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triéu chiing gap & 100% bénh nhan. Dau hiéu
canh bao hay gap nhat la dau bung & ving gan
va xuat huyét dudi da. Ti Ié bénh nhan SXHD
nang la 4,24%, trong do chd yéu la s6c SXHD.
Bénh nhan cd s6 lugng ti€u cau thap, Hct cao,
men GPT cao, Albumin thap thuGng cd ti Ié SXHD
ndng cao han. Hinh anh bat thudng trén két qua
siéu am & bung rat da dang, hay gap nhét la hinh
anh tran dich 6 bung va day thanh tai mét.
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TINH TRANG KHANG KHANG SINH CUA KLEBSILLA PNEUMONIAE
GAY NHIEM KHUAN HUYET & CAC BENH NHAN MO NHAP VIEN
PIEU TRI TAI BENH VIEN H("U NGHI PA KHOA NGHE AN

TOM TAT
Muc tiéu: Danh gia tinh trang khang khang sinh
clia vi khuan Klebsiella pneumoniae gay nhiém khuén
huyet @ cac bénh nhan mgi nhap vién diéu tri tai Benh
vién Hiru nghi Pa khoa Nghe An. DOi tugng va
phuadng phap: Nghién ciu mo ta cat ngang trén 246
bénh nhan nhiém khu&n mdi vao diéu tri tai Bénh vién
Hitu nghi Da khoa Nghé An c6 ket qua nudi cdy mau
dudng tinh tai thdi diém nhap vién tur thang 9/2021
dén thang 9/2023. Két qua: Ti 1& nhiém khuan huyet
do Klebsiella pneumoniae chiém 17,1%. Theo nguon
nhiém khuan: H6 hap 19,4%; t|eu hoa 22,5%; tiét
niéu 6,1%; mdé mém 83%, du’dng mat 20%; mau
25%. Khang khang sinh cla vi khuan Klebsiella
pneumonia: khang meropenem 19%; Piperacillin
21,4%; Cotrimoxazol 40%; doxycycline 39%;
levofloxacin  25%; ciprofloxacin 28,6%; Cefepime
30%. Ti 1€ MDR cua Klebsiella pneumoniae la 40,2%
va ti & sinh ESBL (+) cla Klebsiella pneumoniae la
19%. K&t luan: Tinh trang dé khang khang sinh cla
nhitng bénh nhdn dd cd nhiém khuan huyet do
Klebsiella pneumoniae Iic mdi nhép vién diéu tri tai
Bénh vién Hitu nghi Da khoa Nghé An dang c6 xu
hudng gia tang.
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SUMMARY
ANTIBIOTIC RESISTANCE OF KLEBSIELLA
PNEUMONIAE CAUSING SEPTIC
INFECTION IN PATIENTS NEWLY
ADMITTED FOR TREATMENT AT NGHE AN

GENERAL FRIENDSHIP HOSPITAL 2021-2023

Objectives: Evaluating the antibiotic resistanCe
of Klebsiella pneumoniae bacteria causing bacteremia
in newly hospitalized patients at Nghe An General
Friendship Hospital. Subjects and methods: Cross-
sectional descriptive study on 246 new infectious
patients treated at Nghe An General Friendship
Hospital with positive blood culture results at the time
of admission from September 2021 to September
2023. Results: The rate of septicemia due to
Klebsiella pneumoniae accounts for 17.1%. By source
of infection: Respiratory 19.4%; digestion 22.5%;
urinary tract 6.1%; soft tissue 8.3%; biliary tract
20%; blood 25%. Antibiotic resistanCe of Klebsiella
pneumonia bacteria: meropenem resistanCe 19%;
Piperacillin 21.4%; Cotrimoxazole 40%; doxycycline
39%; levofloxacin  25%; ciprofloxacin  28.6%;
Cefepime 30%. The MDR rate of Klebsiella
pneumoniae is 40.2% and the ESBL (+) production
rate of Klebsiella pneumoniae is 19%. Conclusion:
Antibiotic resistanCe in patients with septiCemia
caused by Klebsiella pneumoniae when first
hospitalized for treatment at Nghe An General
Friendship Hospital is on the rise.
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. DAT VAN DE i

