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THU'C TRANG BENH NHAN PEN KHAM VO SINH
TAI BENH VIEN TRUNG UONG THAI NGUYEN

Hoang Qudc Huy'2, Bé Thi Hoa!, Nguyén Phuwong Thao?,

Nguyén Thu Thiiy!, Ta Thi Quynh Giao!

TOM TAT

Muc tiéu: Vo sinh ngay cang pho bién va viéc
xac dinh benh nhan co nguy cg la rat quan trong de
adp phan cai thién hiéu qua diéu tri. Nghlen cu’u nay
nham muc tleu mo ta dac dlem Iam sang, can lam
sang va nguyén nhan gay v0 sinh clia bénh nhan tdi
kham tai Bénh vién _Trung uong Thai Nguyén. Dong
thdl tim hiéu mot s6 yéu t lién quan dén tinh trang
VO smh 4 nhém bénh nhan nghlen cttu trén. Dm
tugng phucng phap nghlen clru: Nghlen cttu mo
ta cét ngang 58 cap vg chdng trong dd tudi sinh san
dugc chan doan vo smh nguyén phat, dén kham va
diéu tri tai Bénh vién Trung uong Thai Nguyen tLr
thang 2/2023 dén thang 1/2024. Két qua: Do tudi
trung binh cla ngudi vg la 32,6 + 5,1; 56,9% bénh
nhan dén tir ndng thdn va co 84,5% I3 ngu’di dan toc
kinh. Chi s6 BMI trung binh clia ngudi vg la 21,3 +2,1.
Thai gian vo sinh cla cac cap vg chong la 3,8 £ 2,1
nam. Nong do trung binh ctia FSH, s6 nang th( cap
AFC va ndng d6 AMH [an lugt 1a 7,3 £ 2,4; 6,9 + 3,9;
3,7 £ 2,7. Nguyén nhan vo sinh khong r0 nguyén
nhan chiém ty 1€ cao nhat la 58,6%. K&t luan: Ngudi
phu nif c6 chi s6 BMI > 23 c6 nguy cd vo6 sinh cao han
cac do6i tugng khac. T khoa: VO sinh, vO sinh
nguyén phat, yéu td lién quan vo sinh.

SUMMARY

CURRENT STATUS OF PATIENT'S
INFERTILITY EXAMINATION AT

THAI NGUYEN NATIONAL HOSPITAL

Objective: Infertility is increasingly common and
identifying patients at risk is important to help improve
treatment effectiveness. The study aims to describe
the clinical and paraclinical characteristics and causes
of infertility in Thai Nguyen National Hospital patients.
At the same time, I learned some factors related to
infertility in those patients. Research method:
Cross-sectional descriptive study of 58 couples of
reproductive age diagnosed with primary infertility,
examined and treated at Thai Nguyen National
Hospital from February 2023 to January 2024.
Results: The average age of the wife was 32.6 £ 5.1;
56.9% of patients come from rural areas and 84.5%
are Kinh ethnic group. The wife's average BMI was
21.3 £2.1. The infertility duration of the couples was
3.8 £ 2.1 years. The mean FSH concentration, AFC
secondary follicle number, and AMH concentration
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were 7.3 £ 2.4, respectively; 6.9 £ 3.9; 3.7 £ 2.7.
Unexplained infertility accounts for the highest rate at
58.6%. Conclusion: Women with a BMI > 23 have a
higher risk of infertility than others. Keywords:
Infertility, primary fertile patients, risk of infertility.

I. DAT VAN DE

V6 sinh ngay cang phé bién va dang tiép tuc
dudgc nghién cu dé tim ra phudng phap diéu tri
hitu hiéu. Theo dinh nghia cta TS chirc Y t& Thé
giéi WHO: Mot cap vg chong mdi cudi, cd suc
khée binh thudng, sau 12 thang chung sbng,
trong sinh hoat tinh duc khong st dung bat ky
bién phap tranh thai nao ma ngudi vg chua lan
nao co thai dugc xép vao nhom vo sinh [1].
Ciling theo WHO, cé khoang 30% nguyén nhan
gay Vo0 sinh la do nguGi chong, 40% la do vg va
do ca hai vg chong khoang 10% khong xac dinh
dugc nguyén nhan [2]. Nguyén nhan chinh gay
vO sinh nit l1a do rGi loan phéng noan, r6i loan
chirc nang clia voi tI cung, bénh tr cung, cac
khang thé khang tinh trung... Nguyén nhan chinh
gay v6 sinh nam la do suy giam sinh tinh... bén
canh dé con cé nhirng trudng hgp vo sinh chua
rd nguyén nhan la trudng hgp kham va lam cac
xét nghiém thdm do kinh dién ma khdng phat
hién dugc nguyén nhan nao.

