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47,5%. Thuodc thiét yéu dugc ké dan vdi ti Ié chi
chiém 73,7%.

Moi I|en hé gilta dic diém mau va ty 1& don
c6 ké khang sinh cho thay gidi tinh bénh nhan
khong Ién quan dén viéc ké daon chira khang
sinh. Db tudi va dic diém bénh cd anh hudng
dén viéc ké dan co6 khang sinh.
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KHAO SAT MQT SO YEU TO NGUY CO’ TIM MACH
O’ PHU NU" MAN KINH TANG HUYET AP

TOM TAT

Pat van dé: Bénh ly tim mach la mét trong
nhi’ng nguyén nhan hang dau dan dén ti vong trén
thé gidi va tai Viét Nam. Nhiéu nghién clftu trén thé
giéi da cho thdy cac yéu to nguy cd tim mach tang
cao trong thdi ki man kinh cua phu nu Nghlen clru
nay dugc thuc hién dé& khao sat mot s yéu t6 nguy cd
tim mach clia phu nir man kinh kém theo bénh Iy tang
huyet ap. boi tugng va phuang phap: Nghlen cttu
mo ta. T thang 8 nam 2021 dén thang 9 ndm 2022,
246 phu nit trong dd tudi man kinh véi chan doan
tang huyét ap tai khoa kham bénh, Bénh vién Bach
Mai dugc mgi vao nghlen clu. Chung t0| tién hanh
nghién cu bang b0 cau hai phong van vé dic diém
kinh nguyet clia phu ni, cac yéu t& nguy cd tim mach
mac phai va thu thap xét nghlem sinh hoa clia cac
bénh nhan. Két qua: Tu0| trung binh cta nhdém
nghlen clru 13 69.3 £ 8.9 tudi. Tudi co kinh trung bmh
tudi man kinh trung binh [an lugt la 15.1 £ 1.7 va
48.2 £ 4.5. Cac triéu chiing tién man kinh lan lugt bao
gom: mét moi, thi€u hut nang lugng chiém 87.4%,
dau moi khdp chi€ém 60%, tdng can chi€m 69.3%, lo
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Tran Thanh Huyén!, Pham Thanh Pat?

Idng va tu ti chiém 72.8%, cam giac hoi hop tréng
nguc chiém 59.8%. Dai thdo dudng chiém ti I€ 38.6%
va béo phi gdp 6 32.2% (BMI tu 25 trd Ién). Tang LDL
>3.4 mmol/l gép & 33.7%, Giam HDL <1.2 mmol/l
gap G 44.3% va tang Triglicerid phat hién & 57.6%
bénh nhan. Khéng c6 bénh nhan nao s dung rugu,
thubc 13 va ti 1€ gia dinh mac bénh tim mach la 9%.
Tat ca cac bénh nhan d‘éu‘dch_fc lam dién tam do va
23 truGng hgp tim thay bang chdng bénh tim thi€u
mau cuc bd. So sanh nhém bénh nhan c6 kinh nguyet
trudc 15 tu0| nhom benh nhan cé kinh nguyét mudn
hon 15 tudi cd ti 18 mac yeu to nguy cd tim mach cao
hon. Nhdm bénh nhan man kinh truGc 44 tudi cé nguy
cd tim mach cao hon va theo nghién clru cta ching
t6i, cr thém mot nam man kinh sé6m, yéu t6 nguy co
tim mach cao hon 14%. Két luan: Nghién cru nay c6
y nghia canh bao mot ti 1€ mac cac yéu to nguy cg tim
mach cao & phu nir man kinh dac biét la dai thao
dudng, béo phi, rdi loan lipid mau, tang huyét ap.

Tur khod: Nguy cc tim mach, man kinh, tdng
huyét ap.