Nhiém khuén huyét van luén 1a mdt méi lo
ngai hang dau dac biét trong tinh trang s dung
bira bai khang sinh & ngoai cong dong va & cac
bénh vién tuyén co sG [1]. Khéng sinh da tré
thanh mot trong nhiing thir vii khi hitu hiéu nhat
trong viéc chéng lai vi khudn va cac bénh nhiém
khudn do ching gy ra. Tuy nhién, hién tugng
dé khang khang sinh ngay cang Ian rong khién
cho cudc chién chdng lai vi khudn tré nén khdc
liét. Do dé chung ta can phat hién vi khun
khang thubc cang sém cang t6t nham gitp bac si
Idm sang c6 hudng diéu tri chon Iua khang sinh
thich hgp [2]. Vi véy, cht]ng toi ti€n hanh tién
hanh nghién clu nay véi muc tiéu: "Danh gid
tinh trang khang khang sinh cua vi khudn
Klebsiella pneumoniae & cdc bénh nhén nhiém
khuén huyét mdi nhép vién diéu tri tai Bénh vién
Hiu nghi Ba khoa Nghé An”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Bdi tugng nghién ciu

*Tiéu chudn lua chon: Bénh nhan dugc
chan doan nhiém khuan huyét (sep5|s) theo tiéu
chuén cua ESICM/SCCM 2016 [3] gom

- C6 & nhiém trung hodc cdy mau du’dng tinh.

- Cb biu hién cla gidm tudi mau td chic
hodc r6i loan chirc ndng it nhat mot ca quan (réi
loan y thirc, thi€u niéu, toan chuyén hoa...).

- SOFA = 2.

- Can nguyen nhiém trung Viém ph0| viém
mU mang phoi, ap xe phoi; Nhiém khuan tiéu
héa: Ap xe gan, viém tdi mat, V|em rudt, viéem
dai_trang, thung rudt hay cac & ap xe khac;
Nhiém khuan tiét niéu: Viém dai bé than, ap xe
than, soi than co biét chu‘ng, ap xe tuyen tién
liet; Nhiém khudn mach mdau: do cic dudng
truyén tinh mach, cac catheter mach mau, thiét
bi nhan tao nhlem khudn; Nhiém khuan than
kinh trung udng: viém mang ndo, viém ndo;
Nhiém khuan da, md mém.

*Tiéu chudn loai trir:

- SOc phan vé, s6c mat mau, soc tim, soc do
tac nghén;

- Bénh nhan chan dodn nhiém khuan huyét
ra vién chua co két qua nudi cay;

- Bénh nhan chan doan nhiém khuan huyét
kém theo lao phdi, cim A, B, Dengue, COVID-
19, HIV/AIDS;

- Bénh nhan va ngusi nha khong dong y
tham gia nghién ctru.

2.2. Thiét ké nghién ciru: Nghién clru mo
ta cdt ngang

2.3. C8 mau va phudng phap chon mau
Nghlen clu 246 Bénh nhan chan doadn nhiém
khudn huyét, nudi cdy bénh pham mau 2 vi tri cd
vi khudn gay bénh dudng tinh méi nhép vién va
diéu tri tai Bénh vién H{tu nghi Ba khoa Nghé An
tUr thang 9/2021 dén 09/2023

2.4. Thdi gian va dia di€m nghién ciru

+ Thdi gian: TU thang 9/2021 dén thang
9/2023

+ Dia diém nghién clru: Bénh vién Hitu nghi
ba khoa Nghé An

2.5. Quy trinh 1dy bénh pham va phéan
tich so6 liéu

- L4y bénh phdm nudi cdy dudc ap dung
theo quy trinh clia Bénh vién Hitu nghi Ba khoa
Nghé An

- Nuoi cay va khang sinh d6 dugc thuc hién
tai khoa Vi sinh, Bénh vién H{ru nghi Pa khoa
Nghé An.

- Ky thudt nuéi cdy: Dinh danh bdng hé
thong Vitek 02 compact clia Biomerieux

- Khang sinh do6: Vitek 02 compact va
khoanh gidy khuéch tan

- MIC clia céc vi khudn da khang lam bang
phuong phap E test.

- Khang sinh d6 dugc bdng phuong phap
khoanh gidy khuéch tan va hé théng tu dong
Vitek 02 compact. M{fc dd nhay cta vi khuén véi
khang sinh dugc chia lam 3 nhom: nhay cam (S
= Sensitive), trung gian (I = Intermediate) va
khang (R = ResistanCe)

2.6. Xtr ly sd liéu: theo phuong phap théng
ké y hoc

2.7. Pao dirc nghién ciru: Qua trinh
nghién clru va thu thap thong tin dugc thong
gua bdi h6i dong dao dic cia Bénh vién Hiu
nghi Da khoa Nghé an.

