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su, tac gia Ta Van Binh thdy ty 1& mac dai thao
dudng thai ky & nhirng thai phu da tirng sinh con
trong nhiing [an mang thai trudc la 7,4% vi s6
ngudi da tung sinh con nang trén 4000g chi
chiém 2,7% va tac gia cho rdng ngudng gia tri
nguy cd tién sur dé con trén 4000g la khong phu
hdp véi ngudi Viét Nam, tac gia lay ngudng so
sanh 13 tién si sinh con ndng 3500g dé phan
nhom va so sanh thdy ty 1€ mdc bénh & hai
nhém khac nhau cé y nghia thong ké véi p <
0,005. Tuy nhién, theo tac gia néu Ié’y ngudng
so sanh la tién s sinh con néng 3600g thi
thdy cd su khac biét ddc biét co y nghla thong ké
VvGi p < 0,05. Theo Nguyén Duc Vy va cong sy
cho rang tién sl sinh con > 3600g la yéu t6
nguy cd mac dai thdo dudng thai ky. Can ndng
cla tré lic dé vira la hau qua, vira la yéu t6
nguy cd dai thdo dudng thai ky cho l[an mang
thai sau.
V. KET LUAN

Qua nghién cru sang loc dai thao dudng thai
ky cho 1450 thai phu dang theo doi thai ky tai
Bénh vién Phu San Ha Noi, c6 tudi thai tir 24 -

28 tuan tur 01/01/2023 dén 30/06/2023, ching
toi tim thay ty Ié dai thao dudng thai ky la
29,17% (423 thai phu). Mot s6 yéu to lién quan
dén dai thdo dudng thai ky: D6 tudi mang thai
cta thai phu > 35, BMI > 23 lam tang ty € bi
dai thao dudng thai ky mét cach coé y nghia
thong ké; mot s6 yéu té khac nhu: tién sir gia
dinh bi DTD va tién sir ban than thai phu bi dai
thao dudng thai ky, tién st san khoa dé con to >
3600g ciing cé gdy tang ty |é dai thao dudng
thai ky nhung khong cé y nghia thong ké.
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NGHIEN CU'U PAC PIEM BENH NHAN THU'C HIEN PHUONG PHAP
PHAN TiCH DI TRUYEN TRU'O'C CHUYEN PHOI KHONG XAM LAN

Ho Giang Nam'2, Trinh Thé Son2, Ping Tién Truong?

TOM TAT

Muc tiéu: Nghién clru dic diém bénh nhéan thuc
hién perdng phap phéan tich di truyen trudc chuyén
phoi khong xam lan. Bm tugng va phuang phap
Nghién c'u quan sat mo ta cat ngang trén 66 cdp vg
chong c6 chi dinh PGT-A va NiPGT-A tinh nguyén
tham gia nghién cdtu tir 2020- 2023 tai Vién M6 phoi
Lam sang Quan do6i, Bénh vién bPa khoa Tam Anh- Ha
NGi, Bénh vién HNDK Nghé An dugc nu0| cay phoi
theo quy trinh nudi cdy don giot. K&t qua: Tudi trung
binh vg 35,20 + 4,12; v0 smh 2 chiém 86,4%; chi
dinh PGT-A, NiPGT- A chu yéu do thét bai Iam to lién
ti€ép (22, 72%) va tudi me cao (59,09%); AMH trung
binh 1d 3.32 + 2.04 (ng/ml), FSH 6.66 + 2.01
(mIU/ml), LH 5.87 £ 2.91 (mIU/ml), E2 40.03 +
34.35(mIU/ml), P4: 0.21 + 0.19(mIU/ml), Prolactin
185.2 + 231.22; S6 nang thir cdp trung binh la 16.27
+ 9.22; tong I|eu FSH dung trong chu ky kich thich
budng tru’ng c6 kiém sodt la 2567.42 + 452.84IU,
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thdi gian dung FSH trung binh la 10.12 + 0.87ngay;
s6 phuc hgp noan nang choc hit dugc trung binh la
13.82 + 7.72 phiic hgp; noan MII 10.72 + 6.4; hgp t&r
2PN trung binh la 8.77 £ 5.53; ty Ié nodn MII trung
binh 13 79 + 17,4%; ty Ié thu tinh 13 82,81%15,96%;
ty 1& phoi phan cat ngay 3 la 93,75+ 14,87%, ty €
phdi nang 13 62,23 + 22,4%. K&t Iuan Chi dinh PGT-
A, NiPGT-A chu yéu do that bai lam t5 lién tiép
(59 1%) va tubi me cao (22, 7%) ty |é thu tinh la
82,81+15,96%; ty & phoi phan cit ngay 3 1a 93,75+
14,87%, ty 1€ phoi nang la 62,23 + 22,4%

