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Tém tat

Pit van dé: Theo y hoc ¢6 truyén, “than chi vé sinh duc”, than hu 1a nguyén nhan chid y&u gay hdi chirng
bubng trirng da nang va vo sinh. Muc tiéu: Khao sat dic diém chirc ndng tang than theo Y hoc ¢ truyén va
tim hiéu mét s8 yé&u t6 lién quan & bénh nhan vo sinh cé hdi chirng budng trirng da nang. Phwong phap
nghién ciru: M6 ta cit ngang trén 110 bénh nhan nit vo sinh cé hoi chirng budng trirng da nang tai Trung tam
N&i tiét sinh san va Vo sinh, B&nh vién Trudng Dai hoc Y - Dugc Hué. K&t qua: Cac triéu chirng than tinh/khi
hu chi€ém ty & cao (> 60%) va cé diém s6 trung binh cao nhat (5,3 + 2,5). Hoi chirng than &m hu chiém 49,1%,
than duwong hu 36,4% va than am duong hu 13 20,9%, diém s& trung binh cla than 4m cao hon diém s8 than
duwong. C6 sy khac biét vé diém s6 than duong giita cac loai thé trang, vé diém s than am, than duong va
tinh trang cé hoi chirng than 4m duong hu gilra cac loai vo sinh. K&t ludn: Cac triéu chirng trong hdi chirng
than 4m hu va than duwong hu xuat hién vdi ty 1& kha cao. Hoi chirng than Am hu chiém ty |1& cao nhat, tiép
dén I3 than duong hu va than am duong hu. Diém s than duwong & nhém thira can, béo phi cao hon nhém
gay va binh thudng. V6 sinh th phat cé diém s6 than 4am va than than dwong cao hon nguyén phat.

Tir khéa: tang thén, y hoc cé truyén, héi chirng bubng trirtng da nang, vé sinh.
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Abstract

Background: In traditional medicine, “kidney dominate reproduction”, kidney deficiency is the main cause
of polycystic ovary syndrome and infertility. Objective: To survey on kidney organ function characteristics
according to traditional medicine and find out some related factors in infertile patients with polycystic ovary
syndrome. Method: This cross-sectional descriptive study recruited 110 infertile women with polycystic ovary
syndrome who visited the Center for Reproductive Endocrinology and Infertility, Hue University of Medicine
and Pharmacy Hospital. Result: The symptoms of kidney Jing/Qi deficiency accounted for a high percentage
(> 60%) and have the highest average score (5.3 + 2.5). Kidney Yin deficiency syndrome accounted for 49.1%,
kidney Yang deficiency syndrome 36.4% and kidney Yin Yang deficiency syndrome 20.9%, the average score of
kidney Yin was higher than that of kidney Yang. There was difference in kidney Yang score between the body
types, in kidney Yin score, kidney Yang and the presence of kidney Yin Yang deficiency syndrome between
infertility types. Conclusion: Symptoms in the kidney Yin deficiency syndrome and kidney Yang deficiency
syndrome appeared at a rather high rate. Kidney Yin deficiency syndrome accounted for the highest rate,
followed by kidney Yang deficiency syndrome and kidney Yin Yang deficiency syndrome. Kidney Yang score in
overweight and obese groups were higher than in lean and normal groups. Secondary infertility has higher
kidney Yin score and kidney Yang score than primary one.

Keywords: Kidney organ, traditional medicine, polycystic ovary syndrome, infertility.

1. AT VAN DBE hé dya vao cdng dong, vo sinh da dugc bdo cdo &
Hoi chirng bubng trirng da nang (HCBTDN) 13 72% phu nit mac hoi chitng budng trirng da nang
nguyén nhan hang dau gay rdi loan phéng nodn dan 50 v&i 16% & phu nit khdng cé hoi chirng nay [1]. O
dén vé sinh & phu nit. Trong mét nghién clru doan Viét Nam, vo sinh cling ghi nhan 74,1% & bénh nhan
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c6 HCBTDN va day cling la nguyén nhan thudng gap
nhat khién bénh nhan dén kham [2].

