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MOT SO PAC PIEM LAM SANG, CAN LAM SANG
BENH NHAN UNG THU VOM MUI HONG TAI PHAT TAI BENH VIEN K

TOM TAT

Muc tiéu: M6 t& mot s§ dic diém 1am sang, can
lam sang bénh nhan ung thu vom mii hong tai phat
tai Bénh vién K giai doan thang 06/2022 dén thang
09/2024. P6i tugng va phuadng phap nghién ciru:
Nghién ciru hdi ctu trén 39 bénh nhan dudc chan
doan ung thu' vom miii hong tai phat tai khoa Xa Pau
6 - Benh vién K giai doan 06/2022 - 09/2024. Két
qua: Tudi trung binh 13 53,9 + 10 tu0| [39-78], ty [
nam/nit la 2/1. Pau dau la Iy do vao vién thudng gap
nhat, chiém 33,3 %. Bénh nhan giai doan trudc diéu
tri III va IVa co ti Ié tai phat cao chiém 76,9%. Giai
doan IUc tai phat chu yéu la IVa (25,6%). Thdi gian tai
phat trung binh la 30,3 £ 16,6 thang [8,53-71 63]
K&t luan: Ung thu vom mii hong tai phat thudng gap
d bénh nhan nam gidi, trung tudi, giai doan Iva va
thudng trong 2 ndm dau sau diéu tri. 7o’ khda: Ung
thu vom tai phat, gian doan xa tri, PET/CT, MRI.
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CHARACTERISTICS OF RECURRENT
NASOPHARYNGEAL CARCINOMA:

A STUDY AT K HOSPITAL

Objective: To describe some clinical and para-
clinical features of patients with recurrent
nasopharyngeal carcinoma at National Cancer Hospital
from June 2022 to September 2024. Patients and
Methods: A retrospective study was conducted on 39
patients diagnosed with recurrent nasopharyngeal
carcinoma at the Head and Neck Radiation
Department of K Hospital from June 2022 to
September 2024. Results: The average age was 53.9
+ 10 years [39-78], with a male-to-female ratio of
2:1. Headache was the most common reason for
hospital admission, accounting for 33.3%. Patients in
stages III and IVa before initial treatment had a high
recurrence rate, comprising 76.9% of the cases. At
recurrence, the predominant stage was IVa (25.6%).
The average time to recurrence was 30.3 = 16.6
months  [8.53-71.63]. Conclusion:  Recurrent
nasopharyngeal carcinoma is more commonly
observed in middle-aged male patients, predominantly
at stage IVa, and frequently occurs within the first two
years after treatment.

Keywords: Recurrent nasopharyngeal
carcinoma, radiotherapy interruption, PET/CT, MRI.
I. DAT VAN DE

Ung thu vom mii hong la bénh ung thu phd
bién vung dau co dac biét 6 cac vung dich te
nhu Dong Nam A va Nam Trung Qudc.! Tai Viét
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Nam, theo sO liéu GLOBOCAN nam 2022, ung
thu vom mii hong diing hang th&r 9 vé sO ca
mdac mdi va thr 8 vé ti 1é t&r vong G ca 2 gidi,
nam mac nhiéu hon nir véi moét sd yéu t6 nguy
co nhu virut Epstein — Barr (EBV), ché do an,
ching toc, di truyén.?3

Mac du cd nhiéu phudng phap diéu tri tién
ti€n nhu xa tri diéu bién lieu (IMRT-Intensity
Modulated Radiation Therapy) két hgp véi hda
tri, da gilp cai thién dang ké ty 1& sng sét sau 5
nam ddi véi bénh nhan ung thu vom mii hong,
ty | tai phat van dao dong tir 10% dén 36%.*

P3c diém Idm sang cla ung thu vom mdi
hong tai phat bao gom tri€u ching nhu chay
mau mii, d6m c6 mau, cac triéu ching than
kinh so, dau dau va cac triéu chirng tir tén
thuong ¢ quan lan can nhu suy giam van dong
do u lan réng va xam lan cac cau tric xung
quanh. Bénh nhén ciing ¢ thé xuét hién hach c6
tai phat, déc biét néu ho ¢ di cdn hach Iic chan
doan ban dau. * Céac cén |dm sang dung dé
chan doan ung thu vom miii hong tai phat bao
goém* cdt I8p vi tinh d6 phan giai cao, cong
hudng tir (MRI), PET-CT