T khoa: Nubi cay phdi daon giot, thu tinh Gng
nghiém, niPGT.

SUMMARY

TO INVESTIGATE CHARACTERISTICS OF
PATIENT USING NON-INVASIVE PRE-

IMPLANTATION GENETIC TEST

Objectives: To investigate characteristics of
patient using non-invasive pre-implantation genetic
test. Subject and methods: This descriptive cross-
sectional study was conducted on 66 volunteer
couples with indication for PGT-A va NiPGT-A from
2020 to 2023 at the Military of Institute Clinical
Embryology and Histology, Tam Anh Hospital, Nghe
An General Hospital; embryos were cultured by using
single-drop culture process. Results: The mean age
of 66 patients was 35,20 + 4,12; secondary infertility
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accounts for 86,4%; Main indications for PGT-A and
NIPGT-A mainly include consecutive implantation
failure (22,72%) and advanced maternal age
(59,09%); the mean level of FSH: 6.66 + 2.01
(mIU/ml), LH 5.87 £ 2.91 (mIU/ml), E2 40.03 +
34.35(mIU/ml), P4: 0.21 + 0.19(mIU/ml), Prolactin
185.2 + 231.22; the mean number of Antral follicles
count was 16.27 = 9.22; total FSH dose used in
controlled ovarian stimulation cycle was 2567.42 +
452.841U, the mean duration of FSH administration
was 10.12 + 0.87days; the average number of
aspirated oocyte corona complexes was 13.82 £ 7.72
complexes. MII oocyte was 10.72 + 6.4; the mean
2PN zygote was 8.77 = 5.53; the mean MII oocyte
rate was 79 = 17,4%; the fertilization rate was
82,81+£15,96%; the percentage of day-3 cleavage
embryo was 93,75+ 14,87%, the blastulation rate
was 62,23 = 22,4%. Conclusions: Main indications
for PGT-A and NIPGT-A mainly include consecutive
implantation failure (59,1%) and advanced maternal
age (22,7 the percentage of day-3 cleavage embryo
was 93,75+ 14,87%, the blastulation rate was 62,23
+ 22,4%. Keywords: single-drop embryo culture,
individual embryo culture, in vitro fertilization, niPGT,
noninvasive pre-implantation genetic testing.

I. DAT VAN PE

Sang loc di truyén trudc chuyén phoi
(Prelmplantat|on Genetic Testing for AneupI0|dy
PGT- A) xac dinh 1&ch bdi nhiém s3c thé & phdi,
gilp cai thién ty |é thanh céng cua thu tinh trong
ong nghiém. Ty |é thai phat trién, ty 1& sinh con
s8ng tang 1én dang k& & nhém phu ni nguy co
cao nhu tudi cao, chuyé&n phdi that bai nhiéu lan
hay say thai lién ti€p (Friedenthal 2018; Bellver
2019) [1], [2]. Trong PGT-A, mau t€ bao la nuoi
(trophectoderm - TE) dudc sinh thi€t & phoi ngay
5 dugc sir dung rong rai. Tuy nhién, d0 chinh
Xac cla PGT-A lién quan dén thé kham, tinh an
toan cla sinh thiét phdi ngay 5 va su’ can nhac
trong chi dinh PGT-A v&i nhém d6i tugng khac
nhau van cé nhitng quan diém trai ngugc.