Do d6 viéc ndm dudc cac dic diém 1am
sang, can lam sang, cac yéu t6 nguy cg cling
nhu nguyén nhan cta nhom bénh nhan vo sinh
nguyén phat sé gilp ching ta cd dugc hudng
ti€p can t6t hon, cé dugc cdi nhin toan dién hon,
tlr d6 nang cao hiéu qua diéu tri cho bénh nhan.
Xuat phat tur nhu’ng van dé néu trén, dé tim hiéu
nguyén nhan gay vo sinh cta cac bénh nhan tdi
kham tai bénh vién Trung uong Thai Nguyén,
ching t6i ti€n hanh nghién clru dé tai: “Thuc
trang bénh nhan dén kham vo sinh tai Bénh vién
Trung uong thai nguyén” vd@i hai muc tiéu:

1. Pac diém 15m sang, cdn Idm sang cda cdc
bénh nhan dén kham Vo sinh.

2. Nhdn xét mot s6 yéu t6 lién quan tdi
nguyén nhén vé sinh cua cdac bénh nhan trén.

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

2.1. P6i tugng nghién ciru

Tiéu chudn lua chon: cip vg chdng trong
dd tudi sinh san dudgc chan doan vo sinh nguyén
phét va dong y tham gia nghién clu.

Tiéu chuén loai triu: bao gdm cac bénh
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nhan dang mac cdc bénh Iy nhu suy than, suy
tim, ung thu, cac bénh ly cap tinh nang va bénh
nhan khong c6 day du cac théng tin nghién clu.

2.2, Thdi gian va dia diém nghién ciu

- Dia di€ém nghién c(ru: Khoa Ho trg sinh san
- Bénh vién Trung ugng Thai Nguyén.

- Thai gian nghién ctu: TU thang 02 nam
2023 dén thang 01 nam 2024.

2.3. Thiét ké nghién ciru

- Phugng phap nghién cltu: Nghién clfu mo ta.

- Thiét k& nghién ctu: Tién ciu. .

2.4. C3 mau va phuong phap chon mau

- C8 mau: C8 mau toan bd.

- Cach chon mau: Chon tat ca nhiing cdp vg
ch6ng dén kham va diéu tri vo sinh tai Bénh vién
Trung udng Thai Nguyén. Chdng t6i thu thap
dugc 58 cap vd chong.

2.5. Cac budc tién hanh:

Tham kham Idm sang: NguGi vg dugc khai
thac tién s ndi khoa, ngoai_khoa. Chi y dén
bénh ly ndi ti€t, bénh tu mién va cac phuong
phap diéu tri néu c6. Tién st ngoai khoa, ddc
biét la cac phau thuat vung bung chau, lién quan
dén ti cung, voi tir cung. Tién st phu khoa: tinh
chat chu ky kinh nguyét. Cac bénh ly viém nhiem
dudng sinh duc va cac bénh ly phu khoa. Kham
toan than va thdm kham phu khoa: Kiém tra déc
tinh sinh duc phu. Kham phu khoa thuGng quy,
danh gid cac bat thudng, chi dinh xét nghiém
tly theo cac bat thudng cu thé.

Cin Iam sang:

- B6i v6i ngudi vag:

+ Xét nghiém noi tiét cg ban nhu: FSH, AMH,

+ Tiéu chudn chan doan giam du trf budng
tring cla Hiép hodi San phu khoa Hoa Ky
(ACOG): AMH < 1 ng/ml va FSH > 10 UL/L [3].

- Bai v8i ngudi chong: B

+ Xét nghiém tinh dich d6: Mau tinh dich
dudc thu thap va phan tich theo tiéu chuén cla
WHO n&m 2021[4]. Kiém tra bang kinh hién vi
vé kha nang di chuyén cua tinh tring, sdic séng,
mat do va hinh thai tinh trung.

