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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-
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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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SUMMARY
PRIMARY OSTEOPOROSIS IN

POSTMENOPAUSAL WOMEN

Objectives: Study to investigate osteoporosis
status in postmenopausal women. Subjects and
methods: A cross-sectional descriptive study was
conducted on 212 postmenopausal female patients
visiting medical Tuyen Quang Provincial General
Hospital. The patients lumbar spine bone density and
femoral neck were measured using the DEXA method
on the DEXXUM T machine manufactured by Osteosys,
South Korea. Osteoporosis diagnosis was based on the
World Health Organization's diagnostic criteria, using
the T-score index: T-score < -2.5 SD indicates
osteoporosis, severe osteoporosis accompanied by
osteoporotic fractures. Results: The study group had
a prevalence of osteoporosis at the femoral neck of
37.7% and at the lumbar spine of 67%. There was
73,1% of the patients having osteoporosis in at least
one of the two locations. Risk factors associated with
osteoporosis include age, duration of menopause,
body mass index, and having given birth to more than
two children. We estimated that the hip bone density
decreases by around - 0,066 g/cm2 per year, while
the decrease at the lumbar spine is approximately -
0,006 g/cm? annually. Conclutions: The prevalence
of osteoporosis among postmenopausal female
patients examined in Tuyen Quang Provincial General
Hospital is relatively high, accounting for 73,1%.
Among these cases, spinal osteoporosis is 1.8 times
more prevalent (67%) compared to hip osteoporosis
(37,7%). Several factors are associated with the
prevalence of osteoporosis, including age, duration of
menopause, number of childbirths, and body mass
index. Currently, there is no observed correlation
between osteoporosis and ethnicity, geographical

region, and physical activity level. Keywords:
Osteoporosis, female, menopause, bone density
I. DAT VAN DE

Loang xudng la mot bénh ly hay gap nhat
cla hé xudng, dac trung bdi su giam mat do
khoang hoa ctia xudng va thodi héa mo6 xuang,
dan dén tdng nguy cd gdy xudng. Theo Té chirc
Y té thé gidi, loang xudng dugc coi la “can bénh
tham Idng”. Loang xudng néu khong dugc phat
hién va diéu tri sé gay hau qua gay xudng, dac
biét & phu nif sau man kinh lam ngugi bénh dau
dén, tan phé, chat lugng cudc sdng giam sut gay
ganh nang vé kinh té cho gia dinh va xa hoi'.

Cé nhiéu yéu t6 nguy co dan dén loang
xuong & phu nir sau man kinh gom: su’ sut giam
nong do estrogene nhanh, giam hap thu calci 6
dudng tiéu hoa dan dén lam giam chat khoang
cla xuong. Ngoai ra, con do cac yéu to ndi tiét,
dinh duGng, di truyén, théi quen sinh hoat cling
lam gidm chat khodng cla xuong nhanh chéng &
phu nif sau man kinh?

Tuyén Quang la mét tinh mién ndi véi 22
dan toc cu trd. Moi cong dong dan toc déu cod
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nhirng nét van hoda va phong tuc tap quan riéng.
Tai tinh Tuyén Quang, lodng xudng & phu nit
sau man kinh la mét bénh ly thudng gap nhung
chua thuc su dudc nhan vién y t€ quan tam.
Ngudi dan it ¢ diéu kién dé tiép can cac dich vu
y t€, chi khi bi 6m dau, cd bénh dén bénh vién
khdam méi dugc bac sy phat hién va chan doan
loang xuong, do dd loang xudng thuGng dugc
chan doan va diéu tri mudn. Ching téi tién hanh
nghién cltu v8i muc tiéu "Khdo sat thuc trang
lodng xuong nguyén phat va mot sé" yéu to lién
quan J phu nif sau man kinh dén kham tai Bénh
vién Pa khoa tinh Tuyén Quang”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Pai tugng nghién ciru: Gom 212 phu
n{r d@ man kinh dén kham tai Bénh vién Pa khoa
tinh Tuyén Quang tUr thang 9/2023 dén thang
4/2024. Chan doan lodng xuong nguyén phat
theo tiéu chudn chan doan lodng xuong clia To
chirc y té thé gidi dua vao chi s6 T-score: T-
score < -2,5 SD la loang xuong, lodng xudng
nang khi bénh nhan cé kém theo gay xucng do
loang xuong. Cac bénh nhan tham gia nghién
cltu dap (ng tiéu chudn lua chon va tiéu chudn
loai trr bénh nhan nghién clu.