Theo Y hoc c8 truyén (YHCT), “Than tang tinh, chd
sinh duc” 13 ly luan co ban khi ndi dén vai tro cla tang
than dé&i véi van dé sinh sdn. Than hu [a nguyén nhan
va co ché& bénh sinh cht yéu clia hdi chirng budng trirng
da nang va vo sinh [3], [4]... Ngoai ra vdi ly luan than
la “tién thién chi ban” (gdc cua tién thién) va “nguyén
khi chi cadn” (nguén cha nguyén khi) nén yéu té tién
thién cla HCBTDN c6 thé quy vé do tang than. Tién
thién bam t6 bat tuc, than tinh khuy huw, than khi ciing
theo d6 ma suy nhwoc theo dan dén Xung Nham mat
diéu hoa ma biéu hién thanh bénh Iy [5]. Hién nay, trén
thé gidi cac nghién clru vé mai lién quan giira HCBTDN
va v sinh vdi cac thé 1am sang theo YHCT tuong doi
phé bién [6], [7], tuy nhién cic nghién ctru nham dénh
gid chirc nang tang than & phu nit mac HCBTEN ndi
riéng va phu ni¥ v sinh ndi chung van con han ché.
Do d6, nham gép phan két hop Y hoc hién daiva Y hoc
6 truyén trong viéc nghién clru va tim hiéu vé nguyén
nhan, co ché& bénh sinh dé tir d6 duwa ra phuong phap
diéu tri thich hop nham tang hiéu qua diéu trj, giam tac
dung khéng mong muén va nang cao chat lugng cudc
s6ng cho ngudi bénh chiing t6i thye hién nghién ciru
nay v&i hai muc tiéu:

1. Khéo sdt ddc diém chire ndng tang thén theo
Y hoc c6 truyén & bénh nhdn vé sinh cé héi chirng
bubng trirng da nang.

2. Tim hiéu mét sé yéu t6 lién quan vdi ddc diém
chtre néing tang thén & nhém déi twong nghién ciru.

2. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Ddi twong nghién ciru

Bénh nhan nit vd sinh c6 HCBTPN dén kham va
diéu tri tai Trung tdm Noi tiét Sinh s3n va Vé sinh -
Bénh vién Trudng Pai hoc Y - Dwoc Hué tir thiang
02/2022 dén thang 12/2022, déng y va tu nguyén
tham gia nghién ctru.

- Tiéu chuan chon bénh: dua vao tiéu chuan
Rotterdam (The Rotterdam ESHRE/ASRM, 2003)
chan doan HCBTBEN khi cé it nhat 2 trong céc tiéu
chuan: thiéu/vd kinh, cwdng androgen biéu hién
trén 1am sang hoac sinh hdéa va hinh anh buéng
trirng da nang trén siéu am [8].

2.2. Phuwong phap nghién ctru

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

2.2.2. C& mdu: tinh theo cong thuc:

Z’ai2p(1-p)

n=-=—=5

Trong do p=0,46 (ty & HCBTDN & bénh nhan vé
sinh 12 46,0% [9]), & =0,05, d=0,1; tinh duwgc c& mau toi
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thiéu n =96, ching t6i thu thap dwoc 13 110 bénh nhan.

2.2.4. Néi dung nghién ciru

- S8 lieu dugc thu thap theo phi€u nghién ctu
soan san gdém: thong tin chung, tham kham theo
YHHD va YHCT.

- Chan doan hoi chirng tang than dya vao [10]:

e Hoi chirng than 4m hu: chan dodan khi cé 2 chl
chirng va 2 thi chirng tré 1én.

- Chu chirng: lung va gdi mai, ngli tm phién nhiét.

- Thir chirng: chong méat, U tai hodc diéc tai;
miéng hong kho; tridu nhiét, dao han; cdt chung;
hinh thé gay; mat ngd, hay quén; rang lung lay; di
tinh; xuat tinh sém; kinh nguyét it; bé kinh; chat ludi
héng kho; réu ludi it hodc khdng cd réu; mach té séc.

e Hoi chirng than duong hu: chin dodn khi cé 2
chd chirng va 2 th& chirng trd lén.

- Cha chirng: lung va gbi mdi; gidm ham mudn
tinh duc; so lanh, tay chan lanh

- Th& chirng: tinh than mét moi; tiéu dém nhiéu
[an (> 2 [an); chan phu; thé gap; téc khod, rang lung
lay; chat lu@i nhat, réu trang; mach tram.

e Hoi chirng than &m dwong hu: khi cé déng thoi
h6i chrng than am hu va hoi chirng than duwong hu.

