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DAC PIEM LAM SANG, CAN LAM SANG
O’ NGU’O'I BENH LAC NOI MAC TU’ CUNG PIEU TRI
TAI BENH VIEN HG'U NGHI PA KHOA NGHE AN NAM 2023 - 2024

Lé Thi Thanh Tam!, Pinh Vin Sinh2, Trin Bao Ngoc!

TOM TAT

Muc tiéu: M6 ta dic diém 1am sang, can lam
sang & nhitng ngudi bénh dudc diéu tri lac ndi mac tur
cung tai Bénh vién Hlru Nghi Da khoa Nghé An ndm
2023-2024. POi tuogng va phucng phap nghién
ciru: Nghién clu mod ta cat ngang trén 42 ngudi bénh
diéu tri lac noi mac tur cung tai Bénh vién Hitu nghi ba
khoa Nghé An, tir 01/01/2023 - 30/04/2024. Két qua:
Trong 42 ngudi bénh LNMTC tham gia nghién c(iu, da
s6 (92.8%) da tirng sinh con. Da s6 c6 dau bung kinh
(95,2%) va/hodc dau vung chau khong theo chu ky
(90,5%). Tan sudt giao hgp sau dau gap & 21,4% sO
ngudi, ra mau bat thudng ngoai ky kinh chiém 31%
va 28,6% sO nguGi co vo sinh. Tan suat phat hién co
khéi u bubng tring qua kham lam sang 52,4%;
45,2% s0 ca co tir cung I6n, 38,1% sO ca co tir cung
di dong kém. Tan sudt gap ngudi bénh c6 ndng do
CA125 = 35 UI/ml la 90%. LNMTC tai budng triing
chiém 52,4% (3 1 bén chiém 38,1%, G ca 2 bén
chiém 14,3%); LNMTC tai cd t&f cung chiém 47,6%.
DG4I vGi LNMTC tai budng trimng, hinh anh “gugng mg”
trén siéu am chiém ty 1€ cao nhat (68,2%). DGi vdi
LNMTC tai cd tr cung, hinh anh 6 “hon hgp am” hoac
hoi am “khong dong nhat” trén siéu am chi€ém ty 1é
cao nhat (45,0%). Budng kinh trung binh khéi LNMTC
trén siéu am la 51,67 + 17,51mm. Két luan: LNMTC
thudng gdp & ngudi da ting sinh con, dac diém lam
sang thudng gap la dau bung kinh va/hoac dau vling
chau khdng theo chu ky, da s6 trudng hgp dén kham
khi khGi LNMTC da c6 thé phat hién dugc qua kham
ldm sang. Pa s6 hinh anh LNMTC bubng triing trén
siéu am la “guong ma”, LNMTC & cd tif cung la hinh
anh h6i am khéng dong nhat, kich thudc trung binh
cla cac khdi LNMTC 51,67 + 17,51mm. Nhin chung,
dac diém lam sang va can lam sang & ngudi bénh
LNMTC da dang, phu thudc va giai doan xuat hién
bénh. Tur khoa: Lac n6i mac tr cung (LNMTC).
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design conducted on 42 patients with endometriois
who treated at Nghe An General Frienship Hospital
from 01/01/2023 — 30/04/2024. Results: A total of
42 patients with endometriosis, most (92.8%) had
given birth; 59.5% are not using any contraceptive
method, 23.8% are using intrauterine devices. Most of
them had dysmenorrhea (95.2%) and/or non-cyclical
pelvic pain (90.5%); 21.4% had painful intercourse,
31% had abnormal bleeding outside of menstruation
and 28.6% have infertility; 38.1% have poorly mobile
uterus through clinical examination. 90% of patients
have CA125 concentration = 35 Ul/ml; 47.6% of
endometriosis occurs in the ovaries, 47.6% is in the
uterine muscle. The most common image on
ultrasound in cases of ovarian endometriosis is the
"hazy mirror" sign (68,2%); endometriosis in the
myometrium, is the "mixed echo" or "heterogeneous"
echo (45.0%). Conclusion: Endometriosis is common
in people who have given birth. Common clinical
features are dysmenorrhea and/or non-cyclical pelvic
pain. Endometriosis is more common in the ovaries
than in the myometrium. The most common image on
ultrasound in cases of ovarian endometriosis is the
"hazy mirror" sign. Keywords: endometriomas

