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cta Y. Kim nhung cao hon két qua nghién cliu
trén ngudi Chau Au cua R. Slowey (50,4%). Doi
vdi chan rdng xa ngoai va chan trong, nghién
ctru cla chl]ng t6i va Y. Kim cho thdy: phan Ic§n
chan rang c6 1 OT (96,0% - 98,0%) nhung van
xuat hién cac bién the Ngu’dc lai trong nghién
cltu trén ngudi Chau Au cua B. M. EIeghorn cho
thay: cac chan rang nay chi c6 1 OT va khong
xudt hién cac bién thé. Diéu nay chu‘ng to rang:
§ ngudi Chau A, cac bién thé vé hinh thai OT
trong chan rdng cia RHL thir nhat da dang hon
ngudi Chau Au

V. KET LUAN

S6 lugng, hinh dang chan rang clia RHL th{
nhat ham trén: S& Iugng chan rng: Hinh thé
xuét hién phé bién nhat 1a rdng c6 3 chan riéng
biét & ca RHL th( nhat (98,2%). Hinh dang chan
rang: Chan rang dinh xuat hién & RHL th{r nhat
(2,4%).

Hinh thai HTOT RHL th(r nhat: S6 lugng cac
OT: RHL th(r nhat ham trén chud yéu la cac rang
cd 4 OT (64,3%). Ngoai ra RHL nay con xudat
hién nhitng bién thé€ OT dang chit C (3,0%).

Giai phau HTOT RHL th& nhat: Trudng hop
RHL th(r nhat ham trén c6 1 chan, thi chan nay
chi cé 1 OT. Néu rdng cé 3 chan, chan gan ngoai
thudng cé nhiéu hon 1 OT (69,8%), chan xa
ngoai va chan trong hau hét c6 1 OT.
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DANH GIA KET QUA PIEU TRI TON THUONG CO TU’ CUNG
NGUY CO’' CAO BANG PHUONG PHAP LEEP

TOM TAT.

Muc tiéu: danh gid két qua diéu tri ton thuong
cd tir cung nguy cd cao bdng phudng phap LEEP.
Phuang phap Day la nghién clu cét ngang cé su
tham gia clia 108 bénh nhan (BN) dugc x&p vao nhém
c6 tdn thudng CTC nguy co cao, dudc thuc hién thi
thuagt LEEP theo chi dinh tai Khoa Kham Benh Ty
Nguyén Phdt Hién S6m Ung Budu, Bénh vién K, tir
thang 8/2022 dén 2/2023. Két qua: Trudc dleu tri
LEEP, ty 1& nhém tudi dudi 46 cao han & nhém co két
qua PAP I3 t& bao bat thudng. Ty Ié nhém BN cd két
qua xét nghiém HPV la nguy cd cao va bat thudng &
nhom PAP c6 TB bat thudng cao han nhém TB binh
thudng. Ngugi bénh cd két qua xét nghiém PAP bat

1Bénh vién K

Chiu trach nhiém chinh: Vi Hai Linh
Email: hailinh2403@gmail.com

Ngay nhan bai: 9.5.2024

Ngay phan bién khoa hoc: 18.6.2024
Ngay duyét bai: 19.7.2024

Vii Hai Linh?
thucng 6 ty 18 két qua giai phau bénh bién d6i hudng
ac tinh cao hon nhém khéc. Sau diéu tri LEEP, khong
o su khac biét gitta cac dic diém ngLIdl benh vGi két
qua xét nghlem PAP. Ty 1€ BN ¢d két qua PAP la HSIL
va ung thu biéu md trudc phau thudt cao hon sau
diéu tri LEEP. Ngoai ra, ty 1& ngudi bénh cé két qua
PAP la binh thuGng hoéc viém sau diéu tri LEEP cao
han gan 3 [an trudc khi diéu tri. Két luan: Két luan,
nghién ciu cta chung téi da dua ra nhu’ng bang
cerng sau khi diéu tri LEEP, BN ¢4 tién trlen toét hon
tru’dc diéu tri. Tur khoa: Y&u t6 lién quan, tén thuang,
0 tir cung, nguy cd cao

