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Tém tat

DPat van dé: Thong kinh dugc hiéu |13 ngwdi phu nit bj dau khi hanh kinh. Théng kinh thuwong biéu hién vdi
cdac triéu chirng nhu dau bung, dau lung, nén, budn ndn, tiéu chay, chéng mat,... né khéng chi gy dau dén vé
mét thé chat cho ngudi bénh, tén kém chi phi diéu tri ma con anh hudng rat Ién dén chat lwong cudc séng.
Muc tiéu: Khao sat déc diém thdng kinh va nhu cau diéu tri bang Y hoc cé truyén cla sinh vién nit truong Dai
hoc Y dwoc Hué. Péi twong va phwong phap nghién ctru: Nghién cru md ta cat ngang trén 409 sinh vién ni
hé chinh quy thudc 8 nganh hoc cla trugng Dai hoc Y Duwgc Hué. Sinh vién duoc hudng din va dién vao bo
cau hai soan san, st dung Thang diém hoi cru triéu chirng RSS — Cox dé dénh gia cac triéu chirng lién quan
dén kinh nguyét, sir dung thang diém danh gid mdrc d6 mirc d6 dau VAS dé dénh gid mirc d6 dau. K&t qua: Ty
|& thong kinh & sinh vién nit trudng dai hoc Y Duwoc Hué 13 88,8%. Mirc dd dau vira (theo VAS) chiém 51,8%,
dau nhe 30,3% va dau ning 17,9%. Diém trung binh RSS-Cox1 |a 16,7+10,6 va RSS-Cox 2 13 13,049,5. Theo
y hoc c6 truyén, thuc chirng chiém 65,3%, hu chirng 47,9%, nhiét chirng 3,0% va han chirng 51,8%. Vé thé
I4m sang, thé& han thap ngung tré chiém 38,3%, khi tré huyét & 30,9%, khi huyét lwvdng hu 18,7% va can than
hu 10,5%. Ty 1& sinh vién cé nhu cau diéu tri bang y hoc cd truyén 1a 14,9%, xoa bép bam huyét va cru la hai
phuong phap cé nhu ciu diéu tri cao nhat. Két luan: Ty 1é théng kinh & sinh vién nit hé chinh quy trudng Dai
hoc Y Dwoc Hué & mirc cao, phan 1én cé mirc d6 dau vira, cac triéu chirng lién quan dén kinh nguyét co tan
suat xuat hién nhiéu véi mirc d6 kha ndng né. Theo y hoc c6 truyén, da s6 cé biéu hién cia thuc chirng va
han chirng twong (ng véi thé han thap nguwng tré va khi tré huyét & chiém ty 1& cao hon so vdi cac thé con
lai. Nhu cau diéu tri thdng kinh bang y hoc ¢6 truyén tuong déi thap, da s6 c6 nhu cau diéu tri bang phwong
phép xoa bop bdm huyét va clru.