INl. KET QUA NGHIEN cU'U
Bing 1. Ti Ié vi khudn Klebsiella

pneumomae gay nhiém khudn huyét theo
vi tri nhiém khuén tién phat

Vi tri nhiém| Klebsiella | Vi khuan
khuan tién | pneumoniae khac  |Téng
phat n % n %
Tiéu hoa 16 22,5 55 |775| 71
HO hap 13 19,4 54 [80,6]| 67

budng mat | 4 20 16 80 | 20

Tiét niéu 2 6,1 31 939 33
Da, m60 mém| 2 8,3 22 |91,7| 24
Khac 5 16,1 | 26 [839] 31
Tongcong | 42 | 17,1 | 204 [ 82,9 | 246

Nhan xét: Vi tri nhiém khuan tién phat: ho
hap 19,4%;Tiéu hoa 22,5%; Ti€t niéu 6,1% ;
budng mat 20%.
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Bang 2. Ti 1€ vi khudn Klebsiella
pneumoniae sinh Beta-lactamase phé réng
(ESBL) va da khang thuéc (MDR) theo
phan loai cua Magiorakos

Klebsiella pneumoniae n %
ESBL (4) 8 19,1

ESBL ESBL (-) 34 80,9
Tong 42 100

. N MDR 19 45,2

ba k?l\"jlrl‘ngghuoc Khong MDR | 23 | 54,8
Tong 42 | 100

Nhdn xét: Ti 1€ sinh men ESBL (+) cla
Klebsiella pneumoniae la 19%. Ti |é MDR cla
Klebsiella pneumoniae 40.5%.

Ty 1& d& khang (%)

Cefepime 30
Amoxillin/Clavulanic 28,2
Imipenem 22,5
Ceftazidime 28,3
Levofloxacin 20
Doxycycline 39
Cotrimoxazon 40
Gentamycin 11,4
Fosfomycin 15
Colistin 2,4
Piperacillin/Tazobactam 21,4
Memropenem 19
Ciprofloxacin 28,6
Ceftriaxone 31
Amikacin 7,7

Biéu db 1. Ty Ié dé khang sinh khang sinh
do Klebsiella pneumoniae

Nhan xét: Klebsiella pneumoniae dé khang

vG8i hau hét cac khang sinh th& nghiém. Dé

khang cadc khang sinh  nhém Carbapenem,

Piperacillin/tazobactam tur 19 - 22,5%, dé khang

vGi Amikacin véi 7,7%. Ghi nhan dé khang
Colistin vGi 2,4%.

IV. BAN LUAN

Vé sy phén bd vi khuan Kiebsiella
pneumoniae theo vi tri 8 nhiém khuan tién
phat Trong nghlen ctu nay, 246 mau bénh
phdm mau dugc nudi cdy dudng tinh, trong dé
K. pneumonia c6 42 mau chiém 17,1%, Thong
ké BS6 Y t€ ndm 2008-2009 ti 1é vi khuan
Klebsiella pneumoniae chiém 17,1% [4]. Nga
.T.T.T cho thdy Klebsiella spp chiém 8% [5].
Tran Thanh Minh ghi nhan tac nhan Klebsiella
pneumoniae chiém 12,2% [6]. Nguyen Thi Thuy,
tinh hinh nhiém khuan cla bénh nhan mdi vao
khoa hoi sic tich cuc, Bénh vién Bach Mai
Klebsiella pneumoniae la 34,1% [7]

Trong nghién clfu nay, vi khuén Klebsiella
pneumoniae phan lap dugc hay gap nguon
nhiém khudn tir dudng tiét niéu, tiéu hod, hod
hap, dudng_mat. Tuong ty Ivan S ghi nhan,
ngudn nhiém khudn Klebsiella pneumonia
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thuGng gap tur dudng tiéu hoa, ti€t niéu, dudng
mat. [8]