- Sir dung bd ciu héi vé Hbi chirng than hu
(KDSQ) dé dénh gia dic diém chirc ndng tang than
gdm 24 cau héi tuong (ng vdi 24 triéu chirng duoc
sap x8p thanh 3 phan: nuwdc tiéu, hoat dong tinh
duc va strc khoe chung trong 4 tuan qua. Mdi triéu
chirng dwoc héi va cho diém tir 0 dén 3 (0: khong; 1:
nhe; 2: vira; 3: ndng). B cau hoi nay dung dé hoi vé
hai héi chirng la héi chirng than dm hu (gém 16 triéu
chirng, duogc chia lam 4 nhém: than tinh hu, thién
quy suy, hu nhiét, cac triéu chirng vao ban dém)
va hdi chirng than duong hu (gébm 17 triéu ching,
duoc chia lam 4 nhém: than khi hu, thién quy suy,
hu han, bai tiét nwdc tiéu bat thudng). Diém cla
mdi hdi chirng la tdng hop diém cla tat ca cac tridu
chirng co trong héi chirng dé. D6 tin cdy cta bo cau
hdi duoc dénh gia bang phuong phép nhat quan noi
tai qua hé sd Cronbach’s Alpha |a tét (Cronbach’s
Alpha > 0,7), d6 tin cdy rdt manh (Héi chirng than
am hu: 0,94; H6i chirng than dwong hu: 0,93) [11].

2.2.5. Phén tich va xu ly sé liéu

S6 liéu sau khi thu thap dugc nhap va lam sach,
phan tich, x& ly s lieu bang phan mém thong ké
SPSS 20.0. S& dung test Kruskal-Wallis d&€ so sanh
cac gia tri trung binh.

2.2.6. bgo duc nghién cuu

D& tai nghién ciru dwoc chip thuan cha Hoi dong
Pao dirc trong nghién cru Y sinh hoc, Trwong Dai
hoc Y-Dugrc, Pai hoc Hué va ¢ sy dong y ty nguyén
tham gia nghién ctru cda tat cd bénh nhan.
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3.1. Piac diém chung ddi twong nghién ciru
Bang 1. D3c diém chung d6i tugng nghién clru

Pic diém S6 lwgng (n=110) Ty 1& (%)
<35 101 91,8
Tudi 235 9 8,2
Tubi trung binh (X + SD) 29,7+3,4
Gay 15 13,6
Thé trang theo  Binh thuong 76 69,1
BMI Thira can, béo phi 19 17,3
BMI trung binh (X + SD) (kg/m?) 21,0+ 3,0
Nguyén phat 78 70,9
Phan loai vo6 sinh
Thi phét 32 29,1
<3 nam 50 45,5
Thoi gianmong o . 60 54,5
con (nam)
Trung binh (X + SD) 3,4+2,2
Tién sl say thai 22 20,0

Da s6 d6i twgng nghién clru thudc nhédm < 35 tudi, ty 1é thira can, béo phi cao hon so véi thé trang gay.
V6 sinh nguyén phat chiém da s6 (70,9%) va thdi gian mong con =3 ndm chiém ty |é cao hon.
3.2. Dic diém chirc nang tang than theo Y hoc ¢d truyén & bénh nhan vé sinh ¢é hdi chirng budng trirng

da nang
Bang 2. Dac diém vé triéu chirng phan anh chirc ndng tang than
. . Ty 16 . .
Triéu chirng SO lwong (%) Trung binh  Trung binh
(]

Dau vung lung va goi 87 79,1 1,0+0,7
Pau nhtrc cac khép 70 63,6 0,8+0,8

Thﬁ:}ﬂﬂh/ Lung g8i mai va yéu 99 90,0 1,1£0,6 5325
Trieu Chong mit 68 61,8 0,9+0,9

chirng

chung Hay quén 96 87,3 1,4+0,9
Gidm tinh duc 34 30,9 0,4+0,6

Th":ﬂyquy U tai 36 32,7 04+0,7 18%15
Am dao kho 62 56,4 1,0+1,1
Phirng ndng mat 50 45,5 0,6+0,7
Tridu nhiét 27 24,5 0,3+0,6

