VIETNAM MEDICAL JOURNAL N°3 - MAY - 2025

3. Miller AL, Dib C, Li L, et al. Left Ventricular
Ejection Fraction Assessment Among Patients
With Acute Myocardial Infarction and Its
Association With Hospital Quality of Care and
Evidence-Based Therapy Use. Circ: Cardiovascular
Quality and Outcomes. 2012;5(5):662-671.
doi:10.1161/CIRCOUTCOMES.112.965012

4. Lang RM, Badano LP, Mor-Avi V, et al.
Recommendations for cardiac chamber
quantification by echocardiography in adults: an
update from the American Society of
Echocardiography and the European Association
of  Cardiovascular Imaging.] Am  Soc
Echocardiogr. 2015;28(1):1-39.e14. doi:10.1016/
j.echo.2014.10.003

5. Nguyen TH, Nguyen TBY. bac d|em va gla tri
tién Iugng cia dau hiéu ST chénh xudng & bénh

nhan nh6i mau cg tim khéng ST chénh Ién. Tap chi
Tim mach hoc Viét Nam. March 4, 2023:58-66.

6. LiL, Zhou X, Jin Z, et al. Clinical characteristics
and in-hospital management strategies in patients
with acute coronary syndrome: results from 2,096
accredited Chest Pain Centers in China from 2016
to 2021. Cardiology Plus. 2022;7(4):192-199.
doi:10.1097/CP9.0000000000000032

7. Kim YH, Her AY, Jeong MH, et al. ST-elevation
versus non-ST-elevation myocardial infarction
after combined use of statin with renin—
angiotensin system inhibitor: Data from the Korea
Acute Myocardial Infarction Registry. Cardiol J.
2022;29(4):647-659. doi:10.5603/CJ.a2021.0007

8. Patidar N, Kumar K, Gupta BB, Jha RK. Study
of lipid profile of patient with acute myocardial
infarction. IJAR. 2022;10(12):1374-1380. doi:10.
21474/1JAR01/15979.

PAC PIEM LAM SANG, HINH ANH SIEU AM VA KET QUA PIEU TRI TANG
SINH NOI MAC TU’ CUNG BANG PHUONG PHAP PIEU TRINOI KHOA
TAI BENH VIEN PHU SAN THANH PHO CAN THO' NAM 2023-2025

LAm Ptrc TAm', Trwong Ngoc Thién Tién',

Huynh Thanh Liém?, Hoang Thi Tuyét Nhung’

TOM TAT

Muc tiéu: Tim hiéu d&c diém Idm sang, hinh &nh
siéu am, két qua diéu tri tdng sinh ndi mac t&r cung
(TSNMTC) bang phucdng phap diéu tri ndi khoa. Doi
tugng va phuong phap: Nghién cflu md ta cat
ngang trén 55 bénh nhén diéu tri tang sinh ndi mac tu
cung bdng phuong phap diéu tri ndi khoa va theo doi
sau diéu tri 3 thang tai Bénh vién Phu San Thanh pho
Can Tho tu’ 4/2023 dén 1/2025 Két qua: co 72,7% &
40-60 tudi, trung binh 1a 49,75 £ 9,39 tudi, phan I6n
bénh nhan @ thanh thj chlem 76 4%, béo phl la 50,9%
cao hon 9 [an so gay. Triéu chL'rng la ra huyét bat
thuGng la 76,4% va dau bung vung ha vi (80%).
81,8% cb day ndi mac tir cung trén siéu am, do day
trung binh 14,15 £ 7,26 mm. Tang sinh noi mac tu
cung dién hinh la 96, 4% Sau diéu tri 1 thang va 3
thang s6 do day noi mac tLr cung thay déi khac biét cd
y nghia (p<0 001), s6 ngay hanh kinh ¢ nhém chua
man kinh co thay doi (p<_0,05), tinh trang ra huyét
hau man kinh 6 nhdm man kinh giam ro rét sau 3
thang chi con 18,2% bénh nhan ra huyet < 7 ngay.
Két luan: Tang smh ndi mac tr cung cé biéu h|en
pho bién nhat 1a ‘rong kinh, rong huyet Hinh anh siéu
am gilp danh g|a doé day n0| mac tr cung va phan loai
ton thuong. Ve dleu tri ndi khoa, phucng phap nay
don gian, hiéu qua, chi phi thap: dap (ing tich cuc vdi
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phuang phap su dung progestin va phac do diéu tri
noi tiét khac, g|up kiém soat triéu chirng va lam giam
dd day néi mac tir cung.