SUMMARY
RISK FACTORS OF CARDIOVASCULAR DISEASE

IN HYPERTENSION MENOPAUSAL WOMEN

Objective: Cardiovascular disease (CVD) remains
the leading cause of mortality and morbidity
worldwide. The present global research has shown an
increase in the prevalence of CVD risk factors at the
time of menopause. Methods: From August 2021 to
September 2022, 246 postmenopausal women
diagnosed with hypertension at Bach Mai hospital,
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were selected in our study. We evaluated the by the
use of a structured questionnaire about menstrual
history, risk factors of CVD and the collection of
biochemical analysis of subject blood samples.
Results: The mean age at menopause was 69.3 +
8.9 vyears; the mean age of menarche and
menopause were 15.1 * 1.7 and 48.2 % 4.5,
respectively. The mean duration of reproductive life
(time from menarche to natural menopause) was 33.1
+ 4.7. Fatigue, lack of energy (87.4%), rheumatic
pain symptoms (60%), weight gain (69.1%), anxiety
and nervousness (72.8%), and palpitation of the heart
(59.8%) were common complaints. Diabetes was
diagnosed, or a person was known to be diabetic, in
38.6%, and a BMI above 25 was found in 32.2%.
Dyslipidemia was seen in 57.6%. It was defined by
the presence of high TC (>5.2 mmol/l) in 32.3%, high
LDLC (>3.4 mmol/l) in 33.7%, low HDLC (<1.2
mmol/l) in 44.3%, or high TG (>1.7 mmol/l) in
57.6%. Smoking (0%), alcohol (0%), and family
history of premature heart disease (9%) were
recorded. Al  patients were advised for
electrocardiography (ECG); 23 were found positive for
ischemic changes on ECG, and out of 12 women
advised for treadmill test (TMT), only four were found
positive for ischemic heart disease (IHD). Risk factor
count of more than four was found in 11%. Overall,
96% of women were affected by menopause or
related problems. Only 9% were aware of their
menopause, 3% for importance of lifestyle
modification, weight and dietary management
programs to ameliorate menopause or menopause-
compounded CVRFs. Compared with women who had
menarche before 15 years, the risk of cardiovascular
disease was higher among women with late
menarche. Compared with women who had
menopause before 44 years, the risk of cardiovascular
disease was higher among women with early
menopause (less than 44 years). This study showed
that, for each 1-year decrease in age at menopause,
CHD risk was 14% higher. Conclusion: This study
showed alarmingly high prevalence of most of the
conventional CVRFs, especially diabetes, hypertension,
dyslipidemia, obesity, and other risk factors in
postmenopausal women from rural areas.

Keywords: Cardiovascular disease, risk factors,
postmenopausal women, hypertension.

I. AT VAN DE

Bénh tim mach la mét trong nhiing nguyén
nhan hang dau din dén tir vong trén thé gidi,
dac biét la nh6i mau cd tim, dét quy va suy tim.
Trén thuc t€, nhiing nghién cllu vé khd nang
tién lugng bénh tim mach ddng vai tro rat quan
trong. Mat khac, nhifng nguyén nhan dan dén
bénh ly tim mach bén canh nhitng yéu t6 khong
thé thay d6i dugc bao gdm: tudi, gidi tinh, ching
toc, gia dinh; con cd nhitng yéu t6 cb thé thay
déi dugc nhu: tdng huyét ap, dai thao dudng,
r6i loan Lipid mau, béo phi, hut thudc 1a hay
udng rugu. bac b|et ti 16 nhém nguy cd nay gap
cao han & nhitng phu nir trong giai doan man

kinh so v&i nhitng phu nir chua man kinh. Hang
nam, tif vong do tim mach & phu nir cao hon &
dan 6ng, hon 450000 phu nit mdc bénh ly tim
mach va 250000 tr vong do bénh ly dong mach
vanh [1].

Tang huyét ap (THA) la mot bénh ly tim
mach chiém ti 1€ cao nhat trong cong dong,
thudng la vo can. Theo két qua diéu tra nam
2008 cho thdy ty 1é mac THA & ngudi cd dd tudi
25-64 la 25.1%. THA dudc coi la ké giét nguGi
tham lang, thudng khong cd triéu chiing cho dén
khi xay ra tai bién [2].