Tw khéa: Théng kinh, nhu céu diéu tri, sinh vién ni¥, trwdng Pai hoc Y Dugc Hué
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Characteristics clinical of dysmenorrhea and the need for treatment
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Background: Dysmenorrhea is understood as a woman suffering from menstrual pain. Dysmenorrhea is
often manifested with symptoms such as abdominal pain, back pain, vomiting, nausea, diarrhea, dizziness,
... it not only causes physical pain for the patient, expensive treatment, but also greatly affects the quality
of life. Objective: To stduy characteristics of dysmenorrhea and the need for treatment with traditional
medicine of female students of Hue university of medicine and pharmacy. Materials and method: A cross-
sectional descriptive study was conducted in 409 female students from 8 academic majors at Hue University
of Medicine and Pharmacy. Students were instructed and completed a self-administered questionnaire, using
the Cox Retrospective Symptom Scale (RSS —Cox) to assess menstrual symptoms, using the VAS pain severity
scale to assess the level of pain. Result: The rate of dysmenorrhea among female students of Hue University
of Medicine and Pharmacy was 88.8%. Moderate pain (according to VAS) accounts for 51.8%, mild pain 30.3%
and severe pain 17.9%. The average RSS-Cox1 score was 16.7 + 10.6 and the RSS-Cox 2 score was 13.0 + 9.5.
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According to traditional medicine, Excess accounts for 65.3%, Deficiency 47.9%, Heat 3.0% and Cold 51.8%.
In clinical type, the pattern of stagnation of cold-dampness accounts for 38.3%, stagnation of Qi and blood
stasis 30.9%, deficiency of Qi and blood 18.7% deficiency of the liver and kidney 10.5%. The proportion of
students who need for treatment with traditional medicine is 14.9%, acupress massage and moxibustion
are the two methods with the highest demand for treatment. Conclusion: The rate of dysmenorrhea among
female students at Hue University of Medicine and Pharmacy is high, most of them have moderate pain, and
menstrual-related symptoms appear more often with quite severe levels. According to traditional medicine,
most of them have the manifestations of Excess and Cold, corresponding to stagnation of cold-dampness and
stagnation of Qi and blood stasis are higher than the others. Demand for treatment of dysmenorrhea with
traditional medicine is relatively low, most of them need treatment with acupress massage and moxibustion
methods.

Keywords: dysmenorrhea, the need for treatment, female students, Hue university of medicine and

pharmacy.

1. DAT VAN DE

Théng kinh dugc hiéu 13 nguwdi phu nit bj dau
khi hanh kinh. Théng kinh dugc phan thanh hai loai:
théng kinh nguyén phat va théng kinh th& phat.
Théng kinh nguyén phat do cdng thang tinh than,
do co thét va khong cé bénh ly ving chau. Thong
kinh th& phat do mac phai, do xung huyét, do viém
nhiém, do co hoc, do voi tlr cung, do t& cung, do
budng trirng va lién quan dén bénh Iy viing chau [1],
[2]. Théng kinh thuwong biéu hién védi cac triéu chirng
nhu dau bung, dau lung, ndn, budn nén, tiéu chay,
chéng mét,... né khong chi gdy dau don vé méit thé
chat cho ngudi bénh, ton kém chi phi diéu tri ma
con anh huwdng rat lodn dén chat lugng cudc sdng
nhu anh hudng dén tdm ly, hiéu qua cdng viéc va
hoc tap do phai nghi hoc, nghilam, ...[4]. Ty & théng
kinh nguyén phat & thanh thi€u nién va phu ni trén
toan thé gidi twong d6i cao: 83,2% & Singapore, 82%
& Han Quéc, 73,3% & Dai Loan. Dic biét thdng kinh
trén déi twong sinh vién nit & céc trudng dai hoc
cling d3 va dang duoc nhiéu nha khoa hoc quan
tdm: nghién ctu cda Nahla Khamis lbrahim va cs
nam 2015 & 435 nit sinh vién y khoa tai Dai hoc King
Abdulaziz, Saudi Arabia c6 ty |& théng kinh 13 60,9%
khién 28,3% sinh vién nit phai nghi hoc, nghién ctru
cla Doaa M. Abdel-Salam va cs ndm 2018 vé cac
khia canh dich t& hoc cla théng kinh & 365 sinh
vién ni¥ tai Pai hoc JOUF, Saudi Arabia c6é gan 88%
sinh vién bi thdng kinh va né gdy dnh hudng dén
cac hoat dong hang ngay & 87% sinh vién [6], [7].
Ngoai ra, thdng kinh & sinh vién con anh hudng dén
sy tap trung tinh than trong I&p, han ché cac hoat
dong xa hoi va giam sut thanh tich hoc tap [3],[5].
Nham khao sat va chuan bj bang ching cho viéc xay
dung cac bién phap diéu tri thdng kinh bang y hoc
c6 truyén trong cdng ddng ndi chung va trén sinh
vién Trwdng Pai hoc Y Dwoc Hué ndi riéng gop phan
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nang cao strc khoé thé chat va tdm than cling nhu
chat lvgng cudc séng cho sinh vién nit, ching téi
tién hanh dé tai nay véi 2 muc tiéu:

1. Khéo sdt ddc diém théng kinh theo Y hoc hién
dai va Y hoc c6 truyén cta sinh vién ni# hé chinh quy
trwong Pai hoc Y dwoc HUé.