Hu nhiét ) 2,0£2,1
Ngli tam phién nhiét 47 42,7 0,6+0,7
Than 4m Pao han 38 34,5 0,5+0,8
hu M4t ngd 51 46,4 0,6 £0,7
Bon chdn  Tigy dem nhigu Ian 25 22,7 0,2+0,4

vao ban , 2,2+1,6
dém Ngu hay mo 80 72,7 1,0+0,8
Khat nwdc vao ban dém 33 30,0 0,4+0,6
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So lanh 35 31,8 0,5+0,9
Hu han Cam thay lanh & lung 23 20,9 0,3+0,7 2,0+1,8

Mét moi 94 85,5 1,2+0,8

. ~ 2 +

Than Tiéu khong tu chu 6 5,5 0,1+0,2

duong Phu 18 16,4 0,2+0,4

hu Bai ti€t nudCc | yong nudc tidu ting 36 32,7 0,4+0,7
tiéu bat . o 1,4+1,6

thuong Ban ngay tiéu nhiéu lan 33 30,0 0,3+0,5

Tiéu dém nhiéu lan 25 22,7 0,3+0,5

Tiéu nhd giot 20 18,2 0,2+£0,5

Céc triéu chirng than tinh/khi hu chi€m ty |1& cao (> 60%) va cé diém s6 trung binh cao nhat (5,3 +2,5), cao
nhat 1a lung g6i mai va yéu (90,0%), ti€p dén 1a hay quén (87,3%), dau lwng va géi (79,1%). Cac triéu chirng
vé thién quy suy c6 ty 1é thap hon.

Vé than 4m hu, trong nhdm hu nhiét thi phirtng ndng mat chiém ty & cao nhat vdi 45,5%, tiép dén la ngii
tdm phién nhiét v&i 42,7%, dao hdn 34,5%. Ngl hay mo (72,7%) va mat ngl (46,4%) |a hai triéu ching cé ty
|& cao nhat trong nhédm céc triéu chirng bdn chdn vao ban dém.

Vé than duwong hu, mét mdi (85,5%) chiém ty 1é cao nhat trong s& cac triéu chirng vé hu han, cac triéu
chirng vé bai tiét nwdc tiu bat thudng chiém ty 1& thap (< 35%).

Bang 3. Phan bd vé hdi chirng vé tang than

Hai chifng Salqug 1 (%) Diém s6 trung binh (XSD)
(n=110) Than am Than duong p
Than am hv 54 49,1 14,1+5,5 11,7+5,7 <0,05,r=0,857
Than duong hu 40 36,4 15,1+5,9 149+4,8 <0,05,r=0,701
Than am duong hu 23 20,9 18,2+5,0 16,2+5,1 <0,05,r=0,608

Hoi chirng than Am hu chiém ty 18 cao nhat v&i 49,1%, tiép dén 13 than dwong hu vdi 36,4% va than 4m
duwong hu 13 20,9%. Vé diém sb trung binh cla than, diém s6 ca than 4m cao hon diém s6 than duong & ca 3
hoi chirng trén, s khac biét ¢ y nghiia théng ké v&i p < 0,05. Ddng thdi cd méi twong quan manh vé diém sé cla
than 4m va than dwong trong tirng hdi chirng (r=0,857; 0,701; 0,608). Ngoai ra, diém s than 4m (18,2 +5,0) va
than duwong (16,2 £ 5,1) & héi chirng than &m duong hu cao hon & hdi chirng than &m hw hodc than dwong hu.

3.3. Mt s6 yéu td lién quan véi dic diém chirc ndng tang than

Bang 4. Mot s6 yéu t6 lién quan vdi dic diém chirc nang tang than

Thanam Thindwong Thanam  Than T:SZ:;“ .
(X£SD) (X+SD) hw duong hw hw
Yéu t8 (1) (2) (3) (4) o
Tudi <35 11,3456 10,653 50(49,5 39(386) 23(22,8) >0,05
>35 108+3,7 101+43 4(444) 1(11,1) 0(0,0)
Thélam Tyhwdamthdp 11,6+61 11,6+60 5(31,2) 5(31,2) 4(25,0)
ﬁ‘ch Thinhwcanudt 11,9+48 102+40 26(57,8) 18(40,0) 11(244) 005
Thanhwhuyét ¢ 11,2+3,6 12,0+48 9(50,00 9(50,0) 3(16,7)
pam (rtwong  10,4+6,9 98+64  14(452) 8(258) 5(16,1)
két
BMI <18,5 122449 108%48 9(60,00 5(333) 1(67)  p,<0,05
(kg/m?) 18,5-22,9  10,7+58 99+52  34(44,7) 28(36,8) 15(19,7) Puzas 005
>23 128+44 130+49 11(57,9) 7(368) 7(368)