Thé kham, tinh an toan  trong gua trinh sinh
thiét ph0| van dudc coi la yeu t0 anh hu’dng dén
hiéu qua va dd chinh xac cla PGT-A trén mau té
bao TE. Ty 1& kham cla phdi trong PGT-A tur 30 -

40%, dan tGi hién tugng ducng tinh gid hodc am
tinh gia trong PGT-A . Hadn nifa, quy trinh sinh
thiét phoi van dudc coi la ky thuat xam I8n cd thé
gdy anh hudng kha ndng lam t& cla phdi. Cac
yéu t6 quan trong khac lién quan dén sinh thiét
TE nhu gid thanh cao va yéu cau ngudi sinh thiét
can dudc dao tao bai ban la nhitng van dé lam
cho viéc ap dung PGT-A rong rai kho khadn hon.

P& khac phuc nhitng nhugc diém cla PGT-A,
sang loc di truyén trudc chuyén phdi khdng xam
I&n (Nonivasive PGT-A/NiPGT-A) dugc uu tién
nghién ctru. NiPGT-A ban dau dugc ti€én hanh
bang viéc phat hién va khuéch dai thanh cong
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ADN tu do (cell-free DNA/cfDNA) cd ngudn goc
tUr cac té bao phoi trong dich nang. Tuy nhién,
su phu hgp cla két qua léch bdi gilta phan tich
trén dich nang va toan bo phoi khong thong nhat
(48 - 97%) (Magli, 2019) [3]. Bén canh d6, mot
sO bao cdo vé NiPGT-A dua vao viéc phan tich
ADN tu do cua phéi trong dich nu6i cdy da dugc
bdo cdo. Két qua NiPGT-A cé dbé tucng déng
thap so véi PGT-A. Nguyén nhan dugc cho la do
nhiém t€ bao cua ngudi me va thé kham. Gan
day, Fang va cOng su (2019) cong bd 27 tré sinh
sdng khoe manh sau khi chuyén 50 phdi luBng
boi dugc xac dinh bang NiPGT-A [4]. Két qua
phan tich NiPGT-A trén mau cfDNA cla dich
nang c¢ d6 tudng dong cao han so vGi PGT-A
trén mau TE (Kuznyetsov, 2018) [5]. Két qué
NiPGT-A phan tich cfDNA trén mau dich nu6i cay
c6 db tin cay cao hon c6 vdi PGT-A trén mau TE
(Huang, 2019) [6]. Su dung dich cfDNA phuc vu
phan tich r6i loan nhiém sac thé cla phdi dudc
cho 1a cd thé giai quyét dudgc nhitng lo ngai lién
guan dén PGT-A nhu d6 chinh xac, tinh xam an.

Chdng toi tién hanh nghién cltu v8i muc
tiéu: "Nghién cuu dic diém bénh nhén thuc hién
phuong phap phén tich di truyén trudc chuyén
phdi khéng xam 18n”.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

2.1. BGi tugng, thai gian, dia diém. DO
tugng nghlen ctru dugc tuyen chon theo phuang
phap Idy mau thuén tién, gom 189 phoi tir 66
cap vg chong cb chi dinh PGT-A, NiPGT-A.

Tiéu chudn lua chon: Nhitng bénh nhén
c6 chi dinh lam PGT-A, NiPGT-A du ho so.

Bénh nhan doéng y tham gia nghién ctru.

Tiéu chuén loai tra: Bénh nhan khdng
dong y tham gia nghién clru.

Qua trinh thuc hién khong tuan thd dung
quy trinh ky thuat.

Théi gian, dia diém nghién clu: tir 2020-
2023 tai Vién M6 phoi lam sang Quan ddi, Bénh
vién Tam Anh va Bénh vién HNDK Nghé An.

2.2. Thiét ké nghién ciru. Chlng t6i tién
hanh theo phugng phap nghién cru quan sat mo
ta cat ngang. Quy trinh nudi cdy don giot bao
goém cac budc:

Hoan thién ho s bénh an, Kich thich budng
tring cd kiém sodt bang phac do
GnRH/Antagonist, Choc hit nodn;Tim phdc hgp
nodn-nang, U noan, loai bd t& bao nang bang
men hyaluronidase; Tiém tinh tring vao bao
tugng noan, theo doi thu tinh.