Tu khda: ting sinh ndi mac tir cung, do day noi
mac tr cung trén siéu am.

SUMMARY
CLINICAL FEATURES, ULTRASOUND
IMAGES AND TREATMENT RESULTS
ENDOMETRIAL HYPERPLASIA BY
METHODS MEDICAL TREATMENT AT CAN
THO CITY OBSTETRIC AND GYNECOLOGY

HOSPITAL FROM 2023-2025

Objective: To investigate the clinical
characteristics, ultrasound findings, and treatment
outcomes of endometrial hyperplasia (EH) using
medical therapy at Can Tho City Maternity Hospital.
Subjects and methods: A cross-sectional descriptive
study was conducted on 55 patients who were
examined and treated for endometrial hyperplasia with
medical therapy at Can Tho City Maternity Hospital
from June 2023 to January 2025. Patients were
monitored for clinical outcomes after three months of
treatment. Results: The majority of patients were
between 40-60 years old, accounting for 72.7%, with
a mean age of 49.75 = 9.39 years. Most patients
resided in urban areas (76.4%). The proportion of
obese patients was 50.9%, which was nine times
higher than that of underweight patients. The most
frequent clinical symptoms were abnormal uterine
bleeding (76.4%) and lower abdominal pain (80%).
Endometrial thickening on ultrasound was found in
81.8% of cases, with an average endometrial
thickness of 14.15 £+ 7.26 mm. The incidence of
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typical endometrial hyperplasia accounts for 96.4%,
while atypical endometrial hyperplasia accounts for
3.6%. After one and three months of treatment,
endometrial thickness significantly changed, with a
statistically significant difference (p < 0.001). The
number of menstruation days in premenopausal
patients also showed a statistically significant change
(p < 0.05). Postmenopausal bleeding was significantly
reduced after three months, with only 18.2% of
patients experiencing bleeding for less than seven
days and 0% experiencing bleeding for more than
seven days. Conclusion: Endometrial hyperplasia
most commonly presents with abnormal uterine
bleeding, including menorrhagia and metrorrhagia.
Ultrasound imaging plays a crucial role in diagnosis,
aiding in the assessment of endometrial thickness and
classification of lesions. Regarding medical treatment,
this approach is simple, effective, and cost-efficient.
Studies have reported a positive response rate to
progestin therapy and other hormonal treatment
regimens. These therapies help control symptoms,
reduce endometrial thickness, and minimize the risk of
progression to endometrial cancer. Additionally, they
improve disease prognosis, enhance patients’ quality
of life, and preserve reproductive organs.

Keywords: endometrial hyperplasia, endometrial
thickness on ultrasound.