Ti 1é Klebsiella pneumoniae sinh Beta-
lactamases phd rong (ESBL+). Ti Ié sinh
ESBL(+) cla Klebsiella pneumoniae trong nghién
cltu nay la 19%. Thap hon Nga .T.T.T ti I€ sinh
ESBL tai Chg Riy 1a 48% d6i vdi Klebsiella
pneumoniae va Ti |é nay cta Bénh vién Bach Mai
la 48% [5]. Bdo cdo cua B6 Y TE, Ti lé sinh
ESBL(+) cua Klebsiella pneumoniae giao dong
gilta cac bénh vién, cao nhat la & bénh vién
Nhiét dgi Trung ugng 72,7%; Bénh vién Chg Ray
58,2%; Bénh vién Viét Dic 48,5%. Ti 1& khang
khang sinh cua cac ching Klebsiella pneumoniae
khac nhau gilta cac bénh vién, tuy nhién, nhin
chung, Klebsiella pneumoniae giam nhay cam vdi
mot sO6 loai khang sinh nhat dinh nhu
Cephalosporin  thé hé 3 (Ceftazidime),
Cotrimoxazol, ciprofloxacin va gentamicin. Mot s6
khang sinh van con cé hiéu luc bao gom
Carbapenem va Beta-lactamase ph6i hgp véi cac
chdt Uc ché Beta lactamase. Ti Ié khang cua
Klebsiella pneumoniae véi imipenem thap hon 10%.

Vé mic do khang khang sinh cula
Klebsiella Pneumoniae. Khang khang sinh cla
vi khudn Klebsiella pneumoniae, mic d6 dé
khang vé&i cadc nhom khang sinh cé xu hudng
doéng déu han vai ti 1€ khang khang sinh tir 20%
dén 40%, trong do6 khang cao nhat vdi
Trimethoprim/Sulfamethoxazol (40%),
Doxycycline (39%), Ciprofloxacin (31%). Trong
nghién clu nay, c6 19% s6 ching da khang
Meropenem va 22,5% khang Imipenem; 2,4%
khang Colistin cho thdy su phirc tap clia nhdm vi
khuén nay dudc du bao trong tuang lai la nhom
vi khuan gdy khang thudc phic tap nhdt va
chiém ti 1& cao. Ti Ié da khang tUr nhiém khun
huyét ctia bénh nhan mdi nhap vién nay la tucng
doi cao va dang bao dong tGi cac bac sy diéu tri,
cac nha xay dung chinh sach, cac nha nghién
cltu khoa hoc trong viéc tim hi€u siu vé nguy cd
va su lay lan cla Klebsiella spp. da khang va
gidm thiéu su lan truyén cla chlng nay.

Theo bao cdo cla BO Y T€, Kblebsiella spp
khoang 30 - 70% khang cac khang sinh nhom
Cephalosporin thé hé 3 va 4, xap xi 40-60%
khang vdi cac khang sinh nhdém Aminoglycosides
va Fluoroquinolones [4]. Theo Tran Thanh Minh
Klebsiella pneumoniae dé khang cao véi tat ca
cac khang sinh  nhu  Imipenem 57,9%;
Ciprofloxacin 57,9%, Colistin 58% [6]. Tac gia
Danielle J.I thdy rang 65% khang Ampicillin,
67% khang Trimethoprim, 66% khang
Trimethoprim/ Sulphamethoxazole, khang vdi
cac Aminoglycoside khac rat hiém (3%) [9].
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Theo I.L. Tseng cho thdy 100% vi khudn
Klebsiella spp. khang vdi Amoxicilin [10], ti 1€
nay tudng dong vai cac nghién clru khac trong
khu vuc nhu & Dai Loan, Trung Qudc, An D9,
100% cac chdng vi khuan Klebsiella spp. phan
lap dugc déu khang vdi khang sinh nay. Trong
khi nhom Amoxicillin + Clavunia trong nghién
cru nay la 66.7% va kha cao so vdi cac nghién
ctru khac, mac du ti 1é nay khac nhau & cac cac
quéc gia khac nhau, Bosnia and Herzegovina
(44,5%) Mexico (43,5%), Uganda (36%),
Ethiopia (32,1%), Tay Phi (30,3%), Iran (30%)
B6 Dao Nha (12%) va bai Loan (10,5%). Ti Ié
khang vdi khang sinh Cephalosporin thé hé 3 la
37,3% cao han so vdi nghién clu tai Mexico
(35,8%), Bosnia and Herzegovina (20,3%),
Ethiopia (17,9%), Dai Loan (12,7%), B6 bao
Nha (6%). Trong khi & Thuy Si ti 1€ khang vdi
Cephalosporin thé hé 3,4 la 2,9% nam 2009 va
4,4% nam 2016. Ti lé khang con cao han &
Ceftazidime 49% va ti 1é nay cao hdn so Vvdi
nghién clu tai cdc qudc gia dang phat trién khac
nhu Iran (42,7%), Bosnia and Herzegovina
(29,33%). Mexico, Ethiopia (17,9%) va bai Loan
10,7%. Trong khi dé 25,5% Klebsiella spp.
khang v8i nhém khang sinh quinolon, tucng
duang véi nghién clu & Ethiopia (25%), cao hon
so vdi nghién cliu tai Iran (16,1%), Uganda
(10.7%) va Pai Loan & 15%, Thuy Si la 11,4%
nam 2016. C6 39,2% Klebsiella spp. phan lap t
nghién clu nay khang vdi sulfamethoxazole +
trimethoprim, cao han so véi nghién cru tai Iran
(32,9%) bDai Loan (24,1%), Bosnia and
Herzegovina (26,14%), Thuy Si la 10- 11%, tuy
nhién thap hon nhiéu so vdi nghién clu tai
Uganda (69%) va thap hon so véi 1 nghién ciu
phan tich tdng hap tai khu vuc Tay Phi (58,4%
(95% CI 22,6-89,8%). Dang quan tam la nhom
khang sinh Carbapenem, két qua tir nghién clu
nay cho thay 13,7% Klebsiella pneumoniae
khang v&i meropenem, tuy nhién ti Ié trung gian
vGi khang sinh nay rat cao Ién tGi 31,4% cao han
rat nhiéu so véi nghién cltu tai Dai Loan (0,7%)
va B6 bao Nha, Bosnia and Herzegovina (1,3%).
Trong khi d& nhém Aminoglycoid cé ti Ié khang
khdc nhau gilta hai loai khang sinh GEN
(47,1%). Tai Mexico, ti Ié khang vdi khang sinh
nay la 17.9%; tai Uganda (11%), Dai Loan
15,5% va B6 Bao Nha 10%. Tuy nhién amikacin
con nhay vaéi vi khuan Klebsiella, tai cac quc gia
khac, amikacin cling bat dau cé dau hiéu khang,
ti 1€ 2,5% & Mexico va 5,3% & Dai Loan [10].