- Mat do xudng clia d6i tugng nghién clu
dudgc do bdng phuong phap DEXA trén may
DEXXUM T cua hang san suat Osteosys Han
Qudc tai vi tri ¢t sdng that lung tir L1 dén L4,
khdp hang va c6 xuang dui.

- Cac doi tugng dugc lua chon vao nghién
clru la tdt cd phu nit d& man kinh dudc chén
dodn theo T8 chilic Y té& thé gidi la tinh trang vo
kinh lién tuc 12 thang ma khdng cé bat ky
nguyén nhan bénh ly nao?, ngudi minh man co
kha ndng tra I0i dugc b0 cau hdi va tu nguyén
dbng y tham gia nghién ctru.

- Tiéu chudn loai trir: Gom cac dbi tugng
mac bénh gdy lodng xudng th phat nhu: Suy
than, suy tuyén thugng than, cudng can giap,
dai thdo dudng, viém khdp dang thap, dung
corticoid kéo dai > 3 thang...

- MOi dGi tugng nghién clu déu dugc hoi
bénh, thdm kham va khai thac thong tin theo
mot bénh an nghién ctu thdng nhat.

2.2. Phuong phap nghién ciru: Nghién
clru md ta tién clfu cdt ngang. B

2.3. C6 mau va chon mau: Chon mau
toan bo gom 212 déi tugng dugdc khao sat dua
vao nghién cuu.

2.4. Cac bién so6 va chi s nghién ciru:

- Cac yéu to lién quan dén lodng xuong:
Tu6i, nghé nghiép,.

- Thgi gian man kinh (ndm), s6 [an sinh con.
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- Hoat déng thé luc, chi s& BMI.

- Ché dd &n: BG sung can xi, b6 sung sita va
céac ché& pham sira.

- Bénh ly keém theo: Tang huyét ap, dai thao
dudng, rdi loan lipid mau.

- Xét nghiém mau cd ban: Cong thdc mau,
chirc nang gan than, dudng mau, md mau, CRP,
calci, phosphataze kiém

2.5. Xir ly s0 liéu: X ly s6 liéu bang phan
mém thong ké y hoc SPSS 20.0.

lll. KET QUA NGHIEN cU'U

Qua nghién clitu 212 d6i tugng la phu sau
man kinh thda man cac tiéu chuan lua chon va
tiéu chuan loai trlr, ching t6i thu dudc két qua.

Bang 3.1. Pdc diém chung cua doi
tuong nghién cau: (n = 212)

Bién s6 X?+ SD |Max|Min

Tubi (nam) 67,7 £9,3| 94 | 50
Tu6i man kinh (nam) [49,8 +4,1| 59 | 32
Thai gian man kinh (nam) (17,9 £ 10,3[ 44 | 1

Cao (cm) 152,6 + 8,5/168 |135

Can nang (kg) 52,8+7,9[82]30

BMI 22,51 + 2.8|33,3|13.3

Bién so n | %

0 7 13,3

S6 lan sinh con 1-2 93 H43.9

>3 112|52.8

Nhén xét: Tudi trung binh cua d6i tugng
nghién cltu 1a 67,73 £ 9,3 ndm, tudi thap nhat
la 50 tudi va tudi cao nhat 1a 94 tudi. Tudi man
kinh trung binh clia nhdm d6i tuong nghién clu la
49,8 + 4,1 tudi. Thdi gian man kinh trung binh clia
nhom déi tugng nghién ctiu la 17,9 £ 10,3 nam.