I. DAT VAN DE

Tang sinh ndi mac tr cung (TSNMTC) la mét
rdi loan ndi mac tr cung do méat cdn bang ndi
tiét, trong dod estrogen kich thich su’ phat trién
qua muc cla ndi mac tor cung ma khong cd su
doi khang day dd cla progesterone. Nam 2024,
theo T chirc Y t& Thé gidi (WHO): ting sinh
NMTC thanh 2 nhédm: TSNMTC dién hinh (khéng
tan sinh), TSNMTC khdng dién hinh hay con goi
la tAn sinh trong biéu mé NMTC (EIN). Biéu hién
Idm sang cla TSNMTC la chay mau tr cung bat
thudng bao gom chay mau kinh nguyét nhiéu,
chdy mau gilta ky kinh, chdy mau khong déu,
chay mau khong theo chu ky khi dung liéu phap
thay thé hormone (HRT), chdy mau sau man
kinh. Ty Ié TSNMTC udc tinh cao han it nhat ba
[an so v&i ung thu ndi mac tir cung va néu khong
dudc diéu tri c6 xu hudng phat trién thanh ung
thu' ndi mac t& cung. Ung thu ndi mac tr cung la
bénh ac tinh phu khoa & phucdng Tay va tang
sinh NMTC la tién than cia bénh. Nam 2012,
Vuong Qudc Anh ghi nhan c6 8617 ca ung thu
ndi mac t&r cung mdi. Tang sinh NMTC dugc
chan doan dua vao 1dm sang, hinh anh siéu am
va m6 bénh hoc. Trong dd, siéu am qua dudng
am dao (transvaginal ultrasound — TVUS) ¢ do
nhay cao phat hién dé day ndi mac tir cung hodc
do d6 day NMTC bat thudng sé dua ra thém ly
do dé thuc hién sinh thi&t NMTC & nhitng phu ni
bi chdy mau sau man kinh. biéu tri TSNMTC dua
trén kiém soat ndi tiét t§ nhdm (c ché su phat

trién qua muc cla ndi mac t& cung, véi phuong
phdp ndi khoa bdng progestin (nhu
medroxyprogesterone acetate, dydrogesterone,
norethisterone, levonorgestrel - releasing
intrauterine system) la c6 hi€éu qua trong viéc
ki€m sodat triéu chitng rong kinh, giam do day ndi
mac tlr cung va han ché nguy cd tién trién thanh
ung thu. Tai Bénh vién Phu san Thanh ph6 Can
Tho, viéc nghién cdu bénh ly TSNMTC chua
dudc bao cao day du nén ching téi thuc hién
nghién cfu nay véi muc tiéu tim hiéu déc diém
l&m sang, hinh anh siéu am, két qua diéu tri
tang sinh ndéi mac t cung (TSNMTC) bdng
phudng phap diéu tri ndi khoa nham cung cdp
dir liéu thuc tien, gop phan nang cao hiéu qua
chan doén va diéu tri bénh ly nay.

Il. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi turgng nghién ciru. Tat cd bénh
nhan co tang sinh ndi mac t& cung trén siéu am
va/ hodc xuat huyét tr cung bat thudng, két qua
giai phau bénh la tang sinh ndi mac t cung tai
Bénh vién Phu San thanh phé Can Tho ndm
2023 - 2025 dugc diéu tri ndi khoa bang thuébc
nglra thai ph6i hgp, Medroxyprogesterone
acetate 10mg, Norethisterone (Primolut) 5mg,
Micronize progesterone (Utrogestan) 100mg,
dung cu t&f cung chlfa LNG (vong Merina). Loai
trir bénh nhan cd xuat huyét tir cung bat thudng
do nguyén nhan: u xd t&f cung LO, L1, L2, r0i
loan déng mau, ung thu' NMTC, ung thu c6 tr
cung, c6 di tat dudng sinh duc: t&r cung doi, tr
cung c6 vach ngan... BEnh nhan chua quan hé
tinh duc, dang mang bénh ly tdm than hoac giao
ti€p khong binh thudng.

2.2. Phuong phap nghién ciru

- Nghién cru mé ta cat ngang cé phan tich
trén 55 bénh nhan tU thang 06/2023 dén thang
01/2025 tai khoa Kham bénh va Khoa Phu Bénh
vién Phu San Thanh phd Can Tha.

- N6i dung nghién c(u: tudi, noi &, BMI, rong
kinh, rong huyét, ra huyét hau man kinh, dau
bung vlng ha vi, huyét chay ra tlr long t& cung,
doé day ndi mac tr cung trén siéu am trudc va
sau diéu tri 1 thang, 3 thang, két qua mo bénh
hoc, s6 ngay hanh kinh & bénh nhan con kinh, s6
ngay ra huyét bat thudng & bénh nhan man kinh
sau diéu tri 1 thang, 3 thang.