2. Khdo sdt nhu céu diéu tri bang Y hoc c6 truyén
cua sinh vién ni¥ hé chinh quy truwong Pai hoc Y Duoc
Hué.

2. 0l TUQNG VA PHU'O'NG PHAP NGHIEN CU'U

2.1 Déi twgng nghién ciru.

- Nghién ctru dwgc thuc hién trén sinh vién nit
hé chinh quy trong 8 nganh hoc: Y da khoa, Y hoc
duw phong, Y hoc ¢6 truyén, R&ng ham mat tir nam 1
dén ndm 5; Dugc tir ndm 1 dén ndm 4; Piéu dudng,
Ky thuaty hoc, Y té€ cong cong tr ndm 1 dén ndm 3 -
Trudng Dai hoc Y duwoc Hué.

- Déng y tham gia vao nghién clru va c6 mat vao
thoi diém 13y s6 liéu nghién ciru.

2.2. Phuwong phap nghién ctru

2.2.1. Thiét ké nghién ciru: M6 ta cat ngang.

2.2.2. C& mdu

Dya vao cong thirc tinh c& mau wdc luong ty &
trong thiét k& nghién ctru cit ngang.

_ Z*1-a2P(1-P)
S

Trong do:

n: ¢& mau téi thiéu cla nghién ctru;

Zl_a/z:ll%vé'i d6 tin cay 95%.

p: la ty |& thdng kinh cta sinh vién nit trwdng Pai
hoc Y Duoc Hué, chon p=0,5.

d: 12 sai s6 tuyét déi gitta mau va quan thé, chon
d=0,05.

Ap dung vao cong thirc trén tinh duoc c& mau
t0i thiu 1a n=384. C& mau thuc té khao sat duoc
la: n=409.

N



2.2.3. Phwro'ng phdp chon mu: Chon mau phan
tang ty & theo ty 1& nhiéu giai doan.

Giai doan 1: Chon mau phan tang ty 1& theo ty 1é
sinh vién tirng nganh hoc.

Giai dogn 2: Tién hanh chon miu ngiu nhién
don theo danh sach sinh vién tirng nganh hoc cho
dén khi dd chi tiéu ¢& mAau dé ra.

2.2.4. Tho'i gian va dja diém nghién ctru: tir
thang 05/2019 dén thang 05/2020 tai Trwdng Dai
hoc Y Duoc Hué.

2.2.5. Phwong phdp va céng cu thu thép sé liéu

- S8 lieu dwoc thu thap theo bd cau hdi soan sin
gdm cac phan: thdng tin chung, dic diém théng kinh
theo y hoc hién dai va dic diém théng kinh theo y
hoc c6 truyén, lich s& diéu tri va nhu cau diéu trj
bang y hoc c6 truyén.

- Thang diém hdi ctru triéu chirng RSS — Cox (Cox
Retrospective Symptom Scale): day 13 thang diém dé
danh gid cac triéu chirng lién quan dén kinh nguyét
da dwgc chirng minh la c6 do tin cay, tinh hop 1é va
dd nhay cao, gdm 17 triéu chirng: chudt rat, budn
nén, nén, an khéng ngon, nhirc dau, dau lung, dau
chan, chong mat, mét mai, tiéu chay, mun tring ca/
xam da & mat, dau bung, doé da, dau toan thé, phién
mudn, cau git, cang thang. Mbi triéu chirng duoc
danh gia diém tan suat tir 0 dén 4 diém (0: khéng
xay ra, 1: kéo dai it hon 3 gio, 2: kéo dai tr 3 — 7
gi®, 3: kéo dai ca ngay, 4: kéo dai vai ngay) va diém
murc d6 tir 0 dén 4 diém (0: khong dang chay, 1: hoi
khé chiu, 2: khé chiu vira phai, 3: khé chiu nhiéu, 4:
rat kho chju). Thang diém duwoc danh gid dua trén
téng diém tan suat (RSS-Cox 1) va téng diém muirc