Bang 3.2. Pdc diém lodng xuong cua
nhom déi tuong nghién cuu: (n = 212)

Khong loang N
Bién sO xuong Loang xudng
X2+SD |[Max|Min| X2 £ SD |[Max|Min
Tubi 62,2+0,8 52 | 75 [69,8+0,75 94 | 50
Tudi
man kinh50,7:l:0,5 59 | 39 149,4+0,3| 59 | 32
Thai gian
man kinh{11,4+0,9 25 | 1 [20,25+0,8/ 44 | 1
(ndm)
BMI [23,3+0,4/33,3]16,9/22,2+0,2|31,5]13,3
S0 Ian sinh

n % n %
<?2lan 37 |64,9 64 41,3
>2 lan 20 |35,1 91 58,7

Nh3n xét: Bang 3.2 cho th3y tudi trung binh
bi bénh lodng xudng la 69,8 + 0,75 tudi, tudi man
kinh trung binh clia nhém cé lodng xuong la
49,4+0,3 tudi va thdi gian man kinh trung binh clia
nhom cé lodng xuang la 20,3+£0,8 nam.

Bang 3.3. Két qua do mat dé xuong tai
c6 xuong dui va CSTL cia nhom déi tuong
nghién cau

BMD C6xu’dhg dui BMD CSTL

X2+SD [Max| Min | X?£SD [Max|Min| P
0,665 0,762

+0,140 1,414| 0,245 +0,151 1,1600,401/0,000
Tscore cd xuong dui| Tscore CSTL

X2+ SD | Max | Min | X2+ SD | Max | Min
-2,0+1,2| 43 | -5,5 |-2,9+1,2| 0,5 |-5,9 10,000

Nhan xét: Mat dé xuang trung binh tai vi tri
cd xudng dui la 0,665 + 0,14. Mat dd xuong
trung binh tai vi tri CSTL la 0,762 + 0,151. Su
khac biét vé két qua mat do xuong gilra hai vi tri
c6 y nghia thong ké véi p < 0,005.

Gia tri T- score trung binh tai vi tri cd xudng
dui cia nhom doi tugng nghién clu cao han so
v@i T- score trung binh tai vi tri CSTL clia nhém
déi tugng nghién clru. Su khac biét cd y nghia
thong ké véi p < 0,005.

Badng 3.4. Két qua do MPX tai 2 vij tri cé
xuong dui va CSTL cua nhom doi tuong
nghién cuu

T- score c0 [T — score|T-score
Biénsd | xuongdui | CSTL | 2vitri
n % n | % [ n|%
Khong loang
XUONg 132 | 62,3 | 70 | 33,0 |57 (26,9
Loang xudng| 80 | 37,7 |142|67,0|155|73,1
p 0,000

Nhén xét: K& qua do MDX tai cd xucng dui
clia nhém déi tugng nghién clru c6 80/212 bénh
nhan bi loang xudng chiém ty I&é 37,7%. Mat do
xuong tai c6t sdng that lung cd 142/212 bénh
nhan bi lodng xuang chi€ém ty 1€ 67%. Ty € loang
xuang tai vi tri CSTL cao han nhiéu so vdi tai cd
xuang dui (p = 0,000). Mat d6 xuong 2 vi tri cd
155/ 212 bénh nhan bi lodng xuang chiém 73,1%

Bang 3.5. Moi tuong quan giifa mat do xuong tai 2 vi tri vdi cac yéu té nguy co

Hé s6

Mat do xucng

Hé s6

Mat d6 xuong | Hé s6 chua | ;-5 >~ P 2 Hé s6 chua | ;.5 >~
Tiduchi | €8 xwong dui | higu chinh 9 Reu) cot Slfrm%that higu chinh |94 e
Sai so| Sai s6
, r p B lchuin P r p B lchuan| P
Tuoi 0,517 |0,0001-0,066|0,007 | -0,517 | 0,374 | 0,000 |-0,006| 0,001 | -0,374
Tubi man kinh 0,133 | 0,03 |10,037/0,002| 0,133 0,227 | 0,001 | 0,008 | 0,002 | 0,227
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Thoi El'gﬂ man | 4511 (0,000 |-0,059|0,007 | -0,511 | 0.425™ | 0.000 |-0,006| 0,001 | 0,425
BMI 0,258 |0,0000,108|0,003| 0,258 | 0,3 | 0,000 | 0,13 | 0,03 | 0.3
X2:SD| p | 95%CI X?:SD| p 95%CI
S5TBn [ 1an <2 | 0,7£0,1 ] 0,8%0,15
sinh | >2/n [0,64x0,14 /02| 0,02-1,0 0,7320,15 %990 | 030,11
, t p t p
Hoat dong thé luc] -1,1 0,3 -1,6 0.22