SUMMARY
EVALUATE THE EFFECTIVENESS AFTER
TREATMENT OF USING THE LEEP METHOD

FOR HIGH-GRADE CERVICAL LESIONS

Objective: To evaluate effectiveness after
treatment of using the LEEP method for high-grade
cervical lesions. Methods: This was a cross-sectional
study with the participation of 108 patients classified
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as having high-risk cervical lesions. These patients
were undergoing the LEEP procedure treatment at the
Department of Voluntary Medical Examination for
Early Detection of Cancer, K Hospital. Study time was
from August 2022 to February 2023. Results: Before
LEEP treatment, people under 46 years old had higher
proportion in the group with abnormal PAP test
results. The rate of patients with HPV test results as
high risk and abnormal in the PAP group with
abnormal cells was higher than in the normal HPV test
group. Patients with abnormal PAP test results had a
higher percentage of malignant pathologic results than
other groups. After LEEP treatment, there was no
difference between patient characteristics and PAP
test results. The proportion of patients whose PAP
results were HSIL and carcinoma before surgery was
higher than after LEEP treatment. In addition, the
percentage of patients with normal or inflammatory
PAP results after LEEP treatment was nearly 3 times
higher than before treatment. Conclusion: In
conclusion, our study had shown evidence that after
LEEP treatment, patients have better progress than
before treatment. Keywords: Related factors, high
risk, cervical lesions, LEEP

I. DAT VAN DE

Ung thu 6 t&r cung (UT CTC) la ung thu hay
gap ¢ phu nit va cd ty 1€ tr vong cao. Theo
GLOBOCAN 2020, thé gidi c6 gan 19,3 triéu phu
nr mac mdi ung thu véi gan 10 triéu ca t& vong
(trong do ty |é t&r vong tap trung cht yéu & cac
nudc dang phat trién). [1] Ngoai ra, yéu t& nguy
cd lam t6n thuong CTC & phu nif lam chuyén
bién ac tinh nhu’ UT CTC la tinh trang t6n thuong
CTC man tinh va nhiém HPV nguy cd cao. Trong
do6 HPV la yéu t6 nguy co hang dau gay UT CTC,
d3c biét 14 typ 16, typ 18. [2] O Viét Nam, ti 1&
nhiém HPV nguy cd cao trong quan thé la
11,2%, trong d6 HPV type 16 chiém 14%, HPV
type 18 chiém 7.9%, HPV 12 type khac chiém
70.7%. [3].

Tai Viét Nam noi chung va tai Bénh vién K
noéi riéng, trong nhitng nam gan day, nhG cac
chuang trinh sang loc, phat hién sém, ty Ié phat
hién tén thuong tién ung thu CTC cang ngay
cang tang. Diéu tri bénh trong giai doan tién ung
thu dem lai hiéu qua rat cao, lam giam ty I€ ti€én
trién thanh ung thu x8m nhap do dé lam giam ti
|é t&r vong do bénh. Diéu tri tdn thuong tién ung
thu bang phuang phap LEEP c6 nhigu uu diém,
dac biét la an toan, dé thuc hién, gia thanh thap,
c6 thé ap dung rong rai véi ty 1& khoi bénh rat
cao [4]. Tai Viét Nam, ki thudt LEEP da dugc
(rng dung rong rai tai nhiéu co s& y t€. Ngay
nay, ty 1€ kham phat sang loc m& rong, phat
hién t6n thuang CTC tién ung thu cling nhu xur
ly c&c tdn thuong CTC nguy cd cao. Vi vdy ching
t6i thuc hién dé tai nay vdéi muc tiéu danh gia két
qua diéu tri tdn thuong ¢ tI cung nguy co cao
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bdng phuang phap LEEP.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké va doi tuogng nghién ciru.
Pay la nghién clu tién clru c6 su tham gia cua
bénh nhén (BN) dugc xép vao nhém cb tén
thuong CTC nguy cd cao, dugc thuc hién tha
thuat LEEP theo chi dinh tai Khoa Kham Bénh Tu
Nguyén Phat Hién S6m Ung Budu, Bénh vién K,
tir thang 8/2022 dén 2/2023.