Déanh gid su phat trién, va hinh thai phdi
phan cdt tai N3, rira phdi, chuyén cac phdi sang
moi trudng nubi cdy don giot (15pL), ho trg
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thodt mang bang laser; danh gid su phat trién
phoi nang va hinh thai phoi (blastocyst) tai N5
hodc N6.

Xur'ly s6'liéu: Phan mém SPSS 22.0

Il. KET QUA VA BAN LUAN )

3.1. Péc diém chung vé mau nghién
clru. Tudi trung binh cta vg la 35,20 + 4,12, tré
nhat 26 tudi, I6n nhat 47 tudi. Tudi trung binh
cla chong la 38,76 + 5,19, tré nhat 26 I6n nhat
la 53 tudi. Vo sinh I c6 9 trudng hop (13,6%), vo
sinh th(r phat cé 57 trudng hdp, chiém 86,4%.

Bang 1. Pac diém chung vé bénh nhan
nghién ciru

Chi tiéu

M+ SD Min Max
Tubi vg 35,20 = 4,12 26 47
Tubi chdng | 38,76 + 5,19 26 53
MGi lién hé gilta tudi me va vo sinh va bt
thudng NST dugc nhiéu nghién clru chirng minh.
Franasiak va cong su (2014) khi nghién c(tu trén
15169 phdi khang dinh vai trd tuGi ngudi me anh
hudng dén s6 lugng nodn, kha ndng phat trién
cla phoi cling nhu két qua cta chu ky thu tinh
trong 6ng nghiém [7]. Tac gid nay cho thay ty Ié
dot bién NST tdng dan theo tudi me sau 26 tudi.
Ty |18 1éch bdi NST thdp nhat & nhém tudi tir 26
tGi 37 v4i 2 - 6%, léch bdi NST la 33% & tudi 42
va 53% & tudi 44. Tubi cang cao, ty & 1éch bdi
nhiém sic thé cang tang, dic biét & phu nit, do
do bat thuong NST tang 1én. Nam 2016, Minasi
va cOng su danh gia ty Ié l1éch boi & phoi cla cac
nhém tudi me cling cho két qua ty 1& nay ting
lén theo nhdm tudi me va vdi nhém tudi me trén
41 tudi thi ty 1& nay cao gap 1,73 Ian so véi phoi
clia nhém tudi me dudi 32 [8]. Trong nghién cliu
cla ching tdi, tudi trung binh clia vg la 35,20 +
4,12, tré nhat 26 tudi, I6n nhat 1a 47 tudi. Tubi
trung binh cta b6 la 38,76 + 5,19, tré nhat 26
I6n nhat 13 53 tudi.
455%_ 6:06% 303%

4,5N

22,72%

BTudi me cao235

mThatbaitién am 522 I3n

59,09%

uTién si sinh con ditat, bt thwong
NS

uSay thai, thai lvu22 lan

Biéu dé 1. Chi dinh PGT-A va NiPGT-A

Chi dinh PGT-A, NiPGT-A chl yéu do that bai
lam 6 lién tiép (22,72%) va tudi me cao (59,09).

Santiago Munné ndm 2018 chi ra rdng
nhitng phu nif trén 35 tudi nén cd chi dinh PGT
[9]. Theo Khuyén cao cta hdi sinh san nguGi va
phoi hoc chau Au nam 2020 vé thuc hanh tot xét
nghiém di truyén tién lam t8, chi dinh PGT-A bao
gom: tudi me cao, that bai lam td lién tiép, sdy

thai lién ti€p, vO0 sinh nam nang. Trong nghién
cfu cla chdng t6i, chi dinh PGT-A, NiPGT-A chd
yéu do that bai lam t6 lién tiép va tudi me cao,
ngoai ra con co cac ly do khac la tién sl sinh con
di tat, bat thudng NST, sdy thai, thai luu >2 Ian,
thi€u nang tinh tring nang.