Nhan xét: Mat do xudng tai vi tri cd xuong
dui tuong quan nghich véi tudi va thdi gian man
kinh, tuong quan thudn vdi tuGi man kinh va
BMI. Theo phuang trinh hdi quy tuyén tinh, tudi
cang cao thi mit dé c6 xudng dui cang giam.
Nhém d6i tugng nghién clu c6 chi s6 BMI cao
(> 23) mat do xudng ciling cao han nhém BMI
binh thudng va nhém thi€u can.

Mat do xuong tai vi tri cdt sng that lung
tuong quan nghich vé6i tuGi va thdi gian man

kinh, tuong quan thudn véi tui man kinh va chi
s6 BMI. Bang 3.5, theo phuong trinh hoi quy
tuyén tinh ta thdy mdc do mat chat khoang hang
ndm clia xuang cot sdng that lung nhiéu hon cd
xuang dui.

SO lan sinh tr 2 [an tr@ l1én c6 mat do
xuong tai vi tri ¢ xuong dui va cdt sdng that
lung thdp hon déng k€ so vGi nhém sinh tir 1
dén 2 [an va cb y nghia thong ké p < 0,05.

Bang 3.6. Méi lién quan giifa mat dé xuong vdi cac yéu té nguy co':
Tiéu chi Khong lodng xuong | Lodng xuong | HOi quy don bién HOi quy da bién
n % n % |OR[95%CI| p | OR | 95%CI [ p
Tuoi
50-59 16 28,1 23 | 14,8 ] ]
>60 5741 71.9 132 85.2 2,2 |1,0846 | 003 | 1,08 0434 1|09
Thai gian man kinh
< 5ndm 12 21,1 10 6,5 ) :
SE n3m 25 78.9 145 93.5 39| 1695 | 0,003 | 3,5 0,9-13,6 (0,06
BMI
<23 28 49,1 100 64,5 ) _
>3 29 50.9 T 35.5 0,53 0,3-098 | 0,04 | 0,5 0,3-0,9 10,04
SO lan sinh
<2 37 64,9 64 | 42,3 ] _
>> 0 35.1 o1 58.7 2,6, 1,4-49 (0,003 | 2,0 1,08-4,3 [0,04
Van dong theé luc
Khong 0 0 5 3,2 : :
o 57 100 150 96,8 10| 1,0-1,0 | 0,17 {0,0000,000-0,000|1,0

Nhin xét: Bang 3.6 cho thay su khac biét
vé ty 1& lodng xuong co lién quan téi dd tudi,
thGi gian man kinh, s6 lan sinh va chi s6 BMI.
HGi quy da bién cho két qua ngudi co s6 lan sinh
tr 2 lan tré l1én c6 nguy cc loang xudng gap 2
[an so vGi ngudi sinh tir 2 [an trd xuéng (OR = 2
95%CI), ngudi cé chi s6 BMI thi€u can dén binh
thudng co6 nguy co loang xudng gap 0,5 lan so
vGi ngudi thira can, béo phi (OR = 0,5, 95%CI)

IV. BAN LUAN

Trong nghién c(tu cla ching to6i, phan I6n
phu nif sau man kinh dén kham tai Bénh vién Da
khoa tinh Tuyén Quang la phu nit I6n tudi véi dd
tudi trung binh 13 67,73 £ 9,3 tudi, trong d6 tudi
thdp nhét la 50 tudi va tudi cao nhat 1a 94 tudi,
nhém d6i tugng nghién cltu cda chdng toi cao
hon nghién clu cda Lai Thuy Duong va cong su
nghién ctu trén 191 bénh nhan nir sau man kinh
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dén kham tai khoa kham bénh yéu cau Bénh
vién Bach Mai. Tudi trung binh trong nghién clru
clia Lai Thuy Duong va cong su (2022) la 61,7 +
7,33. Tudi man kinh trung binh cia nhém doi
tugng nghién clu 1a 49,8 + 4,1 tudi. Thdi gian
man kinh trung binh la 17,88 + 10,25 nam.