Vé tiéu chudn Iua chon BN, ching téi chi
tuyén chon cac BN dugc xép vao nhom cé tén
thuong nguy c@ cao, ti'c bao gom: Viém 16 tuyén
CTC tir d6 1II trg 1én; T€ bao CTC nguy cd cao
(HSIL, CIN); Nhim HPV nguy cd (nhém 16, 18
va 12 nhédm nguy cg TB); cb 1 trong cac yéu to
bao gébm viém 16 tuyén do I nhung di€u tri ndi
khoa kéo dai khong hiéu qua hodac nhiém HPV
nguy cd cao 16,18. Nhdm BN nay dugc giai thich
ky trude lam tha thuat véi muc dich vira diéu tri
dit diém tdn thuong CTC, vira mang tinh chat
chdn doan mé bénh hoc CTC. Ching tdi chiing
chi tuyén chon BN dudc diéu tri bang phuong
phap LEEP theo chi dinh, c6 su dong y cua BN
va co day du thong tin 1am sang.

Ching t6i khong tuyén chon cac BN thudc
nhoém nguy cd cao nhung chua déng y lam LEEP,
BN dang co thai hodc dang diéu tri hiEm mudn.
BN khoéng doéng y tham gia nghién ctru. BN cé
chdng chi dinh diéu tri LEEP: ung thu xam 1an,
loan san tuyén, viém cap am dao — phan phu;
phu n{t c6 thai hodc sau sinh < 3 thang; Bénh
kém theo: tdng huyét ap khdng kiém soat; suy
gan; suy than va BN c6 r6i loan dong mau.

2.2. Quy trinh thu thap s6 liéu. Ching toi
ap dung phuang phap chon mau toan thé khong
xac suat vdéi tat cd cac BN dugc xép vao nhém
nguy cd cao theo nghién cltu va dugc diéu tri
bang phuong phap LEEP tai Khoa Kham bénh tu
nguyén, bénh vién K. Cac BN dugc kham danh
gid CTC, xét nghiém HPV; xét nghiém PAP; cd
thé ndi soi hodc sinh thiét CTC néu tén thuong
nghi ngG &c tinh. Néu HPV duong tinh véi 1 hay
nhiéu typ nguy cd cao; k&t hop véi cd ti cung co
ton thuong viém ndng va hodc loan san bi€u md
vay (xac dinh qua soi 8 t&r cung; PAP va hodc
giai phau bénh)

2.3. Po ludng nghién clru. Bénh an
nghién clu gébm 3 phan. Phan 1 13 dic diém d6i
tugng nghién cfu, bao goém tudi va dia chi
(thanh phé hay ngoai thanh, thi tran, thi xa).

Phan 2 la két qua kham lam sang, bao gom:
khdm soi ¢6 t&r cung (CTC) (khdng cd tén
thuang, ton thucng viém 16 tuyén, nang naboth,
nghi ngd CIN); Xét nghiém HPV-DNA (xét ngiém
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HPV genotype PCR hé thGng tu déng Cobas
4800 ver 2.0): am tinh, dudng tinh véi typ 16,
typ 18 va 12 typ nguy cd cao khac (31, 33, 35,
39, 45, 51, 52, 56, 58, 59, 66, 68) va két qua
giai phau bénh hoc trén bénh dugc phan thanh
cd kha nang héi phuc - két qua man tinh, LSIL
(tuang duong CIN I) va bién d6i hudng &c tinh
viém - HSIL/ Carcinoma vay tai cho (tudng
duong CIN II hogc CIN III)