3. KET QUA
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dd (RSS- Cox 2). Diém thap hon cho thay sirc khoé
tot hon [16].

- Thang diém dénh gia mirc d6 mirc d6 dau VAS
(visual analog scales):

+ Giadi thich va m6é td cho sinh vién hiéu rd
phuong phap danh gia cdm giac dau dé sinh vién tu
chi ra miéc d6 dau cla minh.

+ Diém dau VAS duoc phan loai: VAS = 0 diém 3
khoéng dau; VAS tir 1 — 3 diém 13 dau nhe; VAS tir 4 -
7 diém |3 dau vira; VAS tir 8 - 10 1a dau ning.
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Hinh 1. Thang diém danh gid mirc d6 dau VAS.

2.2.6. Phén tich va xi ly s6 liéu

S8 liéu sau khi thu thap dwoc nhap va lam sach
bang phan mém Epiadata 3.1. Phan tich, x Iy s6 liéu
bang phan mém thé&ng ké SPSS 20.0.

2.2.7. Dao diwrc nghién ciru

Nghién ciru duwoc tién hanh sau khi dwoc sy
déng y tham gia cla déi twong nghién ciru, moi
thong tin thu thap duoc bao mat va chi phuc vu cho
muc dich nghién ctru.

Nghién clru dugc thyc hién khao sat trén 409 sinh vién thudc 8 nganh cta Trwdng Dai hoc Y Dugc Hué

cho két qua nhu sau:
3.1. Bic diém chung ddi twong nghién ciru

Bang 1. D3c diém chung d6i tugng nghién cru

Pic diém S6 lwgng (n=409) Ty 1& (%)
<20 74 18,1
Tuéi >20 335 81,9
Tu6i trung binh (X+SD) 21,241,3
oL Séng vdi gia dinh 44 10,8
Hoan canh séng : VIYITR -
O tro/ki tuc xa/nha thué 365 89,2
X | Pécthan 405 99,0
Tinh trang hon nhan —
b3 két hon 4 1,0
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Uéng ruou bia 59 14,4
Théi quen, sinh hoat Cé tap thé duc thé thao ’ 237 57,9
Thuong xuyén cang thang/ 48 16,8

stress
i s <16 377 92,2

Tuoi khai kinh

216 32 7,8
<21 ngay 23 5,6
Chu ki kinh nguyét 21 - 35 ngay 317 77,5
> 35 ngay 69 16,9
< 3 ngay 19 4,6
Thoi gian hanh kinh 3-5ngay 272 66,5
> 5 ngay 118 28,9
Ma3c cac bénh Co 23 5,6
san phu khoa Khéng 386 94,4
St dung cac bién phap | €O 2 0,5
tranh thai Khéng 407 99,5

Nhén xét: Tubi trung binh 13 21,2+1,3, hau hét sinh vién nit séng & nha tro hodc ki tuc xa, cé tap thé duc
thé thao. V& dic diém san phu khoa, chu ky kinh nguyét 21-35 ngay, thdi gian hanh kinh 3-5 ngay chiém ty

|é cao nhét.