Man kinh & phu nir la mot yéu t6 nguy cg
mac bénh tim mach do sy thi€u hut nong do
Estrogen dan dén tac dong bét Igi lén chirc nang
tim mach cling nhu chuyén hod. Thdi ky man
kinh két hgp nhiéu yéu t6 nguy cc tim mach
thuding gép, bao gbm su thay déi trong phan bé
md trong cd thé tir dang Gynoid sang dang
Android, giam kha ndng dung nap Glucose, bat
thuGng néng d6 Lipid huyét tudgng, tang huyét
ap, tang truong luc giao cdm, roi loan chirc nang
néi mé va viém mach mau [3,4]. Nhu vay sau
khi man kinh, phu nir van séng trung binh thém
25 nam trd lén va phai doi mat véi cac nguy cg
tim mach. Tuy nhién, chua cé nghién clfu nao vé
ti 1é cac yéu to nguy cG nay trén phu nif man
kinh tang huyét ap - mot can bénh ngay cang
phé bién va tré hon, cdn bénh dugc coi la giét
ngudi tham lang, cling nhu chua c6 nghién clu
nao danh gid méi quan hé giita cac dic diém cla
thdi ki man kinh véi nhiéu yéu t6 nguy cg tim
mach va xem xét ching theo méi tuong quan da
bién. O phu nir, thsi ky man kinh thu‘dnq Xay ra
& dd tudi 50 khi cac bénh khdng lay nhiém nhu
ti€u dudng, bénh mach vanh gia tdng nhanh
chéng. Bong thai, khong cé nhiéu thong tin lién
quan dén ti Ié mac yéu t6 nguy cc & phu nii sau
man kinh. Do dd, nghién cru nay dudc thuc hién
dé& danh gid mic dd phé bién cta yéu t6 nguy co
tim mach thudng gap & phu nir sau man kinh.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

Poi turgng nghién ciru: Phu n{t man kinh
dugc chan doan THA dang dugc thdm kham va
theo doi tai Khoa Kham Bénh Ngoai Trd - Bénh
Vién Bach Mai tir thang 8 nam 2021 dén thang 9
nam 2022.

- Tiéu chudn chan doan THA theo H6i Tim
mach hoc Viét Nam:

+ THA & ngudi I6n khi huyét ap tam thu
140mmHg va/hodac huyét ap tam truong
90 mmHg.

+Po & hai 1an kham khac nhau, moi [an
kham do it nhat hai [dn, bénh nhan du‘qc nghi

vV IV
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ngai trudc khi kham it nhat 5 phat.

- Chan dodn man kinh dudc dua trén lam
sang: Tinh trang dugc xac nhan hoi t6 khi mot
phu nit khong cd kinh trong 12 thang khong co
nguyén nhan nghi ngd nao khac.

- Tiéu chuan lua chon: 246 phu nif man kinh
dd dugc chan doan va diéu tri tdng huyét ap
dudc mdgi vao nghién cu phu hgp theo ti€u
chuén lya chon.

Phuong phap nghién ciru: Nghién ciru mo6
ta. S6 liéu, quan ly va phan tich s liéu bang
phan mém SPSS 20.0. Cac phan tich mé ta su
dung phu hgp véi cac théng tin dudc phan tich.

- Dao duirc nghién cru

+ Dé tai da dugc HOi dong khoa hoc, HOi
dong dao durc cla Trudng Dai hoc Y Ha Noi, BO
mon Tim mach va Bénh Vién Bach Mai thong qua.

+ Ton trong va gilr bi mat thong tin ca nhan vé
bénh nhén, chi nham muc dich nghién ciru gdp
phan bao vé va nang cao suic khoé cho bénh nhan.