I 110 JOURNAL OF MEDICINE AND PHARMACY ISSN 1859-3836



Tap chi Y Duoc hoc - Trwdng Bai hoc Y Duoc Hué - S6 2, tép 13, thdng 4/2023

Loai Nguyén phat 10,4+4,8 9,9+4,7 35(44,9) 25(32,1) 12(15,4) P,,<0,05
v6 sinh Thirphdt ~ 134+66 123%59 19(594) 15(469) 11(344) Ps005
LH <10 11,6+59 10,754 40(50,0) 30(37,5) 19(23,8) >0,05
(1U/L) > 10 103+40 102+45 14(46,7) 10(33,3) 4(13,3)
LH/FSH <2 11,0+56 102+52 41(461) 32(360) 18(20,2) >0,05

>2 12,5:47 12,1:49 13(61,9) 8(381) 5(23,8)

Cé sy khac biét vé diém s6 than duong gilta
céc thé trang, cu thé: diém s6 than dwong & nhom
thira cin, béo phi (13,0 + 4,9) cao hon nhém gay
(10,8%4,8) va binh thuwang (9,9 * 5,2), sw khac biét
cé y nghta théng ké véi p < 0,05.

Co sy khac biét vé diém s& than dm va than
duong gilra v6 sinh nguyén phat va vo sinh th& phat:
vd sinh thr phat cé diém s& than 4m va than than
duwong cao hon nguyén phat, su khac biét cé y nghia
théng ké vdi p < 0,05.

C6 méi lién quan gitra tinh trang cé hdi chirng
than am duong hu va phan loai v6 sinh: hoi chirng
than &m duong hu & nhom vé sinh th&r phat cé ty |é
cao han nhdom vo sinh nguyén phat (p < 0,05).

4. BAN LUAN

4.1. Pic diém chirc nang tang than theo Y hoc
6 truyén & bénh nhan vé sinh c6 hdi chirng budng
trirng da nang

Trong nghién ctru nay, chidng t6i ghi nhan than
tinh/khi hu cé diém s& trung binh cao nhat (5,3
2,5), dong thoi cac triéu chirng trong nhdm nay
cling xuat hién vdi ty 18 cao nhu lung g6i moi va yéu
(90,0%), hay quén (87,3%), dau lung va gdi (79,1%).
Nhu vay cé thé thay ring, cac trieu chirng phan anh
tinh trang than tinh va than khi hu khéng chi xuéat
hién v&i tn suat cao ma mirc d6 anh hwédng cta cac
tridu chirng nay ddi vdi ban than ngudi bénh lén
hon so vdi cdc nhédm triéu chirng khac. Diéu nay mot
[an nita néi I1én tac ddng cla than tinh hw va than
khi hu d&i véi HCBTDN 13 rat I&n. Cac triéu chirng
vé thién quy suy xuat hién vai ty 1& khéng cao, diéu
nay duoc gidi thich la do d6i twgng nghién ctru c6 d6
tudi trung binh 13 29,7 + 3,5, v&i d6 tudi nay thi da s6
ddi tuong nghién clru dang & thién quy thir 3, thir 4,
th 5 (d6 tudi sinh san) va chua tdi thién quy th 7
(49 tudi- thién quy bat dau suy kiét).

Than duwong hu la chirng thuéc hv han, than
duong bat tic cdng ndng khi hda réi loan sé lam r6i
loan phan b6 thiy dich trong co thé. Vé cac triéu
chirng ca hu han, mét méi (85,5%) chiém ty |é cao
nhat, tiép dén I3 so lanh vdi 31,8%, céc triéu chirng
lién quan dén réi loan bai tiét nwdc tiéu chiém ty
I& thap (< 35%). Nghién clru cla Fang Qunying va

cong sy (2018) ciling ghi nhan céc triéu chirng cla
than duwong hu vdi cac ty 1& kha tuong ddng nhu
s¢ lanh tay chan lanh (36,57%), tiéu dém nhiéu lan
(21,3%) [12].