3.2. Pic diém lam sang cha thong kinh
Nghién ctru khdo sat trén 409 sinh vién nit hé chinh quy cho két qua: ty 1& thdng kinh 13 88,8% (363/409).
3.2.1. Mirc dé dau theo VAS

Bang 2. Phan bd mirc d6 dau theo VAS

Mirc dd dau S6 lwgng (n=363) Ty 1& (%)
Nhe 110 30,3
Vira 188 51,8
Ning 65 17,9
Trung binh (X+SD) 50%2,3

Nhén xét: Da s d6i tugng nghién clru cé théng kinh & mirc dé dau vira (51,8%), tiép theo l1a mirc d6 dau
nhe va mirc d6 dau ndng chiém ty |1& thap (17,9%)
3.2.2. Bdc diém théng kinh theo thang do RSS-Cox

100

90

00,9

30

Value: 43.3

10 52 ¥ Series "Series 1" Point "An khong ngon”

Biéu d6 1. Phan bd cac triéu chirng trong thang do RSS-Cox

Nhdn xét: Dau bung 13 triéu chirng chiém ty & cao nhat véi 90,9%, tiép theo |a mét mai, dau lwng, ciu gat,

mun trirng cd hodc xam da & mat vdi ty |18 [an luot 13 84,6%; 79,6%; 71,3%; 70,2%.
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Bang 3. Diém s8 trung binh cta thang do RSS

Diém s6 trung binh cla thang do RSS (X+SD)
Tan suit (RSS-Cox 1) 16,7+ 10,6
Mrc d6 (RSS-Cox 2) 13,0%9,5

Nh@n xét: Diém trung binh clia RSS-COX1 (tan xuat) 1a 16,7+10,6 va RSS-COX2 (murc dd) 1a 13,0+9,5.

3.2.3. Bdc diém Iédm sang theo Y hoc cé truyén
Bang 4. Phan bd dic diém 1am sang theo y hoc c6 truyén

Pic diém 1am sang theo YHCT S6 lvong (n=363) Ty 1& (%)

Hw 174 47,9

Bién chirng Tfju‘c 237 65,3
Han 188 51,8

Nhiét 11 3,0

Khi tré huyét & 112 30,9

Han thap ngung tré 139 38,3

Thé |am sang Thap nhiét uan két 6 1,7
Khi huyét luéng hu 68 18,7

Can than hv 38 10,5

Nh@n xét: Da s& d6i twong nghién clru cé biéu hién cla thuc chirng (65,3%) va han ching (51,8%), hw
chirng chiém ty 18 thap hon va nhiét chirng chiém ty & thap nhat.

Vé thé 1am sang, thé Han thap ngung tré chiém ty 1& cao nhat vdi 38,3%, tiép theo la thé Khi tré huyét &
vdi 30,9%, thé Khi huyét lvdng hw 18,7%, thé Can than hu 10,5% va thé Thap nhiét uan két chiém ty |& thap
nhat 1,7%.

3.3. Nhu cau diéu tri théng kinh bing y hoc cd truyén.

3.3.1. Tinh hinh sl dung cdc phwong phép diéu tri théng kinh trudc day

Bang 5. Tinh hinh sir dung cac phwong phép diéu tri théng kinh trudc day

Tinh hinh sir dung S8 lwong (n=363) TV 18 (%)
Khéng 317 87,3
Co 46 12,7
. . Thudc Tay 29 8,0
Dung thubc ”
Thubc YHCT 17 4,7
Phuwong phap st Thé cham 0 0,0
dung (n=46) Nhi cham 0 0,0
Khéng dung | Xoa bop bdm huyét 5 1,4
thudc Ctu 2 0,6
Chudm am 24 6,6
Phuong phap khac 9 2,5

Nh@n xét: Pa s6 dbi twgng nghién clru chua tirng didu tri théng kinh trudc day, chi cé 12,7% da tirng diéu
tri, trong s6 d6: v&i phwong phap diéu tri dung thudc thi da s6 s& dung thuéc tan duoc (63,0%), véi phuwong
phdp khéng dung thudéc thi chwérm 8m dugc st dung nhiéu nhat (52,2%).