M4t do xuong trung binh tai vi tri ¢6 xuong
dui Ia 0.665 £ 0.140, va tai vi tri CSTL 0.762 +
0.151. Két qua cua ching t6i cling tudng tu’ két
qua cua Lai Thuy Duong khao sat vé thuc trang
lodng xuong tai khoa kham bénh yéu cau cla
Bénh vién Bach Mai (2023)3

Trong nghién clty, ty 1€ lodng xuong tai cd
xuong dui chiém 37,7% va loang xuang tai cot
s6ng that lung chiém 67% nhém d6i tugng
nghién clu. Ty 1€ lodng xuong & cOt sdng that
lung cao hon gép 1,8 lan so véi ty 1€ loang
xuong & c6 xuang dui, do d6 nguy cd gdy xuang
doét sdng & nhom ddi tugng nghién clru cao han
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so vdi nguy cd gdy xuong tai cd xudng dui. Két
qua nay cling tudéng déng vdi cac bao cao va cac
nghién clru trong nudc va trén thé gidi. O phu
nir sau man kinh ¢ hién tugng giam estrogene
trong mau dot ngdt nén qua trinh mat chat
khoang & xudng cot song dién ra sém han va
nhanh haon so v8i mat chat khoang tai viung cd
xuang dui va cft sdng that lung cling la xuang
x0p nén su sut giam mat do xudng sé dién ra
nhiéu hon va nhanh hon so v3i ¢6 xuang dui2. Ty
Ié loang xudng tai mot trong hai vi tri chi€ém
73,1% nhém phu nir sau man kinh, cao han so
véi cac nghién clru khac trén thé gigi va cac
nghién cfu trong nudc vé loang xuong. Trong
nghién ctfu ctia Pham HO6 Thuc Lan vé ty I€ loang
xuong & phu nif sau man kinh tai Thanh phé H6
Chi Minh la 27%% nghién cltu cla Lai Thuy
Dudng va cong su khao sat tinh trang loang
xuong & phu nif sau man kinh dén kham tai
khoa kham bénh theo yéu cau Bénh vién Bach
Mai la 43,98%3. Nguyén nhan dan dén su khac
biét c6 thé do 18i séng, ngudi bénh khdng chu
trong dén viéc di kiém tra sic khoe, co van dé
V€ stc khée thi ty mua thudc vé dung khong dé
mdi dén bénh vién kham nén lodng xudng dugc
phat hién mudn. Mat khac, d6i tugng trong
nghién cltu cta ching t6i chu yéu la phu ni¥ I16n
tudi, su' gia hoa dan s& dan dén tinh trang lodng
Xuong gia tang

Loang xudng la hdu qua cla nhiéu yéu to
nguy cd, trong d6 cd cac yéu t6 nguy co ¢ thé
thay d6i dudc nhu 18i séng, théi quen sinh hoat:
hat thuSc 1&, udng rugu bia, b6 sung can xi
vitamin D, ch& d6 van dong, dinh duGng... Cac
yéu t8 nguy co khdng thay déi dugc nhu tudi,
gidi, tinh trang man kinh. Trong nghién clfu nay,
chiing toi ti€n hanh khao sat mat do xuang tai
cOt sdng that lung va cd xuong dui ctia 212 phu
nir d@ man kinh. Két qua cho thay ty I loang
xuong cot séng cao gdp gan 2 lan so véi cd
xuong dui, diéu nay hoan toan phu hgp vdi cac
nghién clru trong nudc va thé gidi. Hiép hoi
lodng xuang Bac My 2021 ciing chi ra rang, phu
nlt sau man kinh ndng do estrogen giam nhanh
nén cac xuadng x0p cling mat xudgng nhanh?,