- XU ly s6 liéu: bang phan mém SPSS 20.0.
Cac thuat toan thong ké mo ta: tan sudt, ty 1€
phan trdm, trung binh, trung vi, dd 1&ch chuan.
Phan tich thGng ké so sanh: test t doc lap,
Fisher’s exact test. Gia tri p< 0,05 dudc coi la co
y nghia thong ké.

2.3. Pao dirc nghién clru: Ho6 so y dirc s
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23.086.HV/PCT-HDDD va Bénh vién Phu San Tp.
Can Tha dong y thuc hién nghién clu.

INl. KET QUA NGHIEN cU'U
Cé 55 bénh nhan cé tang sinh ndi mac tur
cung ghi nhan két qua nhu sau:
3.1. Dic diém chung ctia nhém nghién ciru
Bang 3.1. Pac diém vé tudi, noi &

Pac diém | Tan s6 (n) | Ty Ié (%)
Nhém tudi
<40 8 14,5
40 - 60 40 72,7
> 60 7 12,7
Trung binh (X£5D) 49,75 £9,39
Ngi 6
Thanh thj 42 76,4
NoOng thon 13 23,6
Tong 55 100

Nh3n xét: B tubi trung binh 1a 49,75
+9,39, nhdm 40-60 tudi chiém 72,7%. Ty lé
song & thanh thi chi€ém 76,4%.

5,5%

50,9% 29,1%

14,5%

Gay Binh thuwonmg Tién béo phi

Biéu dé 3.1. Phdn nhém BMI

Nh3n xét: 50,9% bénh nhan bi béo phi.
5,5% bénh nhéan cé BMI ¢ mic gay.

3.2. Pac diém lam sang - hinh anh siéu
am cua nhirng bénh nhan tang sinh noi
mac tir cung

3.2.1. Pac diém Idm sang

Bang 3.2. Triéu chiung lam sang

Beéo phi

Triéu chirng S(‘:,':_.;‘-’s")g IX/‘:)@
Ra huyét bat thuGng 42 76,4
Rong kinh 19 34,5
Rong huyét 14 25,5
Ra huyét hau man kinh 9 16,4
Pau bung vung ha vi
Co 44 80,0%
Khong 11 20,0%
Huyét chay ra tu long tir cung
Co ra huyét 38 69,1%
Khong ra huyét 17 30,9%

Nhan xét: 76,4% bénh nhan co triéu ching
ra huyét bat thudng: rong kinh: 34,5%, rong
huyét: 25,5%, ra huyét hau man kinh:16,4%.
80% bénh nhéan c6 dau bung vung ha vi.

3.2.2. Pac diém hinh anh siéu 4m

Bang 3.3. B day néi mac tir cung
| Pac diém | S6lugng [Ty Ié (%) |

60

|__(n=55) |

Do day noi mac tir cung
<4 mm 3,6
4-8mm 6 10,9
8-12 mm 15 27,3
> 12 mm 32 58,2

Trung binh (X£SD) 14,15 £ 7,26 mm

Tang sinh n6i mac tir cung

Co 45 81.8%

Khong 10 18,9%

Nhan xét: b6 day NMTC dao dong tir 3mm
dén 47mm, trung binh la 14,15 = 7,26 mm. Do
day NMTC > 12mm cao nhat (58,2%). C6 81,9%
bénh nhan téng sinh NMTC trén siéu am

3.2.3. Két qua sao sinh thiét NMTC

Bang 3.4. Két qua gidi phau bénh

A . SO lugng(Ty 1€
Phan loai (n=55) |(%)

Téng sinh NMTC dién hinh 53 96,4

Tang sinh NMTC khdng dién hinh| 2 3,6
Nh3n xét: Ty | tdng sinh NMTC dién hinh
chiém 96,4% va khdng dién hinh chiém 3,6%.
3.3. banh gia két qua diéu tri tang sinh
ndi mac tr cung bang phucng phap diéu tri
noi khoa sau 1 thang, 3 thang
Bang 3.5. Su’ thay déi dé day néi mac tu
cung

A 4x. [Truwdc diéul Sau 1l Sau 3
?ﬁ;‘%’ tri (1) |thang (2) | thang (3)
(n=55) (n=53) (n=49)