3.3.2. Nhu céu diéu trj théng kinh béng y hoc c6 truyén

Qua khdo sat & 363 d6i twong cé bidu hién thdng kinh, ty 1& cé nhu cau diéu trj tri théng kinh bang y hoc
c6 truyén tuong déi thap véi 14,9% (54/363).
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Biéu d6 2. Phan b6 nhu cau diéu trj bang cac phuwong phap Y hoc ¢6 truyén
Nhén xét: Xoa bop bam huyét va ctru 13 hai phwong phap cé nhu cau diéu trj cao nhat vdi ty 1 [an luwot 13
68,5% va 29,6%. Nhi cham la phuong phap cé nhu ciu diéu tri thap nhat (11,1%).

4. BAN LUAN

4.1. Pac diém lam sang cta théng kinh theo Y
hoc hién daiva Y hoc c¢d truyén

Théng kinh 1a mét trong nhitng van dé phé bién
& phu nit, nhat 13 & d6 tudi thanh thiéu nién. Théng
kinh g&p & 45- 95% phu nit trong dd tudi sinh san
[12]. Trong nghién cru nay ghi nhan ty & théng kinh
& sinh vién Truwong dai hoc Y Dugc Hué |a 88,8%, két
qua nay tuong ty vdi Vibha Gangwar (2014) vadi ty
1& thng kinh & sinh vién y duoc & An D6 13 85,15%
va cao hon gap 2 lan so v&i nghién ctru clia Zhao Hu
(2020) trén sinh vién dai hoc & Trung Quéc |a 41,7%
[10], [11]. V& mUrc d6 dau theo thang diém VAS, da
s6 d6i twong nghién clru cé théng kinh & mirc dé
dau vira (51,8%), ti€p theo 1a mirc dé dau nhe va
murc dd dau nang chiém ty 1& thap (17,9%).

Thang diém hoéi ciru triéu chirng Cox (Cox
Retrospective Symptom Scale -RSS) st dung trong
danh gia céc triéu chirng vé kinh nguyét duoc chirng
minh la c6 d6 tin cay va do dac hiéu cao [13]. Trong
cac triéu chirng duoc md ta thi dau bung la triéu
chirng chiém ty |& cao nhat véi 90,9%, két qua nay
cling tuwong tu v&i nghién cliu cla Samba Conney
(2019) khi ty 1& dau bung ghi nhan duwoc 94,3%,
ngoai ra dau lwng, mét mai, cau gat, mun trirng ca
cling |3 céc triéu chirng phd bién & bénh nhan théng
kinh [16]. Trong s& d6, mun trirng ca (70,2%) la triéu
chirng khién nhiéu sinh vién than phién nhat bdi né
khéng chi anh huéng trong thoi gian hanh kinh ma
con ca giai doan trwdc va sau khi hanh kinh, khéng
nhi*ng th& mun trirng cd con anh hudng thadm my tir
d6 anh hudng dén chat lwong cudc sdng dac biét 13
& nit gidi tré tudi. V@ diém sé trung binh cla thang
do Cox RSS, diém cang thap thi sirc khde cang tét
hon, trong nghién ctru cla ching tdi ghi nhan diém
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tan xuat (RSS-COX1) trung binh |3 16,7+10,6 va mirc
dd (RSS-COX2) 14 13,049,5 diém. Diém s6 vé tan
suat trong nghién clru nay thap hon so vdi nghién
ctru cla Liu (2014) khi ghi nhan diém s6 trung binh
RSS-COX1 la 18,8+7,7; 19,248,1; 19,7+7,8 tuy tlrng
nhém, trong khi d6 diém s8& vé mirc d6 RSS-COX2 thi
két qua cha ching tdi cao hon so véi nghién ctru cla
Liu (10,5¢5,1; 10,55,3; 11,1¢5,4 tuy tirng nhém)
[14]. Qua d6 ¢ thé thay ring, ddi tuong nghién ctru
cla chiing t6i cé tan suat xuat hién cac triéu chirng it
hon nhung mirc d6 kho chiu cha triéu chirng 13 nang
né hon so véi nghién clru cta Liu, sy khac biét nay
¢4 thé la do sy khac nhau vé c& mau va phan bo tudi
cla déi tuong nghién ciru.