Vi khudn da khang thuéc (MDR) cua
Klebsieella pneumonia trong nhién clu nay la

40,5%; tai My cho thay ti 1€ MDR trén ngudi
bénh nhiém trung mau mac tai cong dong la 31-
36% va giam vao mua he chi con 11 - 14%. Mot
nghién c(fu tai Dai Loan cho thay ti Ié nay 37% [10].

V. KET LUAN )

Nghién clu 246 bénh nhan nhiém khuén
huyét cé cdy mau duadng tinh md&i nhap vién diéu
tri tia Bénh vién Hu nghi Da khoa Nghé An cho
thdy, ti 1& nhiém khudn huyét do Klebsieella
pneumoniae chiém 17,1%. Theo ngudn nhiém
khudn: HO hdp 19,4%; tiéu hod 22,5%; tiét
niéu 6,1%; mo mém 8.3%; dudng mat 20%;
mau 25%. Khang khang sinh cla vi khuin
Klebsieella pneumonia: khang meropenem 19%;
Piperacillin 21,4%; Cotrimoxazol 40%;
doxycycline 39%; levofloxacin 25%; ciprofloxacin
28,6%; Cefepime 30%. Ti I€ MDR cua Klebsiella
pneumonia la 40,2% va ti Ié sinh ESBL (+) cua
Klebsiella pneumonia la 19%
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MO TA MOT SO PAC PIEM LAM SANG CUA BENH NHAN
SA SINH DUC PU'Q'C PIEU TRI BANG PHAU THUAT
PAT TAM NANG SAN CHAU TAI BENH VIEN PHU SAN HA NOI

TOM TAT

Muc tiéu: Md ta dic diém 1am sang ctia bénh
nhan dugc phau thuét dat tam nang san chau diéu tri
sa sinh duc tai Bénh vién Phu San Ha No6i. Phuang
phap nghién ciru: Nghién clru md ta cit ngang 63
bénh nhan chdn doéan sa sinh duc tai Bénh vién Phu
san Ha Noi tu’ thang 7 nd3m 2012 dén thang 7 nam
2017. Két qua Tuoi trung binh bénh nhan Ia 55 tudi.
Phan 16n da man kinh chiém ty 1& 73%. Pa s6 c6 tién
st dé nhiéu [an, sinh tir 3-4 con chiém ty 1€ cao nhat
65,2%; trong do da phan deu sinh theo du‘dng am
dao, chi c6 6,3% co tién s md 18y thai. Thdi gian bi
sa smh duc chu yéu dudi 5 nam chiém 80,9%, phan
I6n sa tir hai cd quan trd 1én, hau hét la sa thanh
trudc Am dao két hop sa c6 tLr cung chiém 73%. Cac
bénh nhan bi sa sinh duc terdng tiéu khong kiém soat
khi_gang surc chiém 25%. Ket luan: Cac bénh nhan
phau thuat dat tam nang san chau diéu tri bénh Iy sa
sinh duc tai Bénh vién Phy San Ha N6i thudng gap o}
do tudi tren 50 tudi, tién su dé terdng nhiéu lan, man
kinh... da s6 bi sa tLr hai cd quan trd 1én, phan Idn sa
thanh truéc am dao va cd tr cung; phan I6n tiéu
khong kiém soat khi géng strc.