3.2. Pic diém vé chu ky kich thich
budng trirng cé ki€m soat co ban cua doi
tuong nghién ciru. Nong d6 FSH, LH trung
binh trong ngudng binh thudng cla tham chi€u
xét nghiém. Chi s6 AMH trung binh la 3,32 +
2,04, thap nhat la 0,56 ,cao nhat la 8,92pg/mL.
S6 nang th(r cap trung binh la 16,27 + 9,22.
T6ng liéu FSH dung trong chu ky kich thich
bubng triing cd kiém soat la 2567,42 =+
452,841U, thgi gian dung FSH trung binh la
10,12 £ 0,87 ngay.

Bdng 2. Cic dic diém vé chu ky kich
thich budng trirng co kiém soat cua doi

tuong nghién ciu
Chi tiéu NC Mean * SD | Min | Max
FSF('Q?S}'W%)CKK 6,66 % 2,01 |3,31 12,09
LH(%QI?}},]Z,”C)KK 5,87 + 2,91 | 1,84/ 18,20
AMH(RS/E}%&CKK 3,32 +£2,04|0,56| 8,92
T°”§J'ni,”(§f,§' Su 2546572’;? 1500| 3750
SA6 n?é(zgdél‘;,r)‘? FSH 110,12+ 087| 8 | 12
O amy | 3isige P409/14084

Mac du viéc dinh lugng hormone AMH (anti-
Mullerian hormone) cé vai tro danh gia duy trir
bubng trirng t6t haon, nhung viéc dinh lugng
hormone FSH, LH va E2 ngay thir 2 va th( 3 cla
chu ky kinh van co gia tri trong viéc danh gia duv
trlr budng triing cling nhu quyét dinh liéu FSH
st dung trong kich thich budng triing. AMH cé
li€én quan chdt ché tdi sy chiéu m6 nang noan,
va la marker cta du trlr budng trirng. Nghién
cfu ctia Shilenkova 2020 cho rang AMH, tu6i me
cao, FSH cd lién quan dén léch boi NST [10].

3.3. Két qua noan, phoi cua doi tugng
nghién ciru. S6 phirc hgp noan nang choc dugc
trung binh la 13,82 + 7,72 phiic hgp, nhd nhat
la 1, I6n nhat 1a 34. Noan MII chiém da s6 vdi
trung binh la 10,72 £+ 6,39, nho nhat la 1, 16n
nhat la 28. Noan GV trung binh la 0,26 £ 0,59,
nho nhat la 0, I6n nhat la 2. Noan MI trung binh
la 0,85 = 1,28, nho nhat la 0, I6n nhat la 4.
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Noan thoai hoéa trung binh la 1,75 £ 2,35, nhéd
nhat la 0, I6n nhat la 10.

S6 noan ICSI trung binh la 10,63 % 6,18,
nhd nhat la 1, I18n nhat la 28. Hgp t&r 2PN trung
binh la 8,77 + 5,53, nhd nhat la 1, I16n nhat la
27. Phdi phan cat N3 trung binh 1a 7,93 + 4,89,
nhd nhat la 1, I16n nhat la 27. Phoi nang trung
binh la 5,05 + 2,86, nhd nhat la 0, I6n nhat 1a 15.

Ty |é noan MII trung binh la 79 + 17,4%. Ty
I€ thu tinh (s6 hgp t&r 2PN/ s6 noan ICSI) la
82,81+15,96%, ty 1€ phdi phan cit ngay 3 (s6
phdi phan cat tai N3/ s6 hop t&r 2PN) Ia
93,75+14,87%, ty 1€ phoi nang (s6 phbi nang/so
hap tir 2PN) 13 62,23+22,40%.

Bang 3. Két qua nodn, phéi cua doi
tuong nghién cuu

Chi tiéu NC Két qua |MinMax
S6 phirc hgp nodn nang
choc dugc 13,82+ 7,72 1 | 34
Noan GV 0,26 £0,59| 0 | 2
Noan MI 085+1,28| 0 | 4
Noan M2 10,72 £ 6,39 1 | 28
Noan thoai hoa 1,75+ 2,35| 0 | 10
Ty 1€ nodn GV (%) | 1,71 + 4,20] 0 |18.2
Ty 16 nodn MI (%) | 588 9,1 | 0 |44.4
Ty 18 nodn MII (%) | 79 17,4 | 31 |100
Ty |é noan thodi hoa (%) [11.57 + 14,5/ 0 | 63
S6 nodn ICSI 10,63 £ 6,18 1 | 28
Hop to 2PN 8,77 £5,53| 1 | 27
S0 Phoi phan cat N3 (7,93 +4,89| 1 | 27
SO Phéi nang 505+286| 0 | 15
Ty I8 thu tinh (%) |82,81%15,96] 50 | 100
Ty I& phoi phan cat ngay los 75414 87 15 | 100
3 (%) ' '
Ty I8 tao phdi nang (%) [62,23+22,40] 0 |100