Vé dic diém lam sang theo Y hoc c& truyén,
nghién clru cla chung tdi cho két qua ty Ié thuc
chirng (65,3%) va han ching (51,8%) chiém da sd,
dong thoi ghi nhan thé 1am sang Han thap ngung
tré va thé Khi tré huyét & cling cé ty I& cao hon so
vdi cac thé con lai. K&t quad nay tuwong tu véi két
qua cla Shenye Chen (2013) khi nghién ciru vé dac
théng kinh nguyén phat theo y hoc c6 truyén & sinh
vién cling cho k&t qua 1a da s& cé biéu hién cla
thuc chirng (94,83%) va ty |é thé 1am sang phan bd
nhw sau: thé Han thap ngung tré (68,97%), thé Khi
tré huyét & (18,97%) [9]. Ngoai ra, nghién clru cua
ching téi ghi nhan thé Khi huyét ludng hu (18,7%)
va Can than hu (10,5%) c6 ty |é cao hon so véi thé
Thap nhiét uan két (1,7%), k&t qua nay khac vai
nghién ctru cta Shenye Chen khi cho két qua nguoc
lai [9]. Diéu nay duoc ly gidi 1a do nghién clru cla
ching t6i dwgc thyc hién trén sinh vién truong Y
Duoc véi chuong trinh hoc kha nang va ap luc hoc
tap nhiéu cong véi mdi trudng séng xa gia dinh, chi
yéu la sdng tu 1ap & nha tro hodc ky tuc xa (89,2%)



nén ché& dé dinh duéng cling nhu sy chdm sdc cua
gia dinh han ch& d3 phan nao anh hudng dén thé
chat cha sinh vién.

4.2. Nhu cau diéu tri théng kinh bing Y hoc
c6 truyén cda sinh vién ni¥ hé chinh quy trudng
Trwdng Dai hoc Y duworc Dworc Hué.

Qua khdo sat ching t6i nhan thay ring, da s6
déi twong nghién clru chua tirng diéu tri théng kinh
trudc day, diéu nay cling phu hop véi mirc d6 dau
cla d&i twong nghién ctru phan I&n thudc vao mirc
dd vira (51,8%), mirc d6 dau nang chiém ty 1& thap
(17,9%).

Trong cac phuong phap tirng dugc ap dung dé
diéu tri, chudm am la phuwong phap diéu tri khdng
dung thuéc dwoc str dung nhidu nhat vaity 18 52,2%,
k&t qua nay cao hon so vdi cac nghién clru khac khi
ghi nhan ty |& bénh nhan s& dung nhiét liéu phap
trong diéu tri théng kinh dao déng tir 36,5-50,0%.
Chudm am gidp lam tang lvu théng mau, giam su
co that co vung bung dudi nén cé gidp lam gidm
dau [12]. Tan duwoc ciing la phuong phap da duoc
nhiéu sinh vién Ilwa chon, thuéc gidam dau chdng
viém khéng steroid (NSAID) va thudc tranh thai 13
2 loai thu6c duoc st dung chi yéu trong diéu trj
théng kinh nguyén phat, NSAID cé tac dung chinh
13 gidm dau tdre thi, tuy nhién chdng khdng ¢ hiéu
qua lau dai, hon nira st dung NSAID trong thoi gian
dai cé thé gay ra nhiéu tac dung phu nhat 1a trén hé
tiéu héa. Thudc tranh thai duwong uéng thudng lam
tang can, dau vu, réi loan kinh nguyét va cac phan
ng phu khéc. Bén canh d6 cé bao cdo cho ring viéc
st dung thudng xuyén cac loai thudc nay cé ty l&
that bai tlr 20% dén 25%. Do d6 ngay cang cd nhiéu
ngudi lya chon céc liéu phap bé sung va thay thé
cling nhu cac phuwong phap diéu trj bang v hoc cé
truyén trong diéu trj théng kinh [19].