Phan cudi la két qua chinh clia nghién cltu la
két qua xét nghiém t&€ bao CTC bang phién do
PAP thudng hoac PAP mdng trudc khi tién hanh
thu thuat LEEP va sau 2 thang diéu tri LEEP
(Nhuém phién do t€ bao theo Papanicolaou). Két
qua dudc phan thanh té€ bao (TB) binh thudng/
viém va TB bat thudng (ASC, AGC, LSIL, HSIL,
ung thu biéu mé).

2.4. X{r li so liéu. Phan tich mé ta dugc s
dung. Chung toi s’ dung tan s8 (n) va ty 18 (%) dé
bi€u dién bién dinh tinh va trung binh va do 1&ch
chuin (PLC) dé biéu dién bién dinh lugng. Kiém
dinh Chi binh phucng va kiém dinh Fisher’ exact
(vGi bién dinh tinh) va kiém dinh t-test (véi bién
dinh lugng) dudc st dung dé kiém tra su’ khac biét
gitta d3c diém déi tugng nghién clfiu va két qua
kham 1am sang vdi két qua xét nghiém PAP trudc
diéu tri LEEP va sau 2 thang diéu tri LEEP.

Cac két qua co y nghia théng ké vdi gia tri p-
value < 0,05. D{I liéu dugc trich va quan ly bang

phan mém Excel. Toan bo cac quy trinh phan
tich so liéu dugc sir dung trén phan mém SPSS
phién ban 20.

2.5. Van dé dao dirc trong nghién ciru.
Tat ca cac BN tham gia nghién cfu déu dong y
va tu nguyén tham gia. Nghién clu nay chi
nhdm muc dich ndng cao chat lugng diéu tri,
chat lugng cudc séng cho BN, khdng nham muc
dich nao khac. Cac thong tin vé BN dugc gil kin
va bao mat.

lll. KET QUA NGHIEN CU'U

3.1. Pic diém ddi tugng nghién ciru. C6
108 BN da tham gia nghién clru. Cac déi tugng
nghién clru cb tudi trung binh gan 40 tudi, vdi
hon mot nlra s6ng G ngoai thanh, thi tran va thi
xa. (Bang 1) Nhém tudi tir 36 dén 45 chiém ty 1&
I6n nhat. Han 60% BN bij VLT 2 trg 1én va 75%
ngudi bénh cé két qua gidi phau bénh la bién doi
ac tinh. Trudc diéu tri ty 1& nhdm tudi dudi 46
cao han & nhom cod két qua PAP la t€ bao bat
thuong. Ty 1€ nhom BN cd két qua xét nghiém
HPV la nguy cc cao va bat thudng & nhém PAP
¢ TB bat thudng cao han nhém TB binh thudng.
Ngudi bénh c6 két qua xét nghiém PAP bat
thuding cd ty 18 két qua giai phau bénh bién doi
hudng ac tinh cao han nhom khac. Sau diéu tri
LEEP, khdng c6 su’ khac biét gilta cac dic diém
ngudi bénh véi két qua xét nghi€ém PAP.

Bang 1. Bac diém déi tuong nghién ciu theo xét nghiém PAP trudc va sau diéu tri LEEP