INl. KET QUA NGHIEN cUU
Bang 1. Pdc diém kinh nguyét cua déi
tuong nghién ciau (N=246)

Pac diém kinh nguyét T;ugg I%?hh :I'Il‘é(')t I‘Il-l‘?gt
Tudi cd kinhnguyét [15.1+1.7 |12 ]| 21
Tudi man kinh 48.2+4.5| 30 [ 58
Thai gian tU khi co kinh
nguyét dén lGc man kinh| 33.1 £ 4.7 | 12 | 46
(ndm)
S6 ngay co kinh nguyét
trong chu ki (ngay) 4615 ) 3 | 10
Chu ki kinh nguyét 31.6+14.6
~ (ngay)
Ngdn (< 25 ngay) 3 (1.2%) 20 | 180
Binh thudng (26 dén 31 |227(92.2%)
ngay)
Dai (>32 ngay) 16 (6.6%)
S6 lan mang thai 319+ 14| 0 | 10
S0 con trung binh 29+£18 | 0 | 9
Tudi sinh con [an dau | 22.4+£2.7 | 16 | 38
Liéu phap hormon 1 (0.4%)
ba ting dung 254
Chua tiring (99.6%)

Trong nghién cfu cta chdng t6i, do tudi
man kinh trung binh cta do6i tugng nghién clu:

Triéu chirng man kinh n | %
Mét mdi, thi€u hut nang lugng 215 |87.4
Lanh ban tay, ban chan 112 |45.5
DPau khép 170 |69.1
Va mo hoi lanh 112 |45.5
Tang can 170 |69.1
HG6i hop trong nguc 147 |59.8
Lo lang, tu ti 179 |72.8
Anh hudng bdi triéu chirng man kinh| 188 |76.4
Trong 246 phu nif man kinh THA, triéu

chirng thudng gap nhat trong giai doan man
kinh 12 mét mdéi, thi€u hut nang lugng chiém
87.4%. Theo phong van, c6 188 phu nir chiém
76.4% doi tugng nghién clu bi anh hudng bai
cac triéu chirng man kinh ké trén.
Bang 3: Tién su’ nguy co tim mach cua
doi tuong nghién ciru (N=246)
Cacyéu to nguycotimmach| n %
Hut thudc 13 0 0
Uong rugu 0 0
Cholesterol mau cao 244 | 99.2
Pai thao ducng 95 | 38.6
Bang 4: Cac yéu té nguy co tim mach
(N=246)

Trung

binh £

PO léch
6.8+2.5
4.9+1.3
2.5+1.04

Nhod| Lén
nhatnhat
3.7 | 25.7
2.1 18.99
0.38|5.65
0.69|3.21 | 1.2+0.3
0.46(20.43| 2.3+1.8
18.0|36.44(24.4+2.6
128.7
91| 180 | 115 04
77.67
56 | 108 +72
Bang 5: T7 Ié cac bién cé tim mach
Bién c6 tim mach n
Dot quy 10
Bénh mach vanh 35
Bénh mach mau ngoai vi 4 1.6
Bién co tim mach chung 49 19.9
Tudi trung binh khéi phat THA [54.3+7.1 (35-78)
Tudi trung binh khdi phat cac 51.247.2 (40-72)

bién cd
Thai gian tdi cac bién c6 (nam)| 5.3+3.8 (0-12)

Cac yéu t6 nguy co

Glucose (mmol/l)
Cholesterol toan phan (mmol/l)
LDL (mmol/I)

HDL (mmol/l)
Triglycerid
BMI (kg/m?)

Huyét ap tam thu (mmHg)

Huyét ap tam truang (mmHg)

%
4.1
14.2

48.2 + 4.5 tudi, dd tudi c6 kinh trung binh I3
15.1 + 1.7 tudi, thdi gian cla tubi ddi kinh
nguyét trung binh la 33.1 = 4.7 ndam. SG lan
mang thai trung binh 3.19 + 1.4.