I. DAT VAN DE

Lac néi mac tr cung (LNMTC) la bénh ly phu
khoa thudng gap, gap tir 5-10% & phu nir trong
tudi sinh san, va thudng lam gidm chét lugng
cudc s6ng cla ngudi phu nif vi bénh thudng gay
dau vlng ha vi, dau khi cé kinh, gay ra v0 sinh;
do c6 su hién dién cla cac tuyén va mo dém cua
td chirc ndi mac ti cung ngoai vi tri binh thudng
cla nd la budng tir cung [1]. Mac du dugc mo ta
lan dau tién cach day khoang 300 ndm nhung
cho dén nay cd ché sinh bénh, nguyén nhan,
triéu chirng va xu tri LNMTC van con chua ro
rang [2]. Bénh vién Hitu nghi Da khoa Nghé An
la bénh vién tuyén cudi trong linh vuc San phu
khoa, ti€p nhan bénh nhan trén dia ban rong I6n
thudc tinh Nghé An va vung phu can, moi ndm
diéu tri cho hon 30 truGng hgp bénh nhan LNMTC,
nhung chua c6 nghién clfu nao vé LNMTC.

Muc tiéu nghién clru: M6 t3 dic diém Idm
sang, caén /am sang & nhing nguoi bénh duoc
diéu tri LNMTC tai Bénh vién Hiiu Nghi Ba khoa
Nghé An nam 2023-2024.

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Thiét ké nghién ciru
Thiét ké nghién clru md ta cat ngang.
2.2. Pia di€ém va thdi gian nghién ciru.
Khoa Phu San, Bénh vién Hitu nghi ba khoa
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Nghé An, t&r 01/01/2023 dén 30/04/2024

2.3. Poi tuong nghién cilru. Ngudi bénh
diéu tri LNMTC tai Bénh vién H{tu nghi Da khoa
Nghé An ndm 2023-2024. .

2.4. C3 mau va phucng phap chon mau.
Chon mau thuan tién trong thai gian nghién ctru.
T4t ca cac ngudi bénh du tiéu chudn dugc dua
vao nghién clu.

2.5. Bién s0 nghién ciru

- D3c diém chung, ddc diém Idm sang, can
ldm sang: tudi, nghé nghiép, trinh d& hoc van,
tién st bénh tat, tién st san phu khoa, dau bung
kinh, dau vung chau khéng theo chu ky, giao
hgp dau, dai tién dau, ra mau bat thudng, vo
sinh, kich thirc t&r cung, di dong tur cung, khoi &
phan phu.

- D3c diém can l1dm sang: siéu &m & bung,
nong do CA125 huyét thanh.

2.6. Ky thuat, cong cu va quy trinh thu
thap s6 liéu. Thong tin dugc thu thdp bang
bénh an nghién ctru: Khai thac thong tin chung,
triéu chiing cd ndng, thuc thé, Thu thap két qua
can lam sang.

2.7. Xt ly va phan tich s6 liéu. SO liéu
sau khi thu thap dugc lam sach va nhap vao may
tinh bang phan mém Epidata 3.1, sau dé chuyén
sang phan mém SPSS 20.0 dé phan tich.

2.8. Pao dirc nghién ciru. Cac thong tin
c6 dugc do do6i tugng cung cap hoac dugc thu
thap tir ho s bénh an dugc gilr bi mat. bé tai
dugc thong qua Hoi dong dé cuong cla Trudng
Dai hoc Y khoa Vinh va sy cho phép cla Bénh
vién H{ru nghi Pa khoa Nghé An. Nghién cu chi
nham muc dich bdo vé va nang cao suc khoe
cho ngudi bénh va cong dong, khdng nham mot
muc dich nao khac.

1. KET QUA NGHIEN CUU
Bang 1. Phdn bé nguoi bénh theo s6 /an sinh

S0 lan sinh n %
Chua sinh lan nao 3 7,1
Sinh 1-2 con 24 57,1
Sinh >2 con 15 35,7
Tong 42 100

Pa s0 (92.8%) ngudi bénh bi LNMTC trong
nghién cltu da sinh it nhat 01 con.

Bang 2. Phan bé nguoi bénh theo loai
bién phdp tranh thai dang ap dung

Bién phap tranh thai dang ap dung |n| %
Khéng st dung bién phap tranh thai nao |25|59,5
Dung cu tr cung chlra déng 10/23,8
Thudc tranh thai vién két hgp 12,4
Khac 6 (14,3

Téng 42100

Pa s6 ngudi bénh LNMTC trong nghién cru
dang khéng st dung bién phap tranh thai nao
(59,5%), 23,8% ngudi bénh st dung dung cu tr
cung chira dong.