Khé khan trong chan doan ung thu vom mii
hong tai phat bao gdbm viéc phan biét cac ton
thuong do xa tri véi khéi u tai phat, vi xa tri cd
th€ gdy ra cac bién d6i trong md va xuong,
khién cac hinh anh chan doan dé gay nham lan.
Bén canh do, khdi u tai phat c6 thé ndm sau,
kho ti€p can sinh thiét qua dudng miii. Thuc t€,
trong mot sd trudng hap phic tap, chan doan tai
phat dua trén cac phudng phap chan doan hinh
anh nhu PET-CT va MRI.14

Trén thé gidi da cd mot s6 nghién clu vé
ung thu vom mii hong tai phat. Tuy nhién, tai
Viét Nam chua cé nhiéu nghién ctru chi tiét vé
van dé nay. Do do, chldng t6i ti€n hanh nghién
cltu véi muc tiéu: Mé t3 mot s6 dic diém 15m
sang, can 1dm sang bénh nhan ung thu vom mdi
hong tai phat tai Bénh vién K giai doan thang
06/2022 dén thang 09/2024.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Gom 39 bénh
nhan dugc chan doan ung thu vom miii hong tai
phat tai khoa Xa Dau cd - Bénh vién K giai doan
06/2022 - 09/2024.

Tiéu chuén lua chon:

- Pugc chin doan xac dinh ung thu vom
miii hong bang xét nghiém mo bénh hoc

- Chan doéan giai doan tai phat theo AJCC
2017 (dinh nghia “tai phat” trong nghién cutu la
bénh nhan dd dudc chan doan xac dinh ung thu
vom miii hong, da dugc diéu tri, danh gia dap
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Ung hoan toan, cho ra vién va theo doi, phat
hién tén thuong tai phat it nhat 6 thang sau khi
ra vién cla dgt diéu tri trudc do).

- Chi s8 toan trang (PS) theo thang diém
ECOG=0; 1

- Cac t6n thuong cd thé do dudgc bang cac
phuong tién chan doan hinh anh

- C6 ho sd theo doi day du va co6 thong tin
sau diéu tri.

Tiéu chudn loai trir:

- M&c bénh ung thu th(r 2.

- M&c cac bénh man tinh hodc cap tinh tram
trong cd kha ndng gay tr vong trong thdi gian ngan.

2.2. Phuong phap nghién ciru

Thiét k€ nghién cdru: M6 ta cat ngang hdi cliu.

Cd mau nghién cau: Chon mau thuan tién,
chon dugc 39 bénh nhan vao nghién ctu.

Thoi gian, dia diém nghién ciu: TU
06/2022 dén thang 09/2024 tai Khoa Xa dau c8,
Bénh vién K.

2.3. Cac budc tién hanh

* Noi dung nghién cau

- Bénh nhan dudc ghi nhan thong tin dac
diém 1am sang: Tudi, gidi, |i do vao vién.

- Bénh nhan dudc ghi nhan thong tin dac
diém can 1am sang: giai doan u, hach trén siéu
am va MRI; giai doan toan bd TNM theo AJCC
2017 trudc diéu tri va thdi diém tai phat; dic
diém trén ndi soi tai mii hong; SUVmax trén
PET-CT; phac do6 diéu tri trudc do; thai gian xa
tri; thGi gian tai phat.

* Quy trinh tién hanh nghién ciu

- Budc 1: Lap bénh an nghién citu va lua
chon bénh nhéan theo tiéu chuén nghién ciu.

- Budc 2: Bénh nhan dudc thu thap théng
tin 1dm sang, can lam sang.

- Buc 3: XU ly, phan tich s0 liéu va viét bdo cdo.

2.4. Xtr ly va phan tich so6 liéu. Cac théng
tin dugc ma hod va xr ly bang phan mém SPSS 20.0

Cac thuat toan théng ké: Mo ta.

2.5. Pao dirc nghién ciru. Nghién clru chi
nhdm muc dich ndng cao chat lugng diéu tri,
khong nhdm muc dich nao khac. Tat ca thong tin
chi tiét vé tinh trang bénh tat, cac thong tin ca
nhan clia ngudi bénh dugc bado mat.