Ta khoa: Triéu chu’ng ldm sang sa sinh duc,
phau thuat dit t&m nang san chau dudng am dao

SUMMARY
DESCRIPTION OF SOME CLINICAL
CHARACTERISTICS OF PATIENTS
UNDERGOING VAGINAL MESH SURGERY TO
TREAT THE GENITAL PROLAPSE AT HANOI

OBSTETRICS AND GYNECOLOGY HOSPITAL

Objectives: Describe some clinical characteristics
of patients undergoing vaginal mesh surgery to treat
the genital prolapse at Hanoi Obstetrics and
Gynecology Hospital. Methods: This descriptive study
on 63 patients with genital prolapse at Hanoi
Obstetrics and Gynecology Hospital (from July 2012 to
July 2017). Results: The mean age of the patients
was 55. Percentage of patients having menopause
was 73%. The majority (65.2%) of patients often give
birth to many children, patients giving birth to 3-4.
Most patients gave birth vaginally, with only 6.3% of
patients having a history of cesarean section. The
duration of genital prolapse is mainly less than 5
years, accounting for 80.9%. Most patients have
prolapse from two or more organs, most of them have
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anterior wall prolapse combined with cervical prolapse,
accounting for 73%. Patients with genital prolapse
often have symptoms of stress urinary incontinence,
accounting for 25.5%. Conclusion: Patients
undergoing vaginal mesh surgery to treat the genital
prolapse at Hanoi Obstetrics and Gynecology Hospital
are usually over the age of 50 years old; some risk
factors for genital prolapse: multiple births, vaginal
birth, and menopause. Patients have prolapse of two
or more organs, most of them have anterior wall
prolapse combined with cervical prolapse and often
have accompanying symptoms of stress urinary
incontinence. Keywords: Clinical symptoms of genital
prolapse, vaginal mesh surgery

I. DAT VAN DE

Sa sinh duc la hién tugng tr cung sa xuéng
thap trong &m dao hodc sa han ra ngoai am hd,
thudng kem theo thanh sa thanh trudc am dao
va bang quang hodc thanh sau am dao va truc
trang [1]. Tuy khong phai la mét bénh gay nguy
hiém dén tinh mang ngudi phu nit, nhung sa
sinh duc la mét bénh anh hudng nhiéu dén sinh
hoat, cong tac, lao dong cling nhu tam sinh ly
cla bénh nhan, do dd, anh hudng nhiéu dén
chdt lugng cubc s6ng cla ngudi bénh [2]. Sa
sinh duc la mét bénh kha phd bién & phu ni Viét
Nam, ty 1& bénh nay gdp & phu nit trong tudi
hoat dong sinh duc khoang 2%, tang lén gan
8% & phu nif tir 40-50 tudi [2]. M6t trong nhiing
phuong phap diéu tri sa sinh duc la phau thuat
dat tdm nang san chau. Trong thdi gian qua,
Bénh vién Phu san Ha NoOi da tién hanh phau
thut nay cho nhiéu bénh nhan, nhdm tim hiéu
ky han vé bénh ly nay, ching téi ti€n hanh dé tai
nay nham muc tiéu: "M td mgt s6 dac diém 1dm
sang cua cac bénh nhdn duoc phau thuit dat
tdm ndng san chau diéu tri bénh ly sa sinh duc
tai Bénh vién Phu San Ha Noi”.

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

2.1. Boi tu'gng nghién ciru. 63 bénh nhan
dugc chan doan sa sinh suc tai Bénh vién Phu
San Ha Noi tir thang 7 nam 2012 dén hét thang
7 nam 2017.

*Tiéu chuén tuyén chon: Nhiing bénh
nhéan sa sinh duc do II, d6 III. Cé du cac thong
tin can thiét trong ho sa bénh an.

*Tiéu chuén loai trir: Sa sinh duc c6 céac
bénh ly ac tinh derng sinh duc kém theo. Sa
sinh duc kém viém nhiém ndng cd tI cung.