Bang 2: Cac triéu chirng 1dm sang trong
giai doan man kinh cua déi tuogng nghién
ciru (N=246)

204

Trong nghién clu cla chdng toi sir dung
thang diém Framingham risk score va thang
diém SCORE du b4o nguy cd mac bénh tim mach
trong 10 nam phan dé nhu sau: Nguy cd thap
khi <10%, nguy cd trung binh khi dao dong tir
10% dén < 20%, nguy cc cao tUr 20% dén <
30% va rat cao = 30% [7].
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9% = Nguy co thap
20.4% Nguy co trung binh
Nguy co cao
429, Nguy co rat cao

Biéu dé 1: Du béo nguy co tim mach trong
10 nam sa’ dung thang diém Framingham

risk score

%
60 529
50 '
40 294 Nguy co thélp - trung binh
‘:0 17.6 B Nguy co cao
o B Nguy co rit cao
10— 2uy

0

Nguycothip-  Nguycocao  Nguy co rit cao

trung binh
Biéu dé 2: Du’ béo nguy co tim mach trong
10 nam su’ dung thang diém SCORE

Tudi khdéi phat ting huyét ap

UM NY
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(]

(]

1
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Tudi cé kinh nguyét
Tudi khdi phat tang huyét ap

Tudi man kinh
Biéu do 3: Moi tuong quan gida tudi co
kinh nguyét, tuéi man kinh vdi tuéi phat
hién THA

Bang 6: M6i tuong quan giiia cac yéu té’

nguy co tim mach va bién c6'tim mach gida
hai nhom tudir

Hai nhém c6 dd tudi

Cac yéu to nguy co | man kinh <44 va =44

va bénh ly tim mach

tudi

OR

95% CI

P

Cholesterol toan phan
(Binh thuGng/Tang)

0.53

0.29-0.972

0.028

Bi€n co tim mach
(C6/Khong)

0.313

0.159-0.616

0.001

Két quad cho thdy nhém phu nir man kinh
truGc tubi 44 ¢ két qua xét nghiém Cholesterol
toan phan va ti I&€ mac cac bénh ly tim mach cao
hon nhém méan kinh sau tudi 44, ¢4 y nghia
thong keé.

IV. BAN LUAN

Man kinh s6m la mét dau hiéu du bao rat co
y nghia cac bénh ly tim mach trong tuong lai
trong mau nghién cru cta chdng toi. Chung toi
nhan thady nhitng phu nir man kinh sém co ty 1é
yéu t& nguy cd mac cac bénh tim mach trong
tudng lai cao hon 53% so véi phu nit ¢ tudi
man kinh trung binh. Han nita, phu nir man kinh
trudc tudi 44 co ti 18 gdp cac bién cb tim mach
tham chi t&r vong cao han nhitng phu nit man
kinh sau 44 tudi.

Két qua tir nhitng nghién clru trudc day trén
thé gidi cho thdy maéi lién quan gitta man kinh
sém va dot quy la cd y nghia. Nghién cltu phan
tich téng hop dua trén két quéa tir cac nghién clru
cho th&y khdng cé su khac biét dang ké vé nguy
co dot quy gitta phu nir man kinh & dd tudi < 45
tudi va nhitng ngudi man kinh & dd tudi =45
tudi [6]. Ngudc lai, nghién cltu tién clru theo ddi
doc tur Framingham Heart Study lai cho thdy phu
nir man kinh trudc 42 tudi cd nguy cd dot quy
cao hon [7]. Két qua danh gia trudc day cla cac
nghién clru quan sat mo ta da bao cdo rdng man
kinh s6m co lién quan dén viéc tdng nguy cg dot
guy do bénh thi€u mau cuc bd va liéu phap
hormone trudc 50 tudi cd thé cai thién mét phan
nguy cd gia tang; cac tac gia cho rang Estrogen
c6 thé 1a yéu t8 bao vé déi véi dot quy do thiéu
mau cuc bd trudc 50 tudi [8]. Trong nghién clru
hién tai, ching t6i da ki€ém tra cac bién cd tim
mach: POt quy, bénh dong mach vanh, bénh
dong mach ngoai vi chi dudi va nhan thady man
kinh & d6 tudi < 44 tudi (man kinh sdm) ¢4 lién
qguan dén nguy cc dot quy do thi€u mau cuc bo
cao hon so v8i man kinh sau 44 tuGi. Nhitng két
qua nay cho thdy méi lién quan gitta tudi man
kinh va dot quy do thi€u mdau cuc bd, dong thdi
c6 y nghia tiém tang d6i véi mai lién hé dugc
dua ra gia thuyét gilta liéu phap hormone va
giam nguy cd dot quy.