Bang 3. Phian bé nguoi bénh theo triéu

chirng co nang

Triéu chirng cc nang n %
Dau 40 | 95,2

Thong kinh Khong dau 2 4,8
Tong 42 | 100
Khong vo sinh | 30 | 71,4

a VO sinh I 1 2,4
Vo sinh VosnhTT | 11 | 26,2
Tong 42 | 100
Pau vung chau khong theo chu ky| 38 | 90,5
Giao hgp sau dau 9 |214

Dai tién dau 4 9,5

Ra mau bat thudng ngoai ky kinh | 13 31
Téng: 42 | 100

Pa s6 nguGi bénh LNMTC trong nghién clru
c6 dau bung kinh (95,2%) hodc dau vlng chau
khong theo chu ky (90,5%). Tan suat giao hgp
sau dau gap & 21,4%, ra mau bat thudng ngoai
ky kinh chiém 31% va 28,6% s0 ngudi bénh
LNMTC c6 vo sinh.

Bang 4. Phan bé nguoi bénh theo triéu
chirng thuc thé

Triéu chirng thuc thé n %
TU cung kém di déng 16 38,1
TU cung I6n 19 45,2

Khoi u phan phu ré bén phai 10 23,8
Khéi u phan phu ro bén trai 6 14,3
Khéi u phan phu ro hai bén 6 14,3
Tong: 42 100

Tan sudt kham ldm sang phat hién khoi u
bubng tri’ng & nguGi bénh LNMTC trong nghién
ciu la 52,4%; t& cung I6n gap & 45,2% ngudi
bénh, tir cung di dong kém gap & 38,1% ngudi bénh.

Bang 5. Phan bé nguoi bénh theo néng

dé CA125 huyét thanh
No6ng do (UI/ml) n %
<35 1 10
35-65 3 30
65— 100 4 40
> 100 2 20
Tong 10 100

Trong 42 ngudi bénh LNMTC chi cé 10 ngudi
cé két qua CA125 huyét thanh, tan suat ngudi
bénh c6 nong d6 CA125 vugt ngudng binh
thudng (= 35 UI/ml) la 90%.

Bang 6. Phan boé ngudi bénh theo vi tri
LNMTC trén siéu 3m

Vi tri n| % Tong

n (%)
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Bubng Bu‘c“ing trt’{ng ph,él_i 10 23,8
triing Iéuong icru’ng tralA 6 | 14,322 (52,4)
Bubng tring hai bén| 6 | 14,3
Cgo tir cung 20(47,6 |20 (47,6)
Tong 421100 |42 (100)

Tan suat ngudi bénh c6 LNMTC tai budng
triing chiém 52,4%, tai cg tif cung chiém 47,6%.
LNMTC tai bubng triing cd thé Ia 1 bén (38,1%)
hodc ca 2 bén (14,3%).

Bang 7. Phian b6 nguoi bénh theo dic
diém hinh thadi LNMTC trén siéu 3m

Vi tri LNMTCBuong trirng|Cg tir cung
Pac die
hinh thai siéu n | % | n|%
Trong am/dangnang| 2 [9,1%| 5 [25,0%
Hon hgp am/khong
ddng nhat 3 (13,6%| 9 45,0%
Giam am/tang am 2 191%| 6 [30,0%
“Guang mg” 15 |68,2%| - -
Téng 22 /100 | 20 | 100

Dbi v8i LNMTC tai budng tring, hinh anh
“guong ma” trén siéu am chiém ty Ié€ cao nhat
(68,2%). D6i v8i LNMTC tai ¢ tir cung, hinh anh
0 “hon hdp 4m” hodc hdi 4m “khdng dong nhat”
trén siéu am chi€ém ty 1€ cao nhat (45,0%).

Bang 8. Phian bé nguoi bénh theo
duong kinh khéi LNMTC trén siéu am

Pucng kinh (mm) n %
<30 4 9,5

30 -59 24 57,1

60 — 89 12 28,6

> 89 2 4,8

Tong 42 100
Trung binh 51,67 £ 17,51

Kich thudc trung binh cua cac khoi LNMTC
trén siéu am la 51,67 + 17,51mm, kho6i nho nhat
23mm, I8n nhat 101mm. Kich thuéc = 60mm
chiém 33,4%, khai I6n nhat thudc vé budng triing.