Il. KET QUA NGHIEN cUU

3.1. Déc diém 1am sang, can lam sang
thoi diém ban dau

3.1.1. Bic diém Idm sang. Két qua nghién
cltu cho thay tudi trung binh cla bénh nhan Ia
53,9 + 10 tudi. Tudi cao nhét 1a 78 tudi va thap
nhat 1a 39 tudi.

Dac diém vé giGi cho thdy, bénh cé ty 1é mac
cao han & nam gidi véi ty 1&é nam/nit la 2/1.
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3.1.2. Bic diém cén I3m sang

Bang 1: Pdc diém giai doan bénh thoi

diém chan doan ban diu

nhat, cung chiém 2,6%.
3.2.2. bac diém can lam sang
Bang 2: Pac diém can lam sang thoi

Trong nhom nghién cltu, trén NSTMH co

| Bénh nhan (n=39) [ Tylé % diém tai phat
Giai doan u Bénh nhan Ty lé
T1 8 20,5 (n=39) %
T2 11 28,2 Hinh anh u trén noi soi tai miii hong
T3 16 41 (NSTMH)
T4 4 10,3 Sui 15 38,5
Giai doan hach Hon hgp 7 17,9
NO 12 30,8 Khdng phat hién ton thuang 17 43,6
N1 10 25,6 Panh gia giai doan hach trén siéu am
N2 13 33,3 NO 28 71,8
N3 4 10,3 N1 7 17,9
Giai doan toan bo N2 1 2,6
I 3 7,7 N3 3 7,7
il 6 15,4 Panh gia giai doan u va hach trén MRI
I11 22 56,4 T0 14 35,9
Va 8 20,5 T1 5 12,8
Trong nhdm bénh nhan nghién cltu, giai doan T2 6 15,4
u ban dau T3 chiém nhiéu nhat vdi 41%, giai doan T3 5 12,8
hach ban dau N2 chiém nhiéu nhét véi 33,3%. Tai T4 9 23,1
thdi diém chén doan ban dau, giai doan toan b NO 28 71,8
chiém nhiéu nhat 1a III, IVa (76,9%). N1 6 15,4
3.1.3. Phac db diéu tri N2 ] 5 12,8
. : Tiéu chuan chan doan xac dinh
"J M6 bénh hoc tai u 23 59,0
‘ ) M6 bénh hoc tai hach 8 20,5
. Hinh anh dién hinh trén 8 50,5
y chén doén hinh anh :

B Xatii don thuan (XT) B Hoa xa tri dong thoi (HXT) Héa chat dan dau theo sau HXT

E Hoba chat dan dau theo sau XT ~WHXT theo sau hoa chat botrg
Biéu db 1: Phdc dé diéu tri Idn diu

Phac do6 diéu tri lan dau, da s6 la HXT dong
thdi chiém 51,3%, phac do diéu tri it nhat la hda
chat dan dau theo sau XT va HXT dong thai theo
sau hoa chét chat bé trg cing chiém 2,6%.

3.2. Péc diém 1am sang, cdn 1am sang
tai thdi diém tai phat

3.2.1. Dic diém Idm sang

® Chay mau mui ®Ngat mii ®U tai mPau dau ®Hach c6 ™ Tai kham mMo mat ®dau xwong
Biéu db 2: Ly do vao vién thoi diém tai phat

Trong nhém bénh nhan nghién cltu, dau dau

la ly do vao vién chiém cao nhat véi 33,3%. U

tai, ngat miii, dau xuong la ly do vao vién it

43,3% bénh nhan khéng phat hién tén thuong.
Bénh nhan khong phat hién c6 di can hach trén
siéu am 71,8%. Trén MRI, c6 35,9 % bénh nhan
khong phat hién u va 71,8% bénh nhan khéng
phat hién hach.