2.6. Phan tich va ly s0 liéu. S dung phan
mém SPSS 20.0. Sr dung phuong phap thong ké
mo ta (tan suat, ty I€) cho bién nhi phan, bién
dinh danh, m6 ta trung binh (trung binh + d6
léch chudn) cho bién lién tuc phan phéi chuan.
Céac bién dinh lugng dudc kiém tra phan phdi
chudn trudc khi phan tich va dugc so sanh
bang ki€ém dinh t-test (cho phan phéi chuan)
hodc kiém dinh Mann-Whitney (cho phan phdi
khéng chuén). Kiém dinh méi lién hé gilta hai
bién dinh tinh bdng test Chi-Square. Kiém dinh
ANOVA dugc st dung kiém dinh su khac biét
trung binh gilra cdc nhém bénh nhan néu dir liéu
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cd phan phéi chudn, néu dir liéu khéng tudn
theo phan phdi chuén thi hé s& Spearman dugc
st dung. p <0,05 dugdc coi la cé y nghia thong ké.
2.7. Pao dirc nghién ciru. Nghién clu
dugc su chap thuan cla HOi déng dao dirc cua
Trudng Pai hoc Y Dugdc — Dai hoc Thai Nguyén.

IIl. KET QUA VA BAN LUAN
Bdng 1. Phidn bé theo nhém tudbi cua

nguoi vg
P tudi ngudivé | Tansd | Ty Ié (%)
<35 34 58,6
>35 24 41,4
Tong 58 100
Tu6i trung binh (nam) 32,6 £5,1
Min — Max 22-43

Nh3n xét: Tudi ngudi vo phé bién nhat
trong nhdm nghién ctu la nhd hon 35 tudi chiém
58,6%. TuGi trung binh cua ngudi vg 1a 32,6
+5,1; tudi nhd nhat 1a 22 va tudi I6n nhat 1a 43.

Bang 2. Phdn bé theo dia du

Pia du Tan s0 Ty Ié (%)
Thanh thi 25 43,1
Nong thon 33 56,9

Téng 58 100

Nhdn xét: bia chi noi § cila nhdm bénh
nhan phan bd tuong d6i dong déu, chu yéu &
khu vuc néng thon véi 33 trudng hgp chiém ty 1€
56,9%.

Bang 3. Phan bé theo dan téc

Dan toc Tan s0 Ty lé (%)
Kinh 49 84,5
Khac 9 15,5
Tong 58 100

Nhdn xét: ba s6 ngudi vg la dan toc kinh
vGi 49/58 trudng hdp chiém ty € 84,5%.

Bang 4. Phin b6 theo nhom BMI cua
nguoi vog

Nhom BMI nguGivg | Tanso | Ty lé (%)
<23 42 72,4
>23 16 27,6
BMI trung binh (ndm) 21,3 +2,1
Min — Max 16,4-27,2
Tong 58 | 100

Nhan xét: Pa sO cac ngudi vg co chi s6 khoi
cd thé binh thudng dudi 23 chiém 72,4%. BMI
trung binh clia ngugi vg la 21,3 £2,1, thap nhat
la 16,4 va cao nhat la 27,2.

Bang 5. Phan nhom theo thoi gian vé
sinh

Thai gian vo sinh (nam) |Tans6 | Ty I1é %
<5 nam 47 81,0
5-10 ndm 7 12,1
>10 nam 4 6,9
Tong s6 58 100
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Thai gian vo sinh trung binh 3821
Min — Max 1-17
Nhan xét: Thai gian vO sinh trung binh la
3,8 £ 2,1 nam, ngdn nhat la 1 nam, dai nhat la
17 ndm.

Bang 6. Bac diém du trif bubng trirng
S g Trung(Po léch| ..
Pac diém binh | chuan Min | Max
Nong do FSH 7,3 24 13,0/19,3
SG6 nang th(r cap AFC| 6,9 3,9 [2,01(21,0
Nong do AMH 3,7 2,7 0,1/10,1

Nhéan xét: Nong do FSH trung binh la 7,3 +
2,4 UI/L. Nong d0 FSH thap nhat la 3,0 UI/L va
nong do FSH cao nhat la 19,3 UI/L. SG nang tha
cap AFC trung binh la 6,9 £ 3,9 nang. Néng do
AMH trung binh la 3,7 £ 2,7 ng/ml. Nong do
AMH thap nhat Ia 0,1 ng/ml va néng do AMH cao
nhat la 10,1ng/ml.

Bang 7. Phdn nhom theo nguyén nhan
V@ sinh

| Nguyén nhan vo sinh | Tans6 | Ty I€ %
Do voi tr cung 4 6,9
Rai loan phdng noan 11 19,0
Polyp budng tuf cung 1 1,7
Do tinh trung yéu, it 8 13,7
Khdng rd nguyén nhan 34 58,6
Tong s6 58 100

Nhan xét: Nguyén nhan gay vo sinh khong
rd nguyén nhan chiém ty |1& cao nhat véi 34
trudng hgp chiém ty 1€ 58,6%. Ti€p dén la
nguyén nhan vo sinh do r6i loan phéng noan cé
11 trudng hgp chiém ty 1€ 19,0%. Nguyén nhan
do polyp bubng tif cung chiém ty & thdp nhat
v6i 1,7%.