Mot phat hién khac clda nghién cttu nay la
thdi gian k& tir khi man kinh cé lién quan dén
nguy cd phat trién bénh Iy tim mach nhung
khong gay tlf vong va dot quy sau khi diéu chinh
cac tac dong cla tinh trang man kinh thay d6i
theo thdi gian, sif dung Estrogen dudng udng,
BMI, huat thudc, huyét ap tam thu, huyét ap tam
truong, cac chi s6 Cholesterol mau, Triglycerid
mau. Cac nghién clu quan sat truéc day da
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danh gid mdi lién quan gilta th&i gian k& tur khi
man kinh va nguy cd mac bénh tim mach, nhung
nhitng nghién clu nay cho thdy két qua trai
ngudc nhau. Mac du néng do Triglycerid, LDL-C
va Lipoprotein trong huyét thanh tang manh,
trong khi HDL-C giam dan sau man kinh, ty Ié
mac bénh va tlr vong do tim mach tang lén sau
man kinh khdng thé giai thich day du bang su
thay d6i ndng d6 hormone. Xem xét s& lugng
nghién clu tuong d6i nho vé mai lién hé gitra
thdi gian k& tir khi man kinh va két qua bién cd
tim mach, c6 thé cac nghién clu trudc day cod
tinh khong dong nhat I6n han nghién ctu hién
tai, nhirng van dé nay can dugc dat ra trong cac
nghién clfu mdi trong tuaong lai.

Phan tich cta ching t6i vé nhéom phu nir Viét
Nam man kinh cho thdy man kinh sém cé lién
quan dén nguy co tang huyét ap. Trong sO cac
yéu t6 nguy cc gay tang huyét ap, Cholesterol
toan phan cho thdy su tudng tac véi tudi & thdi
diém c6 kinh nguyét. Cu thé hon, nghién clu
cua ching toi la nghién clru dau tién chirng minh
rang nguy cc tdng huyét ap & nhém dan s6 dé bi
ton thuong, do 1a phu ni tré trudng thanh ¢ dd
tudi bt dau kinh nguyét dudi 14, tdng dang ké
8 nhitng phu nif cd cac yéu té nguy cd chinh
khac (BMI cao haon, cdng thdng tam ly, hdt thudc
thu dong va ch& dd an uéng khong can bang).
Phat hién nay cho thdy nguy co tang huyét ap &
nhém d6i tugng nay cé thé dugc gidm thiéu
thong qua viéc diéu chinh 16i séng va do dé
mang lai Igi ich to I&n vé stic khde cOng dong, xa
hoi va kinh té.