Bang 3: Pdc diém giai doan bénh thoi
diém tai phat

| Bénhnhan | Tilé %
Giai doan u (n=39)
T0 13 33,3
T1 6 15,4
T2 6 154
T3 6 154
T4 8 20,5
Giai doan hach (n=39
NO 25 64,7
N1 9 23,1
N2 2 51
N3 3 7,7
Giai doan toan bo (n=39)
I 6 15,4
1T 9 23,1
I11 8 20,5
IVa 10 25,6
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Vb 6 [ 154

Vi tri di can (n=6)
Xuong 4 66,7
Gan 2 33,3
Ndo, mang nao 2 33,3
Hach nach 1 16,7

Trong nhom nghién cru, giai doan u tai phat
T4 chiém nhiéu nhat vé&i 20,5%, giai doan hach
tai phat N1 nhiéu nhat chiém 23,1%, giai doan
toan bo tai phat nhiéu nhat la IVa chi€m 25,6%.

Bang 4: Thoi gian bénh nhén tadi phat

Bénh nhan (n=39) | Ty lé %
< 12 thang 4 10,3
>12 thang 35 89,7

Trung binh 30,3 + 16,6 thang, ngdn nhat 8,53

thang, dai nhat 71,63 thang

Nhém nghién clu, thdi gian tai phat trung
binh trung binh 30,3 % 16,6 thang, ngdn nhét
8,53 thang, dai nhat 71,63 thang, da phan trén
12 thang chiém 89,7%.

IV. BAN LUAN

Trong nhém nghién clru chdng toi, tudi mac
bénh trung binh 53,9 + 10, tudi cao nhat 1a 78
va thdp nhét Ia 39 tudi. K&t qua nay tuang déng
vdi nghién clru Thai Dinh Hiéu vai d6 tudi trung
binh mac bénh trung binh la 52,27 + 11.5 So véi
nghién cu nudc ngoai nhu Yung-Hsuan Chen,
dd tudi trung binh la 50,2 + 12,1. ! K&t qua
chuing t6i cling tuong déng vai tac gia nay.

Trong nghién cliu chdng toi, ti 1€ mac bénh
nam/nlt la 2/1. Két qua nay tudng dong vdi
nghién c(tu cla Thai Pinh Hiéu, ti 1€ nam/nit la
2,4/1.> bBiéu nay cling phu hgp do théi quen sinh
hoat ctia nam gigi cd nhiéu nguy cd hon nit gidi
nhu hat thude, lam dung bia rugu nén ti 1€ ung
thu’ vom mdii hong & nam cao han so vdi ni gidi.

Pau dau 1a ly do vao vién chiém cao nhat véi
33,3 %. Két qua chdng t6i gan tudgng dong vdi
nghién cru cla Thai Binh Hiéu, triéu chiing dau
dau trong nghién cru nay la 40,5%.> Tuy nhién,
theo céng bd cla Z Peng, chady mau miii la triéu
chitng phd bién & nhém bénh nhan ung thu vom
mii hong tai phat®. Diéu nay cé thé thiy thay
rang, triéu chling ung thu vom mdii hong tai phat
rat da dang, khong cé triéu chirng dac hiéu.
Trong nhom nghién clfu chung t6i, ti Ié bénh
nhan di tai kham thudng xuyén phat hién tai
phat chiém 20,5%. Do do, viéc hudng dan tai
kham dinh ky cho bénh nhan la budc quan trong
sau khi hoan thanh diéu tri. Viéc nay gilp cac
bac si ldam sang phat hién sém tai phat ngay khi
chua co triéu chiing.

Giai doan toan bd thdi diém trudc diéu tri
trong nghién cttu ching téi nhiéu nhat la III, IVa
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chiém 76,9%. Két qua nghién clru Yung-Hsuan
Chen giai doan III, IVa chi€ém 83,9%.! Su khac
biét két qua nay Ia cG mau chdng toi it han cla
Yung-Hsuan Chen.