<4mm | 2(3,6) | 11(20,8) | 4(8,2)
4-8mm | 6(10,9) | 22 (41,5) | 29 (59,2)
8-12mm | 15(27,3) | 12 (22,6) | 14 (28,6)

>12mm | 32(58,2) | 8(15,1) | 2(4,1)

P p21 < 0,001, p31 < 0,001

Nhan xét: do day NMTC giam dan theo thdi
gian, khac biét cd y nghia thong ké (p < 0,001)

Bdng 3.6. Thay déi vé sé ngay hanh
kinh cua bénh nhéan chua man kinh

N Trudc diéu| Sau 1l Sau 3
SONO3Y IA | trj (1) [thang (2) |thang (3)
(n=44) | (n=44) | (n=44)
khong hanh| o 0) | 4(9,1) | 5(11,4)
<7ngay | 42 (95,5) | 33 (75,0) | 39 (88,6)
7-14 ngay 2 (4,5) 7 (15,9) 0(0)
p p21 = 0,016%, p31 = 0,027

*Fisher's Exact Test
Nhdn xét: p21 va p31 < 0,05 chiing to su
khac biét cé y nghia thong ké gilta trudc va sau
diéu tri vé s6 ngay hanh kinh. Sau 3 thang khong
con bénh nhan nao cd ngay hanh kinh > 7 ngay.
Bang 3.7. Thay déi vé sé ngay ra huyét
bat thuong cua bénh nhan man kinh
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P Trudc diéu| Saul Sau 3
SONG2Y I | trj (1)  |thang (2) thang (3)
y (n=11) | (n=11) | (n=11)
Khong ra huyétl 2 (18,2) | 7 (63,6) | 9 (81,8)
< 7 ngay 7(63,6) | 2(18,2) | 2(18,2)
> 7 ngay 2(18,2) | 2(18,2) 0 (0)
P p21 = 0,061*, p31 = 0,013*

*Fisher's Exact Test
Nhan xét: Trugc diéu tri, 81,8% bénh nhan bi
ra huyét <7 ngay hodc =7 ngay. Sau 1 thang,
63,6% bénh nhan khong con ra huyét, va sau 3
thang, con s0 nay tang 1én 81,8 su khac biét cd y
nghia thdng ké & thdi diém 3 thang vdi p< 0,05.

IV. BAN LUAN

4.1. Pac diém chung: V& phan bd nhém
tudi, b&nh nhan 40-60 tudi chiém 72,7%- ty 1é
chiém cao nhat, xu hudng nay tuong tu két qua
chi Ngé Phan Thanh Thiy, nhém 40-60 tudi 1a
69%, va nghién clu cla Farzaneh F, nhom 36-
50 tudi chi€ém 52,9%, gép phan clng ¢ vé dac
diém dich té hoc cua bénh ly nay [4,9].

Bang 4.1. So sanh vé tudi trung binh

Nghién ciru Tudi trung binh

Kumari P [10] 47,16 £ 3,25

Dang Thi Minh Nguyét [1] 46,16 + 7,44

Farzaneh F [9] 45,41 + 9,87

Ngo6 Phan Thanh Thay [5] 56,4 + 9,1

Chung toi 49,75 +9,39

C4 su’ khac biét nay ¢ thé lién quan dén su
khac biét vé doi tugng nghién cltu, tiéu chi chon
mau. cla ching t6i cho thdy 76,4% bénh nhan
tédng sinh n6i mac t& cung sinh sdng & khu vuc
thanh thi, trong khi chi 23,6% dén tir ndng thon.
Xu huéng nay cling dugc quan sat trong nghién
citu cia Nguyéen Ngoc Minh, vdi thanh thi chiém
62% va nong thon chiém 38% [8]. Su chénh
léch nay c6 thé do mét s6 yéu t6: tiép can dich
vu y t&, 16i song, nhan thirc vé suic khde. Két qua
chi s& khéi co thé cho thdy béo phi rat cao
50,9%, tién béo phi 14,5% va gay 5,5%. Ngoai
ra, nghién c(u clia Kumari P va Farzaneh F ¢ ty
Ié béo phi cao, lan lugt la 42,1% va 32,9%
[8,9,10]. Béo phi la mot trong nhitng yéu to
nguy cc quan trong clia TSNMTC.