Té bao trirng la tinh tién thién trong chirc ndng
tang tinh cla than, sy trwdng thanh, phat trién va
phéng nodn lién quan mat thiét vdi sy thinh suy
cGa than dm va than duong. Than dm gilp nudi
dud®ng cac nang nodn phat trién va trudng thanh.
Than tinh, than khi va than duong gilp nang noan
trwdng thanh, tao dong luc va hé tro cho sy phéng
noan dién ra binh thuwong [13]. Nhan t6 chil yéu cla
HCBTDN trong v sinh 1a than hv do d6 biéu hién
chi yéu 13 tinh trang cdc nang noan khong trudng
thanh va khéng phdéng nodn duoc ma chi duy tri
thoi gian ton tai dén vai thang tao nén nhiéu nang
c6 kich thuwdc nhd. Nghién clu cha chung toi cho
k&t qua héi chirng than Am hu chiém ty 1& cao nhat
v3i 49,1% tiép dén la than duong hu véi 36,4% va
than am duong hu la 20,9%. Than am hu la ching
thudc am hu sinh ndi nhiét do doé céc triéu ching
phan I&n thudc vé nhiét va nhitng réi loan lién quan
dén gidc ngl va ban dém (phan 4m). Nghién clru cla
ching tdi ghi nhan trong sé cac triéu chirng hw nhiét
thi phirng néng mat chiém ty 1& cao nhat véi 45,5%,
ti€p dén la ngli tAm phién nhiét v&i 42,7%, dao han
34,5%. Ngu hay mo (72,7%) va mat ngl (46,4%) la
hai triéu chirng cé ty 1& cao nhat trong sé cac triéu
chirng vé bdn chdén vao ban dém. Nghién clru cla
Fang Qunying va cong su (2018) cho két qua cac triéu
chirng cla than 4m hw xuat hién véi tan xuat thap
hon nhu ngli tdm phién nhiét (33,33%), mat ngl hay
mao (26,85%) [12]. Than duong hu la chirng thudc
hu han, thdn dwong bat tlic anh hudng dén chirc
nang khi héa lam ré&i loan phan bé thiy dich trong co
thé. Trong nhém triéu chirng clia hv han, mét moi
(85,5%) chi€ém ty & cao nhat, tiép dén la so lanh véi
31,8%, céc triéu chirng lién quan dén réi loan bai
tiét nudc tiéu chiém ty 1& thap (< 35%). Nghién ctru
cla Fang Qunying va cdng su (2018) ciing ghi nhan
cac triéu chirng cta than duong hu vdi céc ty 1é kha
twong déng nhu sg lanh tay chan lanh (36,57%), tiéu
dém nhiéu 1an (21,3%) [12].

Ngoai ra, diém s6 cta than am cao hon diém s6
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than duong & ca 3 hoi chirng trén, sy khac biét co
y nghta théng ké véi p < 0,05. Nhu vay cé thé thay
rang, than am hu khong chi 1a biéu hién thuong
gap & phu nit vo sinh c6 HCBTDN ma mdc d6 anh
hwéng clda ching déi véi nguwdi bénh théng qua
cac triéu chirng 13 ndng né hon so véi than duong.
Nghién cru cla Wen Huihua (2018) vé khao sat cac
hoi chirng YHCT trén 80 phu ni¥ mac HCBTDN ciing
cho két qua hdi chirng than am hu (6,25%) cao hon
than duong hu (3,75%) [14]. Tuy nhién, nghién ctru
cla Birkeflet O. va cong sy (2015) trén céc phu ni
bi v6 sinh cho ty 1& hdi chirng than am hu (42%),
than duong hu (63%) va nghién ctru cla Tang Peipei
(2016) véi thdn am hu chiém 19,4% va than duong
hw chiém 25,7% [15], [16]. Bén canh d6, trong hoi
chirng than 4m duong ludng huv diém sd than am
(18,2 £ 5,0) va than duong (16,2 + 5,1) cao hon &
héi chirng than &m hu hodc than duong hu. Piéu
nay chirng td rang khi than 4m va than duong clng
hu thi sy tadc dong cla céc triéu chirng cang trd nén
nang né va nghiém trong hon.