Ebner va cong su ti€n hanh nghién cru nam
2010 thay ty Ié thu tinh & nhém ICSI la 80,7%, &
nhém IVF [a 69%, trén nhdm nghién ciu véi tudi
trung binh la 31,6, AMH trung binh la 6,0ng/mL.
Nghién cru cta ching t6i cho thady ty Ié thu tinh
trung binh & 82,81+15,96%, vGi do tudi cla
nhém bénh nhan nghién clru clia ching téi cao
hon (35,20 + 4,12 tudi), AMH thdp hon nhém
nghién clu cta Ebner (Nhdom nghién ctu cua
chdng téi la 3,32 £ 2,04ng/mL, ngoai ra nghién
cttu cta Ebner chi lua chon nhitng doi tugng co
it nhat 9 hop tir. Ty 1€ noan trudng thanh trong
nghién clru cta Ebner 2010 la 89,3%, cao han
so V@i nghién ctu clia ching téi la 79 + 17,4. Ty
Ié phéi phan cit ngay 3 cua ching toi la 93,75
+14,87%, nghién clfu clia Ebner la 95-96%.
Nghién cltu nudi phoéi don giot cla chuing t6i co
ty 1€ phoi nang la 62,23+22,40, ty Ié ph6i nang
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cla Ebner khi nuéi dan giot la 45,2%, khi nuGi
gop la 55,8%.

IV. KET LUAN

Chi dinh PGT-A, NiPGT-A chu yéu do that bai
lam t6 lién tiép (59,1%) va tubi me cao (22,7%);
ty 1€ thu tinh la 82,81+£15,96%; ty I€ phoi phan
cat ngay 3 1a 93,75+ 14,87%, ty |é phdi nang la
62,23 £ 22,4%.
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DANH GIA MOT SO YEU TO ANH HUO'NG TOT SU’ HAI LONG
CUA NGU'O'I BENH SAU CAT BAO QUY PAU

Nguyén Hoai Bic!2, Dwong Khanh Duy’, Chu Thi Chi!

TOM TAT

Cat bao auy dau la mét tha thuat phé bién trén
toan thé gidi dudc thuc hién khi cdt bo di phan bao
auy dau cta dudng vat. Do c6 nhiéu li do cho viéc cat
bao quy dau, ca chd déng va bi dona tuir phia nqudi
bénh, nam qidi trai qua thd thudt nay cd nhitng ki
vona khac nhau nén chinh vi thé c6 mirc d6 hai lona
khac nhau d6i vai két qua sau cdt. Nghién clru cla
chuiing t6i thuc hién trén 127 nam qidi cat bao quy dau
tai phong thu thuat cla khoa Nam hoc va Y hoc qidi
tinh, bénh vién bai hoc Y Ha N6i dé danh gia su hai
Ionq sau cit va t|m hiéu mét vai véu to lién quan. Ké&t
qua nghién ciru cta chdna téi cho thay naudi bénh cat
bao auv dau cé dd tudi truna binh 13 28, 1i7 8, chu
véu song & khu vuc thanh thi vdi 79,1% va 74,5% co
trinh do tu dai hoc trd I€n. Nqugi bénh hai long chung
vé dich vu cét bao auy dau chi€m 88,2%. M6 hinh hoi
auy logistic danh qia cac véu t6 anh erdnq dén su ha|
lona sau_cdt bao auy dau cho thav V|ec duaoc tu van
truGc phau thuat va bénh Iv kém theo cé lién quan cé
v nahia théna ké véi b < 0,05. K& qua cla nahién
ctu c6 v nghia quan trong dé dua ra cac phucong an
nhdm néna cao chat luong dich vu cla khoa phong
noi riéng va bénh vién noi chung trong thai gian tdi.