4.2. Pac diém lam sang, hinh anh siéu am

Vé lam sang: triu chirng rong kinh, rong
huyét la 60%. Tuong dudng vdi Phan Thi Qui la
68,6% bénh nhan. Nhung thdp hadn so nghién
cttu khac, nhu Ngé Phan Thanh Thay c6 94,4%
bénh nhan nhap vién do rong kinh, rong huyét.
Lé Thi Anh Pao va Mai Trong Hung ghi nhan
67,7% bi rong kinh va 32,3% bi rong huyét [2,
4,7]. Biéu nay cho thay lam sang cé rong kinh
va rong huyét la hai triéu chiring chinh dén diéu

tri. Ching t6i ghi nhan 16,4% bénh nhan bi ra
huyét sau man kinh nhung Ngo, ty 1€ nay cao
hon nhiéu, (66,9%) [4]. C6 su khac biét nay la
do dGi tugng nghién cltu, bénh nhan hau man
kinh cé triéu chiing ra huyét nhiéu hon. bau
bung la mét ly do nhap vién nhung ty I€ thap
hon nhiéu so vé&i rong kinh, rong huyét. Két qua
dau bung la 9,1%. Két qua clia Ngé Phan Thanh
Thly: dau bung 1a 1,1% va Phan Thi Qui co
2,3% [4,7]. Diéu nay ggi y rang dau bung khéng
phai 1a triéu ching chinh, nhung cé thé di kém
vGi rong kinh, rong huyét. Két qua ching t6i, co
14,5% bénh nhan nhap vién do tang sinh NMTC
trén siéu am.

Vé hinh anh siéu am: TSNMTC trén siéu
am la 81,8%, tuong dudng vd&i nghién clu
Nguyén Vin Tudn (83,6%) [6]. D6 day NMTC
trung binh la 14,15 £ 7,26 mm, tuong dudng vdi
két qua cla Nguyen Phac Nhon 14,25 + 7,24
mm va Phan Thi Qui 13,15 + 5,61 mm. biéu nay
c6 thé phan anh su tucng dong vé yéu td dia ly
[4, 7]. Khi phan nhom: nhdm < 4mm chiém
3,6% tudng dudng vdi nghién ciru khac, da so
<10%. Nhdm 4-8mm chiém 10,9%, thap han so
vGi nghién citu cla Nguyen Ngoc Minh 25% va
bang Thi Minh Nguyét 14,8%. Nhém ty Ié cao
nhat tlr 8mm trd 1én la 85,5% tudng dudng vdi
két qua cua Dang Thi Minh Nguyét 83,3% va
nghién ciu Lé Thi Anh Pao, Mai Trong Hung
89,3% [1, 2, 8].

Két qua mé bénh hoc: c6 ty I&é TSNMTC
dién hinh rdt cao 96,4%, cao hon so vdi nghién
cltu nhu Nguyén Phic Nhon: TSNMTC dién hinh
la 74,7% va khéng dién hinh 1a 25,3%. Fazraneh
F ghi nhan 82,85% cd dién hinh va khéng dién
hinh & 17,15%. [4,9]. Diéu nay cd thé& phan anh
su khac biét trong phuong phap thu thap va
phan tich mau.

4.3. banh gia két qua diéu tri tang sinh
ndi mac tr cung bang phuong phap diéu tri
ndi. DO day NMTC sau diéu tri 1 thang va 3 thang
G nhdm 4- 8mm chiém ty Ié cao nhat (41,5% va
59,2%), su khac biét nay co y nghia théng ké
(p<0,001), phu hgp vdi nghién clru cla Lé Thi Anh
Dao va BO Tuan Dat, cd 89,7% va 35,7%. So sanh
vGi nghién clru cla Nguyen Ngoc Minh do day
NMTC sau 3 thang diéu tri nhdm chi€ém ty Ié cao
nhat 5-10mm chiém 62% [3, 8].