Huyét ap cao lam tang nguy cd mac nhiéu
bénh khac, bao gébm bénh tim mach, nh6i mau
co tim, dot quy, suy tim, bénh than va ching
mat tri nhd do nguyén nhan mach mau. Cac yéu
t6 nguy co gdy tdng huyét &p bao gbm tudi,
thira can hodc béo phi, thdi quen an udng (ti€éu
thu nhiéu mudi, rugu hodc ca phé va an it rau),
I6i sbng it van ddng va ngu khéng du gidc. Tudi
6 kinh s6m da dugc chirng minh la c6 lién quan
dén viéc tdng nguy cc tang huyét ap & phu nir
phuong Tay trung nién va cao tudi, va méi lién
quan gilra cé kinh mudn véi tang huyét ap hoac
bénh tim mach khac gan day da dugc bao cao
trong mot nghién cltu md ta I6n & Anh. Ca ché
sinh ly bénh cd ban cta mai lién quan nay van
chua dudc lam sang td, nhung cé thé lién quan
dén béo phi sau nay trong cudc séng. Khi cé
kinh sGm c6 lién quan dén viéc tang lugng ma &
tudi trudng thanh, khdng phu thudc vao BMI tudi
chua thanh nién. Nghién clu cta chung toi da
ki€ém tra nguy cd tdng huyét &p & phu nit dudi
40 tudi va cho thdy nguy cd nay déc biét cao &
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nhitng phu nif béo phi cé kinh sm, tir d6 xac
dinh nhdm dén s6 c6 thé hudng Igi tir cac chién
luge can thiép dé€ giam ty 1é méc bénh bénh ly
tim mach. Ngudc lai, vi tuGi ddy thi muén hon co
lién quan dén chi s6 BMI thap han khi vé gia,
nén mdi lién hé vdi tdng huyét ap cd thé thdng
qua cac cd ché thay thé. Mot trong nhitng kha
nang la do nong dé Estrogen, hormone nay cé
thé lam gidam huyét 4p thdng qua kich thich
Enzyme téng hgp oxit nitric ndi md, mac du cd
bdng chi’ng mau thuan vé tac dung cua
Estrogen d6i véi huyét ap.

Nghién clu ctia chidng t6i con mot s6 han
ché. Do tudi cé kinh va tudi man kinh dugdc ghi
nhé tai thdi diém dang ky, khi nhitng ngudi tham
gia a trung nién va ngudi cao tudi. Tuy nhién,
ngudi ta dd chiing minh rdng do tudi tu bdo cao
khi c6 kinh c6 mdi tuong quan cao vdi tudi ban
dau khi ¢ kinh vi d6 1a thdi diém gay &n tugng
kha séu sac vGi ngudi phu nii. Thir hai, dir liéu
thu thap dugc khdng bao gdm phan tich cu thé
vé lugng mudi an vao, liéu phap hormone dugc
st dung cd lién quan dén nguy ccd tang huyét ap.
Ngoai ra, viéc phéan loai béo phi theo diém BMI
khac nhau giira dan s6 chau A va phudng Tay,
do d6 nhitng phat hién cla ching toi sé can
dugc tinh toan theo nhiing tiéu chuan gan han
vGi ngudi chau A. Cudi cling, do ddc diém quan
sat cla cac nghién cltu cdt ngang, co thé ton tai
hién tugng nhiéu do cac yéu té chua biét.

V. KET LUAN

Nghién clru nay ching minh rdng phu nit
man kinh sém, dudi 44 tudi cd ti 18 yéu td nguy
cd tim mach cao hon dac biét la chi s6
Cholesterol mau so véi nhdm man kinh théng
thuong, va cd tac dong chat ché dén cac bién co
tim mach cd thé xay ra nhu: Dot quy, bénh dong
mach vanh, bénh dong mach ngoai vi. Viéc sU
dung li€u phap hormone thay thé cd cai thién
dugc van dé nay hay khong, can thém nhing
nghién clfu sau han trong tuong lai.
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KET QUA KHAO SAT CAU TRUC CUON MUI DUOT QUA PHAT BU TRU
BANG CHUP CAT LO'P VI TINH TRUG'C PHAU THUAT VA PINH HUONG
TRONG VIEC CHON LUA PHUONG PHAP PHAU THUAT
O’ BENH NHAN LECH VACH NGAN MUI