IV. BAN LUAN

Trong 42 ngusi bénh LNMTC tham gia
nghién clfu clia ching t6i, 92.8% s6 ho da ting
sinh con. Ty Ié nay theo nghién cfru cla tac gia
Pham Huy Hién Hao tai Bénh vién Phu San Trung
uang la 58,54% [3], clia tac gid Hoang Thi Lién
Chau tai Bénh vién Trung uong Hué la 78,3%
[4]. CO6 su khac biét vé ty 1€ ngudi bénh LNMTC
da tirng sinh con gitfa nghién c(ru cla chdng toi
so vdi cac nghién ciu trudc day co thé do sy
khac biét vé vung mién, mdt khac ¢ mau va
cach chon mau cé su’ khac nhau, nghién cliu cua
chiing t6i chon ca nhitng ngudi LNMTC & co tir
cung. Nhin chung, s liéu clla cac nghién clu
déu cho thay LNMTC hay gap & nguGi da tirng
sinh con.
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Ty lé ngudi bénh dang khong dung bién
phap tranh thai nao chiém 59,5%, dung cu tr
cung chira dong chiém 23,8%; thubc tranh thai
chi chiém 2,4%. Ty Ié nguGi bénh cd st dung
thudc tranh thai trong nghién clfu cla Tran Dinh
Vinh la 16,6% [5]. St dung thuGc tranh thai co
thé lam gidm nguy cd mdc LNMTC da dudc ghi
nhan nhung chua rd rang. Nghién clfu cta ching
t6i dugc thuc hién tai Nghé An, la tinh con nghéo,
ty |1€ phu niI str dung thudc tranh thai thap.

Triéu ching ¢ nang ndi trdi trong nghién
cfu cua chdng to6i gobm dau bung kinh (95,2%)
va/hoac dau vung chau khong theo chu ky
(90,5%). Ty |é nguGi bénh LNMTC cé dau bung
kinh va/hoac dau vung chau trong mét s6 nghién
cttu trudc day lan lugt la 58,54% va 43,9% [3],
73,9% va 89,12% [4], 50,7% va 72,0% [5],
72,27% va 44,55% [6], thap hon trong nghién
clftu clia chdng t6i. Ty |é giao hgp sau dau chi€ém
21,4%, ra mau bat thudng ngoai ky kinh chiém
31%, theo nghién cltu ciia Nguyen Pac Hung, ty
& nay 1an Iugt I3 29,7% va 13,86% [6]. Su’ khac
biét nay cd thé do nghién cliu ciia ching tbi cd
nhiéu trudng hgp la LNMTC & cd tif cung, can
ti€p tuc nghién clu trong thdi gian dai hon vai
c8 mau I6n hon dé lam rd.

Kham Iam sang phat hién cd khoi u budng
tri’ng chiém 52,4%, t& cung Idn 45,2%, tI cung
di dong kém 38,1%. Ty Ié kham lam sang thay
khGi u phan phu & mot s6 nghién cliu trudc day
la 46% [5], 75,24% [6]; t&r cung di dong kém
31,68% [6], tuong tu’ nghién clfu cla ching toi.

Vé dic diém can 1am sang, nghién cltu cua
chiing t6i cho thay ty I&é nguGi bénh c6 néng do
CA125 > 35 UI/ml chiém 90%, tudng tu mot s6
nghién ctru khac la 83,78% [3], 70,3% [6]. Hinh
anh “gucong ma” trén siéu am khoi LNMTC bubng
tri’ng chiém ty 1€ cao nhat (68,2%), tuong tu
mot s tac gia khac gébm 82,7% [5], 72,09% [6].
DGi vdi LNMTC tai cd tir cung, hinh anh “hon hgp
am” hodc hoi am “khong dong nhat” trén siéu
am chiém ty 1&é cao nhat, 45,0%, thap hon trong
nghién clu cla tadc gid Nguyén Dac Hung,
77,5% [6]. Kich thudc trung binh cta cac khoi
LNMTC trén siéu am la 51,67 £ 17,51mm, khoi
nho nhat 23mm, I6n nhat 101mm. Nhom kich
thuéc > 60mm chiém 33,4%, khoi I16n nhat
thudc vé budng trirng. Ty |é nguGi bénh co kich
thuéc khéi u LNMTC > 60mm trong mot so
nghién cru trudc day dugc ghi nhan la 39% [3],
hoac 13% [4]. Su da dang vé hinh thai siéu am
LNMTC c¢6 thé giai thich do giai doan LNMTC
khac nhau, su ton tai dai ddng va su thodi hda
cta dich mau theo thdi gian.
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V. KET LUAN