Trong nghién clfu cla ching t6i, cac yéu to
lam tdng nguy co lodng xuong bao gém: tudi
cang cao nguy cd mat chat khoang cla xuadng
cang nhigu, tdng mét tudi thi BMD & vi tri c6
xuang dui mat -0,066g/cm? moi nam, & cot song
that lung mat -0,006g/cm2. Tuy nhién, nghién
cfu cla ching t6i, mific d6 mat xudng cao han
so v@i nghién clu cla Pham HO Thuc Lan va
cdng su' trén 1062 phu nir tir 40-59 tudi ndm
2023, BMD c6 xuong dui cia nhém d6i tugng

nghién ctu ciia Pham H® Thuc Lan tdng mét tudi
thi mat di — 0,023g/cm? BMD cbt s6ng that lung
méat di -0,018g/cm? hang ndm°. C thé do ddi
tugng nghién cltu cia ching toi la phu nir I6n
tuGi c6 thdi gian méan kinh kéo dai va c6 biéu
hién bénh ly, ¢ mau nho dudgc thuc hién trong
thdi gian ngdn nén chi dugc thuc hién do mat
dd xuong mot an tai thdi diém ngudi bénh dén
kham. Két qua nghién cltu cla ching t6i cho
thdy: tudi lodng xuong trung binh Ia 69,7 tudi, &
nhdm phu ni lodng xuong cd tudi man kinh
trung binh 1a 49,5 tudi, va thdi gian man kinh
trung binh la 20,3 nam. Két qua nay cao hon
nhiéu so véi cac nghién clu trudc day tai Viét
Nam. Trong nghién clru cla Lé Thi Hang nam
2022 ty & lodng xuong tir 60 tudi tré 1én, thdi
gian man kinh_trén 10 ndm chiém ty 1& cao®.
Nguyén nhan dan dén su’ khac biét nay c6 thé do
d&c diém dia ly, thdi quen sinh hoat, ngudn thuc
pham tu cung tu cp va thdi quen lao déng chan
tay tur khi con tré cGa nhém d6i tugng nghién
cltu. Theo hiép hdi man kinh Bac My 2021, té€
bao xuong hoat déng manh va dat dinh cao &
thdi ky téng trudng, giam di & tudi trudng thanh,
giam nhanh & thdi ky tién man kinh va sau man
kinh do gidm nong dbé estrogene trong mau
nhanh. Bén canh dd, & ngugi gia cd s mat can
bdng gitta qua trinh tao xuong va hay xuong lam
giam khoi lugng xuang

Mot s6 nghién cliu trudc day cho thdy nhém
phu nit sinh nhiéu con c6 ty € lodng xucng cao
han do khéng dam bao ché dé dinh duGng va
khdng bd sung du can xi trong thdi gian mang
thai va cho con bu. Trong nghién cltu clia chidng
t6i, nhém déi tugng nghién clru chi yéu khong
b sung can xi va sifa, hodc chi dung theo don
cla bac sy trong mét thang r6i dirng. Két qua
cla nghién clitu nay cho thdy nhém phu nif sinh
tlr 2 [an trd l1én co ty Ié lodng xudng cao han gap
2 [an so v&i nhdom phu nit sinh con dudi 2 lan.
Két qua nay tuong dong vdi nghién clu cla Lé
Thi Hdng & nhém phu nit sinh trén 2 lan ty 1€
lodng xuong cao gap 2,5 lan so véi nhém phu nit
sinh tir 1-2 [an®

V. KET LUAN

Tinh trang loang xuong & phu nif sau man
kinh dén kham tai Bénh vién Da khoa tinh Tuyén
Quang chiém ty Ié kha cao (73,1%.), trong do
lodng xuang tai cot s6ng that lung cao gép 1,8
lan (67%) so vai tai cd xuong dui (37,7%). Mot
sO yéu t0 nguy cd co lién quan dén lodng xuang
bao gém: tudi, thdi gian man kinh, s [an sinh
con, chi s8 khdi cd thé. Hién tai ching téi chua
thdy cd mai lién quan gitra lodng xugng vdi yéu
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t6 dan tdc, vung mién, ché dé van dong va bd
sung can Xi
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TAC PONG CUA HE THONG HO TRQ' RA QUYET PINH LAM SANG
TRONG PHONG TRANH TUONG TAC THUOC-THUOC BAT LOT
TREN BENH NHAN NOI TRU TAI BENH VIEN PA KHOA NONG NGHIEP