K&t qua PAP K&t qua PAP
. trudc diéu tri LEEP sau diéu tri LEEP
N N Tong N ~ p- | TB binh ~ p-
bac diém ngu'cgi bénh TB binh TB bat . TB bat
thudng/viém| thudng value th;'i‘g?ng/ thuong value
(n=108) (n=31) (n=77) (n=93) | (n=15)
TuGi
Trung binh (DLC) __ F0.6 (8.75) 42.5 (8.62) [39.9 (8.74)0.151 [40.7 (8.38)H0.5 (11.1)] 0.97
<= 35 tudi 32(29.6) | 5(16.1) |27(35.1) 26 (28.0) | 6 (40.0)
36 - 45 tudi 47 (43.5) 13 (41.9) 34 (44.2) |0.041| 41 (44.1) | 6 (40.0) |0.60*
>= 46 tuoi 29 (26.9) | 13(41.9) |16 (20.8) 26 (28.0) | 3 (20.0)
Noi song
Thanh phd 56 (51.9) [ 15(48.4) |41 (53.2) [0.807] 47 (50.5) [ 9 (60.0) | ¢q
Ngoai thanh, thi tran, thi xa| 52 (48.1) | 16 (51.6) |36 (46.8) 46 (49.5) | 6(40.0) | ™
Soi CTC
Viém CTC, VLT 1 38(35.2)[ 12(38.7) [26(33.8)[0.792] 32 (34.4) [ 6 (40.0) [ o4
VLT 2 trG Ién 70 (64.8) | 19 (61.3) |51 (66.2) 61 (65.6) | 9 (60.0) | '
Xét nghiém HPV
Am tinh 10 (9.3) 7 (22.6) 3(3.9 9(9.7) 1(6.7)
Nguy cd thap 56 (51.9) | 11 (35.5) |45 (58.4) 0.006% 47 (50.5) | 9 (60.0) |0.92*
Nguy G cao 42 (38.9)| 13 (41.9) |29 (37.7) 37 (39.8) | 5 (33.3)
Giai phau bénh
Co kha nang hoi phuc |27 (25.0) | 13 (41.9) |[14(18.2) 0.020 26 (28.0) | 1(6.7) 0.11%
Bién doi hudng ac tinh | 81 (75.0) | 18 (58.1) |63 (81.8) |~ 67 (72.0) | 14 (93.3) |-

* Kiém dinh Fisher’ exact
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_3.2. Chi tiét két qua soi CTC va giai
phau bénh. Vé chi tiét két qua soi cd tir cung
trong nhém ngudi bénh co két qua nguy co thap
va cao, han 45% s6 ngudGi tham gia co két qua
la type 16. (Bi€u d6 2) Mat khac, han 11% ngudi
bénh bi mac type 18 va han 40% BN co typel2
va cac type khac.

Typ 12 va cac

typ khac
42.9%%

Typ 16
45.9%%

Typ 18
11.2%%

Biéu db 1. Két qua soi cé tu’ cung ctia nguoi
bénh co két qua nguy co thap va cao trong
nghién ciu

Vé chi tiét két qua giadi phau bénh, trong
nhom c6 kha nang phuc hoi thi BN CIN II, CIN
I1I, condy hay ung thu biéu mé chiém ty I& cao
hon BN ¢ két qua 1a CIN L. (Biéu dd 2). Ngoai
ra, gan 25% nguGi tham gia nghién cru cd két
qua giai phau bénh la viém CTC hay CIN I.

Viéem CTC

20.4%0
‘ CINI
= 4.6%0
75.0%0

Biéu dé 2. Két qua gidi phdu bénh cua
nguoi bénh trong nghién cuu
3.3. Hiéu qua cta phuong phap LEEP

CIN II; CIN
III,condy,
Ung thw biéu
mo,

93
= 31 39 15 38
.g' — . |
£ Té bao binh ASCUS,LSIL  HSIL, Ung thu biéu mo
& thwong/viem
R Két qui xét nghiém PAP

