p, va cdc tridu chirng nay phai biéu hién rd rang, thé hién trong cdc méi quan hé xa hdi, trong hoc
tap hodc cong viéc.

ACOG. Guidelines for Women’s Health Care: A Resource Manual. American College of Obstetricians and Gynecologists,

Women'’s Health Care Physicians; 2014. 889 p.

Bang 2. Tiéu chuan chan doan cho Réi loan - loan khi sdc tién kinh nguyét — RLLKSTKN theo DSM-5

A. Trong phan Ién cdc chu ki kinh nguyét, it nhat 5 triéu chirng phai xuat hién trong tuan cudi cung trudc
khi bat dau hanh kinh, cai thién dan trong vong vai ngay sau khi hanh kinh, va dan it lai rdi mat di sau do.

B. Xuat hién it nhat mot trong cdc triéu chirng sau:

1. Biéu hién cam xuc dé thay déi (vi dy, tam trang khdng 6n dinh; cdm thay dot ngdt budn hodc khéc, hodc
dé nhay cdm hon khi bi tir chéi).

2. Dé kich thich hoic ttrc gian hodc gia tang xung dot v&i moi ngudi.

3. Khi sdc tram, cam thay tuyét vong, hodc c¢é nhitng y nghi tiéu cuwc vé ban than (y nghi tw trach minh).

4. Lo lang, cang thang, va/hodc cam xuc dé nén, kho gidi tda hodc dé cau gat, buc minh.

JOURNAL OF MEDICINE AND PHARMACY 119 I



Tap chi Y Dwgc hoc - Trwdng Bai hoc Y Dugc Hué - Tép 10, s6 2, thang 4/2020

C. C6 it nhat mét triéu chirng dudi day dé dat dugc téng cdng 5 triéu chirng khi két hop vdi triéu chirng tir
tiéu chuan B & phia trén.

1. Gidm sy hirng thu trong nhirng hoat dong thuwong ngay (vi du. céng viéc, trudng I6p, ban be, sd thich).
2. Kho tap trung.

3. Bo pho, dé mét moi, hodc giam nang luong rd rét.

4. Thay d&i khau vi, 8n nhiéu, hodc thém &n nhitng mén an dic biét.

5. Ngu nhiéu qua mirc hodc mat nga.

6. Cam giac bj qua tai hodc mat kiém soat.

7. Cdc triéu chirng vé thé chat nhw dau vd, cing nguc, dau co hodc khdp, cdm gidc chuwdng bung, hoic
tang can.

Chu y: Cac triéu chirng trong Tiéu chudn A — C phai xuat hién trong hau hét cac chu ki kinh nguyét xay ra
trong nam trudc.

D. Nhi*ng triéu chirng nay lién quan vdi tinh trang phién mudn, lo au trong céng viéc, tredng 16p, hoat déng
xa hoi hang ngay, hodc trong cadc mdi quan hé (vi dy, né trdnh cac hoat ddng x3 hoi, gidm ning suat va hiéu
qua trong codng viéc, trong hoc tap, hodc tai nha).

E. C4c tridu chirng rdi loan nay khong chi don thuan lam nang thém cac triéu chirng clia cac Chirng réi loan
tdm than khac nhu: chirng réi loan tram cadm chinh, chirng rdi loan hoang so, chirng réi loan tram cam dai
dang, hodc chirng rdi loan nhan cach (mac du cac triéu ching rdi loan cé thé xdy ra dong thoi vdi bat ky
Chirng r6i loan tdm than nao ké trén).

F. Tiéu chuan A phai dwoc danh gid hang ngay it nhat trong sudt hai chu ki cé triéu chirng. (Ivu y: van cé thé
tam thoi chdn doén trong qué trinh danh gid)

G. Sy xuat hién cla cac triéu chirng khdng phai do tdc ddng cla viéc sir dung mot sd chat (vi du nhu ma tay,
thu6c, diéu tri) hodc anh huéng bdi mét s6 bénh Iy (nhu: cudng giap)

Hofmeister S, Bodden S. Premenstrual Syndrome and Premenstrual Dysphoric Disorder. AFP. 2016 Aug 1,94(3):236—40.
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