LNMTC thutng gdp & ngugi da ting sinh
con, déc diém Idm sang ndi trdi Ia dau bung kinh
va/hodc dau vung chau khong theo chu ky, da
sO trudng hgp dén kham khi khoi LNMTC da cé
thé phat hién dudc qua kham Idm sang. Pa s6
hinh anh LNMTC bubng triing trén siéu am la
“guong maG”, LNMTC & cg tr cung la hinh anh
h6i am khong dong nhat, kich thudc trung binh
clia cac khoi LNMTC 51,67 + 17,51mm. Nhin
chung, dic diém 1am sang va can 1am sang &
ngudi bénh LNMTC da dang, phu thudc va giai
doan xudt hién bénh.
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NGUYEN NHAN VA KET QUA PIEU TRI SUY HO HAP &’ TRE PE NON
TAI KHOA SO’ SINH, BENH VIEN PA KHOA XANH PON

P6 Thi Tram Anh!, Nguyén Thi Quynh Nga??3

TOM TAT

Muc tiéu nghién ciru: M6 tad nguyén nhan va
két qua diéu tri suy ho hap G tré dé non. Phudng
phap: Nghién clru md ta cit ngang trén 181 tré so
sinh dé non suy ho hap tai Khoa So sinh, Bénh vién
ba khoa Xanh POn tur thang 08/2022 dén thang
03/2024. Két qua Phan I6n tré mac benh la tré nam
(72,9%) vdéi tudi thai trung binh va can nang lic sinh
trung binh [an lugt la 33,5 + 3,6 (tuan) va 2133,8 +
629,0 (gram). C6 22% tré suy ho hap mic do néng va
78% tré suy ho ha'p mUic d6 nhe. Hau hét bénh nhan
suy ho hap do mot nguyen nhan gay ra (69%), trong
dd cac bénh ly tai ph0| ma chd yéu la bénh mang
trong (82, 3%) I3 nguyén nhan gay suy hd hip terdng
gap nhat. Phan I&n bénh nhan déu khoi benh -ra vién
(92,2%), ¢6 6,1% bénh nhan tu vong/xm vé va 1,7%
pha| chuyén tuyen Mot so yeu to lién quan dén két
qua diéu tri xau bao gom: tré sinh cuc non thang
(<28 tuan), can nang lac sinh cuc nhe can (<1000
gam) va suy ho hap mic do nang lic nhap vién. Két
luan: Nguyén nhan chu yéu gay suy hoé hap & tré sg
sinh dé non la bénh mang trong. Phan I6n cac trudng
hop cé két qua diéu tri tot vdi ti 1€ khoi bénh-ra vién
cao. Tur khoa: suy ho hap; sa sinh; dé non.
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SUMMARY

ETIOLOGIES AND TREATMENT OUTCOMES
OF RESPIRATORY DISTRESS IN PRETERM
NEONATES IN THE NEONATAL DEPARTMENT

OF SAINT-PAUL GENERAL HOSPITAL

Objectives: To describe the etiologies and
treatment outcomes of respiratory distress in preterm
neonates. Methods: A cross-sectional descriptive
study was conducted on 181 preterm neonates with
respiratory distress in the Neonatal Department of
Saint-Paul General Hospital from August 2022 to
March 2024. Results: The study population
predominantly comprised male neonates (72.9%),
with a mean gestational age of 33.5 = 3.6 weeks and
a mean birth weight of 2133.8 + 629.0 grams. Severe
respiratory distress was observed in 22% of cases,
while 78% presented with mild respiratory distress.
The majority of cases (69%) were attributed to a
single etiology, with pulmonary disorders, primarily
hyaline membrane disease (82.3%), being the most
prevalent cause. 92,2% of patients recovered and
were discharged, while 6.1% either died or were
discharged at their family's request, and 1.7% were
transferred to other facilities. Factors associated with
poor treatment outcomes included: extremely preterm
birth (<28 weeks), extremely low birth weight (<1000
grams), and severe respiratory distress at admission.
Conclusions: Hyaline membrane disease was the
principal etiology of respiratory distress in premature
neonates. Most cases demonstrated a positive
response to treatment with a high rate of recovery
and hospital discharge. Keywords: respiratory
distress; neonate, pre-term.
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