Tuy nhién, qua khao sat trong nghién cru nay ghi
nhan ty 1é cé nhu cau diéu trj bdng y hoc ¢ truyén
kha thap v&i 14,9%, diéu nay cé thé do d6i twong
nghién ctu chd yéu |a cac sinh vién tlr ndm 1 dén
ndm 3 nén chua ti€p can va hiéu rd vé vai tro cla y
hoc ¢6 truyén trong diéu trj théng kinh, do d6 viéc
gidi thiéu, quang ba, huéng dan, cap nhat cac kién
thirc vé y hoc c8 truyén trong diéu tri mot sé bénh
ly théng thudng déi véi sinh vién néi riéng va toan

Tap chi Y Duoc hoc - Trdng Bai hoc Y Duoc Hué - S6 1, tép 11/2021

cdng déng ndi chung 1a diéu hét sirc can thiét.

Nghién ctru ca chung t6i ghi nhan ty 1é cé nhu
cau diéu tri bang phuong phap xoa bép bam huyét
cao nhét, tiép theo 1a phuvong phap ciru. Day 13 hai
phuong phdp tuwong déi dé thuc hién, cé hiéu qud
va c6 thé ap dung & moi noi ma khong can dén trang
thiét bi hién dai. Clru 1a phuwong phdp st dung 13
ngai cru dé lam lam &m cac huyét dao hay cac vung
déc trung trong diéu trj théng kinh, ngoai viéc phu
trg dwong khi gitip xua dudi han ta né con giup lvu
théng khi huyét, tang tuan hoan, gidm su (& tré bén
trong va lam &m vung t&r cung. Mot s nghién clru
d3 bdo cdo rang phuong phap ctru cé tac dung lam
gidm dau t6t trong thong kinh, déng thdi nd lam
thay d6i néng d6 cac diu an sinh hoc (PGF,, PGE, |
trong co ché cla théng kinh cling nhu giam triéu
chirng dau va kho chiu trong cac chu ky tiép theo
[15], [18]. Xoa bép bam huyét |a phuwong phdp don
gian, an toan ma ngudi bénh cé thé tu ap dung ngay
tai nha, nhiéu nghién cru ghi nhan hiéu qua cla xoa
bbép bam huyét trong diéu tri dau bung kinh nguyén
phat théng qua viéc kich thich tdng tuan hoan, tang
tiét serotonin, thic day hoat héa phé giao cdm ngén
chan con dau, d3c biét hiéu qua ting 1én khi s&r dung
cdc loai tinh dau tao mui huong trong khi thuc hién
xo0a bop [17].

5. KET LUAN

5.1. Pic diém 1am sang cha thong kinh theo Y
hoc hién dai va Y hoc ¢6 truyén

Ty 1& théng kinh & sinh vién nit hé chinh quy
trudng Pai hoc Y Duwoc Hué & mirc cao, phan lén
cé mirc d6 dau vira, cac triéu chirng lién quan dén
kinh nguyét cé tan suat xuat hién nhiéu véi mirc d6
kha ndng né.

Theo y hoc c6 truyén, da s& cé biéu hién cla
thyc chirng va han chirng twong (ng vdi thé han
thap nguwng tré va khi tré huyét & chiém ty 1é cao
hon so vé&i cac thé con lai.

5.2. Nhu cau diéu tri thdng kinh bang Y hoc
c6 truyén cda sinh vién ni¥ hé chinh quy trwdng
Trwdng Dai hoc Y dwoc Dworc Hué.

Nhu cau diéu tri thong kinh bang y hoc ¢6 truyén
twong ddi thap, da s6 cé nhu cau diéu tri bing
phuong phap xoa bop bdm huyét va ciru.
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