Phac do diéu tri nhiéu nhat la hoa xa tri
dong thgi chiém 51,3%. Giai doan bénh trong
nghién cru chung toi chu yéu la giai doan III va
IVa chiém 76,9% (30 bénh nhan). Theo hudng
dan mang lugi ung thu Hoa Ky NCCN 2024, ung
thu vom miii hong giai doan nay diéu tri uu tién
la phéac d6 héa chat dan dau theo sau 1a héa xa
tri hda xa tri dong thai, khuyén cdo mirc 1. Ngoai
ra cung giai doan néy, cac chuyén gia NCCN
khuyén cao: khi bénh nhan khong diéu tri phac
dd nay c6 thé diéu tri phac dd hoda xa tri ddng
thdi theo sau hda chét bé trg. 6Trong nghién clru
ching to6i c6 15/30 bénh nhan giai doan III va
IVa dugc diéu tri phac d6 hdéa xa tri dong thai
theo sau héa chat b6 trg hodc héa chat dan dau
theo sau hda xa tri dong thdi. Giai thich vé ti 1€
hda xa tri cao & nhdom nghién cltu chdng t6i la
nhéom bénh nhan chidng to6i da phan diéu tri
trudc nam 2021. Trugc nam 2021, NCCN hudng
dan diéu tri v6i giai doan III va IVa 13 phac do6
héa xa tri dong thdi theo sau héa chat bé trg.
Nhiéu bénh nhan sau khi hoan thanh giai doan
hdéa xa tri dong thdi nhung gap mot vai ly do
nhu: bién chfng sau xa tri, hda tri nhiéu; bénh
nhan tudi cao; mdt s6 bénh nhan khac thi & xa
cd s@ diéu tri khong quay lai diéu tri ti€p. Nén
nhitng bénh nhan nay khéng thé hoan thanh du
liéu trinh trinh diéu tri nhu ké hoach ban dau.

Trén cung giai doan III va IVa, Y Zang da
thuc hién nghién cdu so sanh 2 phuong phap
diéu tri hda chat dan dau theo sau hda xa tri
dong thdi va hoda xa tri dong thai. Két qua cho
thdy ty & s6ng sot khong tai phat sau 3 nam la
85,3% trong nhom hda chat dan dau theo sau
hda xa tri, so vdi 76,5% trong nhdm hoda xa tri
dong vdi p=0,001.7

Trong nhdm nghién cltu ching toi, giai doan u
tai phat T4 chi€m nhiéu nhat vai 20,5 %, giai doan
u tai phat T1, T2, T3 bang nhau chiém 15,4%.
Nghién clru ctia Rui You, giai u T3 chiém nhiéu
nhat véi 67%. K& qua ching toi khong tuong
dong do c¢G mau chung t6i nhd hon cla Rui You.

Két qua nghién clru cho thdy, 71,8% bénh
nhan khong phat hién cé di can hach trén siéu
am. So Vi chan doan giai doan hach cuéi cling,
bénh nhan khéng chan doan hach di c&n chiém
64,7%. Su khac biét nay la c6 3 bénh nhan du
tiéu chudn hinh thai trén siéu &m nhung sau khi
ching t6i cho choc hit t& bao bdng kim nho
(FNA) két qua khong phat hién té bao ung thu.

Trong nhom nghién ciu, MRI khong phat
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hién hach di giai doan N3 (duGi sun nhan). So Véi
chan doan giai doan hach cudi cung, bénh nhan
chan doan giai doan hach N3 chiém 7,7%. Giai
thich diéu nay la do dir liéu hinh dnh MRI gap khé
khan khi khao sat viing dudi sun nhan. Do do,
viéc danh giad giai doan hach can két hgp nhiéu
phutng phap nhu thdm kham lam sang, két hgp
cac can lam sang khac nhu: siéu am, PET-CT.

Trong nhdm nghién clu, chidng toi c6 17
bénh nhan chiém 43,3% khong phat hién u trén
noi soi tai miii hong. Tuy nhién, trén MRI ti €
khong phat hién u giam con 14 bénh nhan chiém
35,9%. Ly do la c6 3 bénh nhan cé tin hiéu u
trén MRI nhitng ndm vi tri sdu, khéng gan véi bé
mat niém mac. 2 bénh nhan trong s6 3 bénh
nhan nay chung toi ti€n hanh phau thuat sinh
thiét, két qua gidi phau bénh khéng dinh c6 té
bao ung thu. Bénh nhan con lai do u ndm sau
khéng ti€n hanh phau thudt sinh thiét dugc
nhung sau dé chung t6i chup PET-CT két qua
tdng chuyén héa rd. Ngoai ra cd 1 bénh nhan
khong phat hién u trén MRI, sau khi ching toi
chup PET-CT thi phat hién muc téng chuyén héa
ro. Dua trén cac hudng dan, ching téi nhan
dinh c6 tai phat tai u. * Theo dd, trén chan doan
cudi doan giai doan u cudi cung cla ching t6i, ti
Ié khong ton thuong &c tinh giam xudng con 13
bénh nhan chiém 33,3%.