Nguyén Kim Oanh’, Lé Ba Hai%, Nguyén Thi Hong Hanh?,

TOM TAT 3

Muc tiéu: Phan tich tac dong ctua hé théng ho
trg ra quyét dinh Iam sang trong quan ly tugng tac
thudc-thude (TTT) bat Igi trén bénh nhan diéu tri noi
tra tai Bénh vién Da khoa Nong Nghiép. Poi tugng
va phudng phap nghién ciru: Nghién so sanh
trudc-sau can thi€p; tat ca dir liéu y Iénh dién tr va
hé s bénh an noi trd tir 01/05/2023 — 30/09/2023
(trudc can thiép); bdo cao luu vét cac canh bao TTT
va két qua chap thuan vé hudng x{ tri TTT xuat hién
khi bac si ké dan tur 01/11/2023 — 29/02/2024 (sau
can thiép). K&t qua: Ty Ié bénh nhan gap TTT giam
c¢d y nghia thdng ké, tur 7,00% (trudc can thiép)
xudng con 2,64% (sau can thiép) vdi p<0,05. Khong
ghi nhan bénh an nao cé TTT chdng chi dinh sau can
thiép, tan suat ho so bénh an gdp TTT chdng chi dinh
c6 diéu kién giam tir 0,36% xudng 0,04%, tan suat ho
sd bénh an gap TTT nghiém trong giam tu 6,10%
xudng con 2,62% sau can thiép (p<0,0001). Mdc do
chap thuan cla bac si d6i véi tu van cta dugc si la
91,30%. K&t luan: Giai phap phdi hgp hé thdng canh
bdo TTT va can thiép cla dugc si lam sang da mang
lai hiéu qua trong phong tranh TTT bat Igi tai Bénh
vién Da khoa N6ng Nghiép. .

Ta khoa: Tuong tac thuGc, hé thGng ho trg
quyét dinh lam sang

1Bénh vién Pa khoa Néng Nghiép

2Truong Bai hoc Duoc Ha Noi
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Email: haint@hup.edu.vn
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Ngay phan bién khoa hoc: 20.6.2024
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SUMMARY

IMPACT OF CLINICAL DECISION SUPPORT
SYSTEM IN PREVENTING DRUG-DRUG
INTERACTIONS AMONG INPATIENTS IN

GENERAL HOSPITAL OF AGRICULTURE

Objective: To analyze the impact of clinical
decision support system in the management of drug-
drug interactions in inpatients at General Hospital of
Agriculture. Subjects and methods: interventional
study design with before-after comparison. In the pre-
intervention period, we retrospectively carried out all
electronic prescriptions and medical records of
inpatients treated from 01/05/2023 to 30/09/2023. In

the post-intervention period, we prospectively
performed monitoring reports on the drug-drug
interaction warning system and pharmacist’s
intervention from 01/11/2023 to 29/02/2024.

Results: The proportion of patients exposed to drug-
drug interactions (DDIs) decreased significantly from
7.00% in the pre-intervention period to 2.84% in the
post-intervention period (p<0.05). There were no
medical records with mandatory contraindicated DDIs
in the post-intervention period. The frequency of
medical records for contraindication DDIs with
conditional decreased significantly from 0.36% to
0.04% and the frequency of medical records with
major DDIs decreased significantly from 6.10% to
2.62%, in the pre-and post-intervention phases. The
acceptance rate of physician for pharmacist's
recommendations was 91.30%. Conclusion: The
combining clinical decision support system with drug-
drug interaction warnings and clinical pharmacist's
intervention initially brings about effective DDIs
management in hospital. Keywords: Drug-drug
interactions, clinical decision support system