4.2. Mot so yéu t6 lién quan véi dic diém chirc
nang tang than

Béo phi trong y hoc ¢& truyén goi |a “phi bang”
nam trong pham vi chirng dam thap va lién quan
cht yéu dén tinh trang gidm/mat chirc ndng van
hda thay cdc cta Ty va kha ndng 6n chiéu cta than
duong. Than dwong hu strc dn chiéu suy giam dan
dén rdi loan sy phan bd cda thay dich dan dan hinh
thanh nén dam thap, déng th&i than dwong hu con
khién Ty dwong hu ma 1am nang thém tinh trang
thay thap & tré. Diéu nay gdp phan i gidi cho diém
s6 trung binh cda than duwong hu & nhom thira can
béo phi cao hon hai nhém con lai. Nghién ctru cla
Wang Wei Ning (2020) ghi nhan su khac biét vé chi
s6 BMI giita nhitng nguwdi mac HCBTEN do than hu
dam thap cé béo phi (28,13 + 4,68 kg/m?) so vdi
nhém khéng cé tinh trang béo phi (19,23 + 1,05 kg/
m?) véi p < 0,05 [17].

Nghién ctu cla ching t6i trén bénh nhan vé
sinh c6 HCBTDN ghi nhan ty |é vo sinh nguyén phat
(70,9%) cao hon thir phat (29,1%), két qua nay cling
tuwong ty v&i nghién ciru cda Tran Thi Thu Hanh

(2018) va Cao Ngoc Thanh (2019) cho ty Ié vo sinh
nguyén phat [an lugt 13 84,75% va 74,1% [2], [18].
Ngoai ra chung t6i con ghi nhan ty |1é bénh nhan co
tién sir sdy thai kha cao véi 20,0%. Khi tim hiéu vé
mai lién quan gitra diém s6 cla than va phan loai vo
sinh, ching t6i nhan thay vé sinh th phat cé diém
s6 thdn 4m va than than dwong cao hon nguyén
phat, hoi chirng than &m duong hu & nhdm vo sinh
th&t phat co ty 1&é cao hon nhdm vo sinh nguyén phat,
s khdc biét nay cé y nghia théng ké véi p < 0,05.
Bién chirng vé khi huyét trong sdy thai thudng do
khi huyét hu nhugce khién Xung Nhdm khéng dugc
nudi dudng gay nén, ngoai ra sau modi [an sy thai
déu lam suy giam chirc ndng than tinh, tr d6 lam
hao tén nguyén khi, diéu nay gép phan li giai cho
diém s6 cta than am va than duong & nhém vé sinh
tht phat cao hon so véi nguyén phat.

5. KET LUAN

Cdc triéu chirng than tinh/khi hu chiém ty 1é cao
(> 60%) va co6 diém sé trung binh cao nhat. Cac triéu
chirng trong hdi chirng than am hu va than duong
hw xuat hién vaity 1& kha cao. Hbi chirng than &m hu
chiém ty |& cao nhat, tiép dén |13 than duong hu va
than am duong hu.

Diém s6 than dwong & nhédm thira cin, béo phi cao
hon nhém gay va binh thudng. Vo sinh thir phat cé
diém s6 than m va than than dwong cao hon nguyén
phét, sy khac biét cé y nghiia théng ké vdi p < 0,05.

6. HAN CHE CUA NGHIEN CU'U VA KIEN NGH]

Trong nghién clru nay chung téi da s dung bd
cau hoi co d6 tin cdy cao dé danh gid cac triéu chirng,
tuy nhién van ton tai mot vai trieu chirng mang tinh
chu quan. Vé phuong phap nghién clru, chua cé su
50 sanh v&i cdc nhém d6i chirng nhw: bénh nhan nir
c6 HCBTDPN nhung khong vo sinh hoac bénh nhan
nit vé sinh nhwng khong c6 HCBTDN vi vay chua
thé hién rd cac méi lién quan. Do d6 can cé nhirng
nghién cttu véi quy md 1&n hon, thuc hién & ¢ mau
nhiéu hon va cé nhém déi chitng dé so sanh nham
danh gid cdc triéu chirng va hoi chirng mot cach
khach quan va khoa hoc hon.
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