Bang 8. Moi lién quan giiia mot sé yéu
to'lién quan toi nguyén nhan vé sinh

Co Khong cé
—— nguyén | nguyén
bac diem nhan vo | nhan vo P
sinh sinh
Nhém tui] <35 [14(41,2%)20(58,8%) ; 40
(tui) [ =35 | 9(37,5%) [15(62,5%) "
Thanh 14355 09%)l12(48,0%
. thi ( I} 0) ( ’ 0)
Dia du NGn 0,081
thc“)r? 10(30,3%)[23(69,7%)
BMI <23 11(26,2%)31(73,8%)<0 001
(ka/m?) | =23 [12(75,0%)|4(25,0%) | """
A n Kinh [19(38,8%)[30(61,2%)
Dan t0C | —¢hac4(44,4%) | 5(60,3%) | 13

Nhdn xét: Ty 1é vO sinh & bénh nhan &
nhém cé BMI =23 cao han so véi nhom c6 BMI
<23, su khac biét c6 y nghia théng ké vdi

p<0,001.

IV. BAN LUAN

Trong nghién ciu cta ching tdi tudi ngudi
vg phé bién nhat trong nhédm nghién clu la nho
han 35 tudi chiém 58,6%. Tudi trung binh cla
ngudi va 1a 32,6+5,1; tudi nhd nhét la 22 va tudi
I6n nhat la 43 (Bang 1). Két qua nghién clu cla
ching toi tuang dong vdéi mot sO tac gia Lé Minh
Tam (2021), tudi trung binh cla ngudi vg la
31,37 + 3,53 [5].

bia chi cia nhdm bénh nhan phan bo tugng
doi dong déu, chu yéu & khu vuc ndng thon véi
33 trudng hgp chiém ty 1€ 56,9% (Bang 2). Ty |é
nay tudng dong vdi tac gia Lé Minh Tam (2021),
sO0 bénh nhan dén tUr thanh thi va nong thon
chiém ty |é gan tuong dudng nhau [5]. Pa sO
ngudi vg la dan téc kinh v@i 49/58 trudng hgp
chiém ty € 84,5%. Diéu nay ciling phu hgp do da
phan dan s6 Viét Nam la ngugi c6 dan toc kinh.

Pa s6 cac ngudi vg cb chi s6 khéi co thé
binh thuGng dudi 23 chiém 72,4%. BMI trung
binh cta phu nif nghién cttu la 21,3+2,1, thap
nhat la 16,4 va cao nhat la 27,2 (Bang 4). Theo
Lé Minh Tam (2021), BMI trung binh cla ngudi
phu nir la 20,13 [5].

Thdgi gian vO sinh trung binh la 3,8 = 2,1
ndm, ngan nhat la 1 nam, dai nhat Ia 17 nam
(Bang 5). Thdi gian vO sinh cua chang t6i cd
thdp hon thdgi gian vo sinh theo tac gia Lé Minh
Tam (2021) vdi thdi gian vo sinh trung binh la
4,5 nam [5]. Diéu nay cho thdy thai gian vo sinh
trung binh clia cac cdp vg chong dén co sd y té
kham va diéu tri hién nay cé xu hudng ngan lai,
diéu nay cling phu hgp khi nhu cau cé con ngay
cang cao, ty Ié vO sinh cla cac cap vg chong
ngay cang tang dan, diéu kién kinh té& co t6t hon
trudc nén bénh nhan cd diéu kién di kham va
diéu tri.

N6ng do FSH trung binh la 7,3 £ 2,4 UI/L.
NO6ng d6 FSH thap nhat la 3,0 UI/L va ndng do
FSH cao nhat la 19,3 UI/L. SG nang th( cap AFC
trung binh 1a 6,9 + 3,9 nang. SG nang th cap it
nhat Ia 2,0 nang va s6 nang th(r cap nhiéu nhat
la 21,0 nang. Noéng d6 AMH trung binh Ia 3,7 £
2,7 ng/ml. Nong d6 AMH thap nhat la 0,1 ng/ml
va nong d6 AMH cao nhat la 10,1ng/ml (Bang 6).
Do trong nghién cfu clia ching t6i cd 58,6%
trudng hgp vo sinh chua rd nguyén nhan nén
cac chi s6 déu trong gidi han binh thutng, du
trlr budng trr’ng ctia bénh nhan la binh thudng.