B Trwde didu tri @ Sau diéu tri 2 thing *p<0,001
Biéu db 3. Hiéu qua cta phuong phap LEEP
qua xét nghiém PAP
Ty 1€ BN c6 két qua PAP la HSIL va ung thu
bi€u md trudc phau thudt cao hon sau diéu tri
LEEP. Ngoai ra, ty I& ngudi bénh c6 két qua PAP
la binh thudng hodc viém sau diéu tri LEEP cao
hon gan 3 lan trudc khi diéu tri.
IV. BAN LUAN
4.1. Két qua soi CTC. Két qua soi CTC trong
nghién cfu cla ching toi, ty 1€ viém 10 tuyén do
II-III cao, Vi 63,3%. Ty |é nay cao hon ty lé
trong nghién clru clia Luu DBdc Tam (2017), véi ty
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I viém la 26,7%. [5] Nguyén nhan cho su khac
biét nay cd thé 1a do nghién cliu clia ching tdi
thuc hién trén nhém BN kham sang loc ung thu
CTC nén ty Ié phat hién cd viém CTC cao hon cac
nghién cftu khac. Mat khac, ty 1€ viém CTC trong
nghién cltu clia ching t6i thap hon nghién clu
cta Davis-Dao va cong su khi sang loc UT CTC
cho han 500 phu nir, ty I€ phat hién viém CTC Ién
dén 74,0%. [6] Piéu nay cb thé khang dinh rang
nén cac ngudi bénh nén lam noi soi CTC trong
chan doan céc ton thuang CTC.

4.2. Két qua giai phau bénh. Két qua
trong nghién cru cta chdng toi chi ra nhdom co
ty 1€ viem CTC man: 44,7%; nhom LSIL chiém
32,9%; nhém HSIL/CIN chiém 22,4%. Két qua
c6 su’ chénh léch cao hon so véi nghién clu &
Thai Lan ndm 2008, véi ty I€ LSIL la 58,8%, ty
€ HSIL la 15,0% va Carcinoma tai cho la
1,3%%. [7] Su chénh léch nay c6 thé 1a do cac
nghién clfu cta ching t6i tap trung vao nhom
CIN II-III, va nhém BN t&n thuong CTC tham gia
nghién cru cla ching téi cé nhirng bénh nhan
viém kéo dai.

4.3. Hiéu qua caa phuong phap LEEP.
Két quad nghién ciru da ghi nhan chung cla
nhoém bénh nhan sau diéu tri LEEP 2 thang la két
qua PAP da giam nguy cd hoac vé binh thudng;
khong ghi nhan tai phat hay t€ bao nguy cc cao
(HSIL, CIN). Thém nifa, sau diéu tri LEEP, nhom
nguy cd HSIL, CIN trudc diéu tri da giam manh.
So sanh vai két qua nghién ctru ctla Chu Hoang
Hanh theo doi 198 truGng hgp sau thuc hién
LEEP trong diéu tri t6n thuong CINIII véi thoi
gian theo ddi trung binh la 42,7 thang, ngan
nhat la 18 thang, dai nhat la 70 thang. Két qua
cho thay, chi c6 2 bénh nhan tai phat, chiém ty
Ié 1,0%. [8] Thém nita, két qua cla chdng toi
cling khdng dinh ty 18 thay déi t& bao va ty é tai
phat rat thap sau diéu tri.

So sanh vdi cac nghién clu khac, két qua
cla chung t6i la thap hon nghién cru cla tac gia
Manchanda (2008) nghién clu trén 134 trudng
hgp, ty 18 tai phat LEEP 13 5,2%. [9] SG di ty 1€
bénh nhan tai phat trong nghién clru cta ching
t6i thap la do thdi gian theo d&i ngdn, can theo
ddi sau diéu tri 1du hon d&€ danh thém vé hiéu
qua. Cac nghién clru khac déu cé thdi gian
nghién clfiu dai han nén ty I€ tai phat cling cao
han. Chinh vi ty 1€ tai phat tang Ién theo thai gian
ma hudng dan theo ddi va diéu tri cia WHO, thai
gian theo ddi ddi vSi bénh nhan cé tén thucng
tién ung thu ¢d tr cung la 20 ndm. [10]