Thai gian tai phat trén nhom bénh nhan tai
phat tai chd, tai ving trung binh 30,9 * 16,7
thang. Trong dé 90,9% bénh nhan trong nhém
nay tai phat trén 12 thang. Khoang thdgi gian tai
phat cling da dugc ching minh la mot yéu to
tién lugng doc 1ap vé kha nang séng soét sau khi
diéu tri lai. Hwang luu y rang kha nang s6ng sot
sau 5 nam doi véi nhitng bénh nhan tai phat I6n
hon-dudi 12 thang lan lugt la 45%-17%.8 Tudng
tu nhu vay, Teo va cong su da bao cdo su cai
thién dang k& vé kha ndng sdng sét cua nhiing
bénh nhan c6 khoang thdi gian tai phat trén 18
thang.? Lién quan dén cac tac dung phu do xa tri
gay ra, khoang thdi gian gilta 2 lan diéu tri birc
xa phai it nhat la 12 thang. Vi sau lan xa tri dau
tién, cac mo lanh xung quanh khoi u (nhu ndo,
tuy séng, day than kinh thi giac) can thdi gian dé
hoi phuc. Néu thuc hién xa tri lai qua s6m (dudi
12 thang), cac mo nay chua kip phuc hoi day da
va c6 nguy cd bj ton thugng nghiém trong han,
dan dén cac bién chirng nang né nhu hoai t
md, tén thuang than kinh hodc nguy co tr vong.
Xa tri cling gay ra nhitng tdn thuang tich tu trén
mo lanh. Viéc chd thdi gian gidp giam nguy cd
gap cac bién chirng nghlem trong nhu hoai tur
hodc tén thuong vinh vién. Khéi u tai phat qua
sém (dudi 12 thang) thudng cho thay tinh khang

xa hoac khoi u cd dac tinh sinh hoc kho diéu tri
hon. Do dd, tai xa tri qua sdm cd thé khdng
mang lai hiéu qua cao vi khdi u cd thé khdng déap
Ung tot vai diéu tri lai.°

V. KET LUAN
Ung thu vom miii hong tai phat thuGng gdp

G bénh nhan nam gidi, trung tudi, vao vién vi ly
do dau dau la chu yéu. Giai doan diéu tri lan dau
la III, IVa cd ty |é tai phat cao. Chan doan xac
dinh tai phat dua vao soi tai mii hong két hgp
sinh thiét. Cac trudng hgp khé can phdi hgp cac
phuadng tién chan doan hinh anh. Giai doan khi
tai phat chd yéu la IVa. Thdi gian tai phat trung
binh la sau 2 nam tur khi két thac diéu tri lan dau.
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DAC PIEM LAM SANG, CAN LAM SANG CUA VIEM AM PAO
O’ PHU NU’ PEN KHAM TAI PHONG KHAM KHOA SAN,
BENH VIEN PA KHOA QUAN 0 MON NAM 2024

TOM TAT

Muc tiéu: Mb ta ty 18, dic diém I4m sang, cén
lam sang cda viém am dao va mét s6 yéu t6 lién quan
dén viém am dao cua phu nlt dén kham tai_ Phong
khdm Khoa San, Bénh vién da khoa quan O Mén.
Phucong phap Nghién cu cét ngang tur thang
1/2024 dén thang 6/2024, phong van 116 phu nir
dong y tham gia nghién cru bang b6 cau hdi thiét ké
san. K&t qua: Ty |é viém am dao la 59,5%. C6 mdi
tuong quan gilia viém am  dao vc'fi trinh d6 hoc van, s6
Ian vé sinh hang ngay, s6 Ian ve sinh khi hanh kinh,
vé sinh &m dao ddng cach va vé sinh trudc, sau khi
quan he tinh duc. Cu thé, hoc van Trung hoc ph0|
thong va cao dang, dai hoc co ty s6 chenh [an lugt la
5,5 va 4,5 lan so vd| tiéu hoc; 20,5 va 9,7 Ian lugt Ia
ty s6 chenh cho vé sinh 1-2 Ian/ngay kh| khong c6
kinh va dang hanh kinh so véi nhdm khong vé sinh; vé
sinh am dao dlng cach va trudc, sau khi quan hé tinh
duc cd ty s6 chénh chi 0,3 va 0,1 so vdi nhom sai cach
hodac khong thuc hién. Két luan: ba s6 doi tugng
nghién clu cé viém am dao. Cac yéu t6 lién quan
viém am dao la trinh d6 hoc van, so lan vé sinh hang
ngay, sO lan vé sinh khi hanh khi, vé sinh am dao
ddng cach va vé sinh trudc, sau khi quan hé tinh duc.