Sau 1 thang diéu tri, 75% bénh nhan cd s6
ngay hanh kinh dudi 7 ngay, 15,9% cd hanh
kinh kéo dai trén 7 ngay, khéng hanh kinh la
9,1% (p< 0,05), su khac biét c6 y nghia théng
ké va sau 3 thang diéu tri, hi€u qua rd rang hon:
88,6% c06 s6 ngay hanh kinh dugi 7 ngay, khong
con trudng hgp nao bi rong kinh kéo dai trén 7
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ngay (p<0,05). K& qua nay tuong dong vdi
nghién c(fu cta Lé Thi Anh Dao va Do Tuan Dat
véi p < 0,05 sau 1 thang va p < 0,01 sau 3
thang, nghlen cru ctia Nguyén Ngoc Minh hiéu
qua cling rd rang vGi p < 0,05 sau 3 thang. Qua
dd, phuang phap diéu tri néi khoa gilp cai thién
tinh trang r6i loan kinh nguyét do TSNMTC. Tinh
trang ra huyét bat thudng & bénh nhan man kinh
cai thién r6 rét sau 3 thang diéu tri c6 81,8%
bénh nhan khdng con ra huyét va khong cé bénh
nhan nao ra huyét > 7 ngay, (p<0,05) [3, 8].

V. KET LUAN

Biéu hién tang sinh ndi mac tI cung la rong
kinh, rong huyét. Hinh anh siéu am dong vai tro
quan trong trong chan doan, danh gia do day
ndi mac ti cung va phan loai ton thuang. Diéu
tri ndi khoa la phuong phap nay don gian, hiéu
qua, chi phi thap, dap Ung tich cuc véi phuang
phap st dung progestin va phac doé diéu tri noi
tiét khac, giup ki€m soét triéu chiing va lam
giam do6 day ndi mac t cung, cai thién tién
lugng bénh, chat lugng cudc sdng va gilp bao
ton cd quan sinh duc.
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PAC PIEM PAU TREN NGU'O'I BENH PARKINSON CAO TUOI
TAI BENH VIEN L[\o KHOA TRUNG U’O’NG

Tran Viét Lu’c

TOM TAT

Muc tiéu: M) ta ddc diém dau trén ngudi bénh
Parkinson cao tu0| Poi tugng va phuong phap:
nghlen ciu md ta cat ngang trén 126 doi tugng
nghién cltu dugc chan doan Parkinson dén kham va
diéu tri tai Bénh V|en Lao Khoa Trung Udng Két qua:
Tudi trung binh clia d6i tugng nghién ctu la 69,4 +
6,1. Ty Ié n{t/ nam ~ 1,86. Ty Ié dau la 65,1%, trong
@6 dau & mirc do rat nhe va nhe Vdi ty 1& [an lugt 13
42,7% va 35,3%, dau trung binh la 17,1% va dau
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nang chiém 4,9%. Pau cd xudng khdp chiém ty lé
73,0%, dau ré than kinh chiém ty 1€ 29,4%. Két
luan: Ty |é dau & ngu’dl bénh Parkinson cao tudi kha
cao, vdi hon 20% bénh nhan trai qua dau muac do
trung b|nh dén nang Do dé, viéc sang loc dau terdng
quy va ap dung cac bién phap diéu tri pht hop 13 can
thiét de cai thién chat luwgng séng cho nhoém bénh
nhan ndy. Tar khda: dau, ngusi cao tudi, Parkinson.

SUMMARY
CHARACTERISTICS OF PAIN IN OLDER
ADULTS WITH PARKINSON'S DISEASE AT

THE NATIONAL GERIATRIC HOSPITAL

Objective: To describe the characteristics of pain
in older adults with Parkinson’s disease. Methods:
This was a cross-sectional study conducted on 126
patients diagnosed with Parkinson’s disease who
visited and received treatment at the National Geriatric
Hospital. Results: The average age of participants