TOM TAT

Muc tiéu: Khao sat sy thay ddi ciu tric cta cudn
mdi dudi khi cd hién tugng qua phat bu trir lién quan
d6i bén vdi léch vach ngan mii. Poi tugng va
phuong phap: Nghién citu nay dugc thuc hién trén
64 bénh nhan bao gom 34 nam va 30 ndi, mang lai
cac thong tin vé cdu tric glal phau cla cuon m{i du‘dl
bao gom cau tric Xuong cudn, doé day niém mac cta
cuén mii & cac phla bén dua tren chup cat I6p vi tinh
tai bénh vién tru‘dng Dai hoc Y Dugc Can Tho ndm
2023. Két qua: Do tudi trung binh trong nghién cltu
la 46.2+12, chiéu réng cua cudn mii dugi dugc ghi
nhan nhu sau: & phan trudc la 5.76 mm d6i véi nhom
chirng va tudng (ng la 10.05 mm & nhém qua phat bu
trlr, @ phan gilra va phan sau két qua tugng Ung cua
02 nhém la 5.68 mm so vé&i 10.11 va 5.60 so vdi 10.25
mm. K&t ludn: Khao sat trén 64 trudng hgp cho thdy
viéc danh gia cau trdc cta cuén mii dudi qua cac hinh
anh dugc ghi nhan trén CT scan mang lai nhiéu hitu
ich, c6 thé gilip dua ra mot tiép can thich hgp trong
viéc 1ap ké& hoach can thiép phu hop. Ta khoa: |éch
véch ng&n miii, qua phat bu trr, cudn miii dudi
SUMMARY

IDENTIFYING THE COMPENSATORY

HYPERTROPHY OF THE INFERIOR
TURBINATE BY USING CT SCAN BEFORE
DOING SURGERY AND THE ORIENTATION
IN SELECTING SURGERY METHODS OF

NASAL SEPTAL DEVIATION
Results of examining the compensatory
hypertrophy of the inferior turbinate structure by
preoperative computed tomography and guidance in
choosing surgical methods in patients with deviated
nasal septum. Objective: to investigate the structural
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changes of the inferior turbinate when there is
compensory hypertrophy related to the opposite side
of the nasal septum deviation. Subjects and
methods: This study was conducted on 64 patients
including 34 men and 30 women, providing
information about the anatomical structure of the
inferior turbinate including turbinate bone structure,
mucosal thickness of the nasal turbinates on all sides
based on computed tomography at Can Tho University
of Medicine and Pharmacy hospital in 2023. Results:
The average age in the study was 46.2+12 years old,
the width of the inferior turbinates was recorded. as
follows: in the anterior part it is 5.76 mm for the
control group and correspondingly 10.05 mm in the
compensatory hypertrophy group, in the middle and
posterior part the corresponding results of the 02
groups are 5.68 mm compared to 10.1 and 5.60
compared to 10.01 mm. Conclusion: A survey of 64
cases shows that evaluating the structure of the
inferior turbinate through images recorded on CT scan
is very useful and can help provide an appropriate
approach in planning. appropriate intervention plan.

Keywords: nasal septal deviation, compensory
hypertrophy, inferior turbinate.

1. DAT VAN DE

O nhirng bénh nhan bi nghet miii va c¢6 phan
trudc vach ngan léch sang mot bén, mot phat
hién chung ghi nhan dugc la cac mic do qua
phat hay phi dai cia cu6n mii dugi dong thdi
hoac bu trir 8 bén miii d6i dién véi bén Iéch vach
ngan I6n. M6t mo ta chi ti€t vé xuogng cudn mdii
lan dau tién dudc dua ra bdi Casserius (1609),
ngudi dd nhan ra radng cudn mii dudi thudng c6
ba mat va bao gom xuong that ch& khong phai
sun [1], d&@ mo ta mai lién quan chung cla léch
vach ngan miii va qua phat cudén mii dudgi doi
dién. Cac cubn miii ton tai nhu ba va d6i khi bon
phan qua phat hai bén tao thanh thanh bén cla
khoang miii. Khi hit vao co tdi 2/3 slfic can
dudng h6 hdp trén dugc tao ra bai dau trudc
ctia cudn miii dudi ¢ vung van miii trong. Trong
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