Tur khoa: Viém am dao, yéu to lién quan, vé sinh.

SUMMARY
THE CLINICAL, PARACLINICAL FEATURES
OF OF VAGINITIS IN WOMEN VISITING
FOR CHECK-UPS AT THE OBSTETRICS
DEPARTMENT CLINIC, O MON DISTRICT

GENERAL HOSPITAL, 2024

Aims: Describe the rate, clinical and paraclinical
characteristics of vaginitis and describe associated
factors among women visiting for check-ups at the
Obstetrics Department Clinic, O Mon General Hospital.
Methods: A cross-sectional study conducted from
January 2024 to June 2024, involving interviews with
116 women who agreed to participate in the study
using a designed questionnaire. Results: The
prevalence of vaginitis was 59,5%. There was a
correlation between vaginitis and educational level,
daily hygiene frequency, hygiene during menstruation,
proper vaginal hygiene, and pre- and post-intercourse
hygiene. Specifically, women with a high school and
college/university education had an odds ratio of 5,5
compared to those with primary education. The odds
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ratios for practicing hygiene 1-2 times per day when
not menstruating and during menstruation were 20,5
and 9,7, respectively, compared to no hygiene. Proper
vaginal hygiene and pre-/post-intercourse hygiene had
odds ratios of 0,3 and 0,1, respectively, compared to
improper or no hygiene practices. Conclusion: The
majority of study participants had vaginitis. Associated
factos are vaginitis included educational level, daily
hygiene frequency, hygiene during menstruation,
proper vaginal hygiene, and pre- and post-intercourse
hygiene practices.

Keywords: Vaginitis, associated factors, hygiene.

I. DAT VAN DE

Viém am dao la van dé stic khoe thudng gap
& phu nit, déc biét trong dd tudi sinh san. Du
khong gy nguy hiém dén tinh mang, nhung cac
triéu chiing clda bénh néu khong dugc phat hién
kip thdi va diéu tri triét dé, s& gay cac triéu
chirng kho chiu, anh hudng xau dén sinh hoat va
suc khoe sinh san.

Trén thé gidi, hang nam co tur 200-300 triéu
ca viém nhiém dudng am dao. O Viét Nam, cac
bénh phu khoa tang tir 15-27% hang nam, vdi
11% cac trutng hgp méc di mac lai nhiéu [an [7].

MOt s6 nghién ctu trudc day tai khu vuc
Dong bdng sdng Clru Long, dac biét la Can Tha,
ghi nhan ty 1€ mac viém am dao dao dong tir 34-
46% & cac nhom phu nir trong d6 tudi sinh san
[2], [3], [6]. Tuy nhién, quan O M6n, ndi tap
trung nhiéu lao dong nir tir cac khu céng nghiép,
dén kham phu khoa hang nam tai Phong kham
Khoa san, Bénh vién da khoa quan O Mén rat
nhiéu nhu‘ng dir liéu vé ty 1&é mac va yéu t6 nguy
cd con han ché.

T nhitng ly do trén, chung t6i thuc hién
nghién clru nay véi muc tiéu khao sat dic diém
lam sang, can 1am sang viém am dao va mét s6
yéu t6 lién quan cla phu nir dén kham tai Phong
kham Khoa San, Bénh vién Da khoa quan O Mén
nam 2024.

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

2.1. Poi tugng nghién clru. Cac bénh
nhan tr 18-49 tudi dén khdm phu khoa tai
Phong kham Khoa San, Bénh vién da khoa quan
O Mén va dudc chan doan viém &m dao.

Tiéu chuén lua chon: Bénh nhan tir 18- 49
tudi dén khdm phu khoa, khéng dat thudc am
dao trong vong 2 tuan trudc khi dén kham, cé
day du thong tin, két qua xét nghiém co viém