Tw khod: su hai long, cat bao quy dau

SUMMARY
EVALUATION OF FACTORS ASSOCIATED TO
PATIENTS’ SATISFACTION AFTER

CIRCUMCISION

Circumcision is a common procedure worldwide
that involves removing the foreskin of the penis. There
are many reasons for circumcision, both active and
passive on the part of the patient, so men undergoing
this procedure have different expectations and
therefore have different levels of satisfaction with the
results. We conducted the study on 127 circumcised
men at the department of Andrology and Sexual
Medicine, Hanoi Medical University Hospital to assess
satisfaction levels after circumcision and evaluate
some related factors. The results showed that
patients’ average age was 28.1+£7.8, mainly living in
urban areas with 79.1% and 74.5% having a level of
education from university and above. Overall patient
satisfaction with circumcision services accounts for
88.2%. The logistic regression model evaluating
factors affecting satisfaction after circumcision showed
that preoperative consultation and comorbidities were
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2Truong Dai hoc Y Ha Noi
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statistically associated factors with p < 0.05. The
study is important for providing solutions to improve
the service quality of departments in particular and
hospitals in general in the future.

Keywords: satisfaction, circumcision.

I. DAT VAN DE

Cat bao quy dau & nam gidi la mét tha thuat
phé bién trén toan thé€ gidi dugc thuc hién khi
cat bd di phan bao quy dau cla duong vat [1].
Chi dinh cho tha thuat nay bao gébm hep bao quy
dau, viém bao quy dau va quy dau. Ngoai ra,
nhiéu nam giGi luva chon cat bao quy dau vdi
muc dich tén gido, thdm my hodc dé phong méac
bénh. Thu thuat nay cé lién quan dén nhiéu Igi
ich sirc khée cho nam gidi bao gébm giam nguy
cc nhlem trung Iay truyen gua dudng tinh duc,
nhiém khuan tiét niéu va ung thu dudng vat, déc
biét 1a trong bdi canh cit bao quy dau & tré so
sinh. Trén thé gldl cac quoc gia Tay Au, Bdc My
va Trung Dong vi ly do van hda va ton gido
thudng ti€n hanh cat bao quy dau khi con nho;
tha thuat nay dugc goi la cat bao quy dau cho
tré so sinh sdm. Khi ti€n hanh tha thuat nay thi
cha me, khong phai chinh bénh nhan, cé quyén
tu quyét dinh xem cé nén thuc hién cat bao quy
dau hay khong. Tuy nhién, ty 1é cat bao quy dau
sGm G tré so sinh con thap & Bong A; vi du, cd
bdo cdo cho rang ty 1é cat bao quy dau G tré so
sinh sém chi duGi 3% & Trung Qubc [2]. Nam
gidi trudng thanh chi dong tim dén cat bao quy
dau vi tinh trang hep bao quy dau hodc viém quy
dau. Hon nita, mot s6 ngudi cd thé cam nhén
rdng duong vat sau khi cat trong dep hon (ly do
vé mat thdm my) va mot s6 ngudi tin rang cat
bao quy dau co thé gilp gidi quyét van dé xuét
tinh sém.

Hién tai, c6 nhiéu phucng phap cat bao quy
dau, trong do, viéc cat bang tay va khau chi cam
mau la thuong quy nhat vi phuong phap nay
dam bao tinh thdm my, an toan va it c6 bién
chitng. Vi nam gidi ¢é nhitng ly do khac nhau dé
cat bao quy dau nén ho ciing cd nhiing ky vong
khac nhau vé két qua va tir dé lam anh hudng
dén su hai long clia bénh nhan. Hiéu dudc cac
yéu t6 du doan lién quan dén su hai 1ong sau
phau thuat 1a rat quan trong dé& lua chon va tu
van bénh nhan trudc khi cat bao quy dau, cling
nhu cai thién viéc chdm soéc hau phau. Su hai
long cta ngudi bénh ddi v6i mot dich vu cham
soc sirc khoe la mot chi s6 quan trong giup do
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