4.4. Han ché nghién ciru. C6 mét s6 han
ché trong nghién cliu cla chdng t6i. Pau tién,
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nghién clu chi thuc hién & dia diém la Khoa
Kham Bénh Tu Nguyén Phat Hién S6m Ung
Budu, Bénh vién K nén ¢ mau khong dam bao
tinh dai dién cho quan thé Idn. Th{ hai la thiét
k€ nghién clru chi theo ddi trong thdi gian ngdn
la 2 thang, cac nghién clfu sau nén cd thdi gian
theo dbi 1du hon dé c6 thém cac két qua bién
chu‘ng sau khi diéu tri LEEP. Nhung nghlen ctu
cling c6 diém manh la dd lua chon ngau nhién
doi tugng tham g|a va dua vao cac do qudng qua
xét nghiém lam_sang dé€ khdng ché sai s8 va
dam bao tinh ngau nhién.

V. KET LUAN

Két ludn, nghién clu cla chdng téi da dua
ra nhitng bang chirng vé diéu tri LEEP trong ton
thuong CTC & phu nif ¢ nguy cd cao dua theo
cac két qua xét nghiém lam sang. Nghién cttu chi
ra rang sau 2 thang diéu tri LEEP, két qua PAP
chi ra két qua t6t han trudc khi diéu tri.
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LOANG XU'ONG NGUYEN PHAT O PHU N’ SAU MAN KINH
Bui Thi Thu Huong?, Nguyén Thi Phwong Thiiy?

TOM TAT

Muc tiéu nghién ciru: Khao sat tinh trang loang
xuong & phu nir sau man kinh dén kham tai Bénh vién
ba khoa tinh Tuyén Quang. PG6i tugng va phucng
phap nghién ciru: Thiét k€ nghién clru mé ta cat
ngang dugc thuc hién trén 212 phu nit man kinh dén
kham tai B&nh vién Pa khoa tinh Tuyen Quang. Bénh
nhan du’dc do mat do xuong 2 vi tri 13 c6 xudng dui
va cbt song that Iung banq phuong phap DEXA trén
may DEXXUM T hang san suat Osteosys Han Quoéc.
Chan doan Ioang xuong theo tiéu chuan chan doan
clia T6 chiic Y t& thé gidi dua vao chi s6 T-score: T-

1Bénh vién Pa khoa tinh Tuyén Quang

2Truong Pai hoc Y Ha NGi
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Ngay phan bién khoa hoc: 18.6.2024

Ngay duyét bai: 17.7.2024

score < -2,5 SD la loang xuaong, loang xugng nang khi
cd kem theo gdy xuong do loang xuong. Ket qué
nghién ciru: Nhém déi tugng nghién ciu c6 ty 1€
Ioang Xxuong tai vi tri c6 xuong dui la 37 7%, va tai cot
song that ILrng la 67%. SO bénh nhan co Ioang xuang
@ it nhat mot trong 2 vi tri la 73,1%. Cac yeu to nguy
cd co lién quan dén Ioang xuong bao gom: do tudi,
thi gian man kinh, chi s6 khéi cd thé, sinh nhiéu hdn
2 con. Udc t|nh hang ndm mat dé xu’dng tai vi tri ¢6
xuong dui giam di -0,066g/cm?, tai cot séng that lung
giam di -0,006g/cm2. Két luan: Ty Ié lodng xuong &
phu nit sau mén kinh dén kham tai Bénh vién Da khoa
tinh Tuyén Quang chiém ty 1€ kha cao (73,1%.), trong
do lodng xuong cot sdng cao gap 1,8 [an (67%) so Vi
cd xudng dui (37,7%). Mot s6 yéu t6 nguy co cd lién
quan den loang xucng bao gom: tu0|, thai gian man
kinh, sG lan sinh con, chi s6 khdi cd thé. Hién tai ching
ti chua thay co méi lien quan gilfa lodng xuong vGi
yéu t6 dan toc, ving mién va ché do van dong.

Tur khoa: Loang xudng, phu nif, man kinh, mat
db xuong
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