Nguyén nhan gay vé sinh khéng rd nguyén
nhan chiém ty 1€ cao nhat véi 34 truGng hgp
chiém ty Ié 58,6%. Ti€p dén la nguyén nhan vo
sinh do rGi loan phong noan cd 11 trudng hop
chiém ty 1€ 19,0%. Nguyén nhan do polyp bubng
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t&r cung chiém ty Ié thap nhat véi 1,7% (Bang
7). K&t qua nghién clru cla ching tdi cling tuong
dong véi két qua nghién clru ctia Nguyen Hitu
Hoai (2020) vdi nguyén nhan vo sinh khéng ro
nguyén nhan chi€ém ty 1€ cao nhat végi 57,48% [6].

Ty |é vO sinh & bénh nhan & nhom cé BMI
>23 cao han so véi nhom cd BMI <23, su khac
biét cd y nghia thong ké véi p<0,001). Cac nhém
con lai cho thay su khac biét khong cé y nghia
thong ké (Bang 8). Nghién cllu clia tac gid
Bailley (2014) cho rdng nhiing bénh nhéan thura
can, béo phi thudng kém theo héi chirng bubng
tri'ng da nang nén anh hudng tdi tinh trang vo
sinh cla bénh nhan [7]. Theo tac gid Ye-he
(2018) nghién clu thuan tap trén nhitng tré gai
bi béo phi tir 7-11 tubi cho thdy tré cé nhiéu
nguy co vd sinh hon khi dén tudi trudng thanh
va kho thu thai han so vé@i nhitng tré khac [8].

V. KET LUAN

Pa s6 ngudi vg tré tudi véi dd tudi trung
binh Ia 32,6 £ 5,1; chu yéu dén tir ndng thon véi
ty 1& 56,9%; la ngudi dan toc kinh véi ty Ié
84,5% va cdé BMI trung binh la 21,3 £2,1. Thdi
gian vO sinh clia cac cap vg chong la 3,8 £ 2,1
nam. Ngudi vg ¢ ddc diém vé trung binh ndng
dd FSH, s6 nang th(r cdp AFC va nong do0 AMH
l3n Iuct 13 7,3 + 2,4; 6,9 + 3,9; 3,7 = 2,7.
Nguyén nhan vé sinh khéng rd nguyén nhan
chiém ty € cao nhat la 58,6%.

Nhém ngudi vg cd chi s6 BMI > 23 cd nguy
cd vo sinh cao han nhém ngudi vg ¢ chi s6 BMI
<23, su khac biét c6 y nghia thong ké.
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THU'C TRANG KHOP CAN & BENH NHAN TAO XUONG BAT TOAN
Nguyén Thi Thu Huwong!, Téong Minh Son!, Vii Chi Diing?

TOM TAT

Muc tiéu: M6 ta thuc trang khdp can & bénh
nhan tao xuang bat toan. Phuang phap Mo ta cat
ngang. baéi tugng nghlen clu la 36 tré va ngu‘d| I6n
mac tao xuagng bat toan, d6 tudi tr 12 tudi, cd bd
rdng vinh V|en Bénh nhan dugc kham ldm sang dé
xac dinh cac sai khdp cin. Két qua: Sai khdp cén loai
III xuat hién & hau hét bénh nhan chi€ém 72,2%, trong
dé: 50% & bénh nhan OI typ I; 84,6% & bénh nhan
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OI typ III va 70,6% & bénh nhan OI typ IV. Can chéo
phia trudc chiém ty 1é 72,2%, trong d6 OI typ III va
IV ¢ ty 1€ cén chéo lan lugt Ia 84,6% va 70,6%. Can
chéo phla sau chiém 55,6%. C3n hdg phia trudc chiém
25% va can hdg ph|a sau chiém 30,6%. Ket luan:
Bénh nhan OI cd sai khdp cdn loai III cdn hd, can
chéo chiém ty Ié cao.
T khoa: Tao xudng bat toan.

SUMMARY
THE STATUS OF OCCLUSION IN PATIENTS

WITH OSTEOGENESIS IMPERFECTA

Purpose: This study aimed to describe the
occlusal status in patients with osteogenesis
imperfecta (OI). Methods: This cross-sectional
descriptive study recruited 36 children and adults with
OI, aged 12 years and older, with permanent
dentition. All participants were clinically examined to



