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V. KET LUAN VA KHUYEN NGHI

Két qua nghién cru trén 190 bénh nhan cho
thdy, di€ém s6 OHIP-14 trung binh 13 2,02 + 0,74
diém. Trong do6, CLCS lién quan SKRM cla bénh
nhan bi anh hudng nhiéu nhat la “Cam giac kho
chiu khi &n” (2,32 = 1,04 diém), tiép theo la
“Cam thdy vi giac cla minh bi kém di” (2,25 +
1,01 diém). CLCS lién quan SKRM it bi anh
erdng nhiéu nhét 13 “Dé cau gét vdi ngudi khac”
(1,51 £ 1,15 diém) va “Thiéu tu tin” (1,83 +
1,07 diém).

Két qua OHIP-14 trén 7 linh vuc cho thay,
[inh vuc CLCS lién quan SKRM bi anh hudng
nhiéu nhat 1a “Han ché& vé thé chat” véi diém
trung binh 2,26 + 0,84 diém, tiép theo la “Gidi
han chiric ndng” vdi diém trung binh 2,10 + 0,94
diém. Linh vuc CLCS it bi anh hudng nhat la
“Han ché vé xa hdi” véi diém trung binh 1,78 +
0,91 diém, tiép theo la “Han ché& vé tdm ly” v4i
diém trung binh 1,84 £ 0,94 diém.
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nam 2024, tim ki€m trén cd s dif li€u PubMed,
Google Scholar va thu vién DPai hoc Y Ha N0| vGi cac
tir khoda lién quan dén didu tri ngat mdi do viém mii di
ing bang phau thuat chinh hinh cudn dudi. Két qua
Trong s6 49 bai bdo tim thdy, 12 bai dap Lrng tiéu
chuin Iya chon dudc dua vao nghién clu. Cac
phucng phép phau thuat bao gom dét dién dudi nlem
mac, song cao tan, Coblator, laser, Microdebrider va
cat xugng cubn duféi, vGi ty 1€ cai thién triéu chiing
ngat mii tor 60,5% dén 100% trong khodng thdi gian
tr 2 thang dén 5 nam sau phau thuat. 75% cac
nghién clu la can thiép lam sang khong cé nhém
chitng, cé nhdm chiing (25%, n=3). Cai thién do
thong thoang mdi dat tir 37,1% dén 65% (do khi
dong hoc miii). Cac bién ching nhu dau, chay mau
(1,1-15%), dong vay (5-31,7%), dinh cudn (2,85-
5,8%) hodc teo cugn (4,2%) thudng nhe va thoang
qua. Két luan: Phiu thuat chinh hinh cudn dudi 13
phuong phap hiéu qua va an toan dé diéu tri ngat mdii
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& bénh nhan viém miii di i’ng khong dap Ung diéu tri
ndi khoa, véi ty I€ cai thién triéu chung >60% va ty I€
bién ching khoang 1,1%-56,7%, trung binh udc tinh
~35%, chu yeu nhe va thoang qua.

Ttrkhoa. viém mdii di ¢hg, ngat miii, phau thuat
chinh hinh cu6n dudi.

SUMMARY
OVERVIEW OF THE EVALUATION OF NASAL
CONGESTION TREATMENT OUTCOMES IN
ALLERGIC RHINITIS PATIENTS USING

INFERIOR TURBINOPLASTY

Objective: To describe the characteristics of
studies on the treatment of nasal congestion in allergic
rhinitis patients using inferior turbinoplasty and to
synthesize the outcomes of this method. Subjects
and Methods: A narrative literature review was
conducted using peer-reviewed articles published in
English and Vietnamese from 2000 to July 2024.
Relevant studies were identified via PubMed, Google
Scholar, and the Hanoi Medical University Library
using keywords related to inferior turbinate surgery for
nasal obstruction secondary to allergic rhinitis.
Results: Of the 49 articles retrieved, 12 met the
inclusion criteria.  Surgical modalities included
submucosal electrocautery, radiofrequency ablation,
coblation, laser reduction, microdebrider-assisted
turbinoplasty, and turbinate bone resection. Reported
rates of symptomatic improvement in nasal
obstruction ranged from 60.5% to 100%, with follow-
up periods ranging from 2 months to 5 years. Among
the included studies, 75% were uncontrolled clinical
trials, while 25% (n = 3) incorporated control groups.
Objective improvements in nasal airflow, assessed by
rhinomanometry, ranged from 37.1% to 65%.
Reported complications included pain and epistaxis
(1.1%-15%), crusting (5%-31.7%), synechiae
formation (2.85%-5.8%), and turbinate atrophy
(4.2%), most of which were mild and self-limited.
Conclusion: Inferior turbinate surgery appears to be
a safe and effective therapeutic option for patients
with  allergic  rhinitis refractory to medical
management, achieving symptomatic relief in over
60% of cases. The overall complication rate ranged
from approximately 1.1% to 56.7%, with an estimated
mean of ~35%, primarily involving minor and
transient adverse effects.

Keywords: allergic rhinitis,
inferior turbinoplasty.

I. DAT VAN PE

Viém milii di ¢’ng (VMDU) la bénh ly viém mdi
man tinh cé cd ché mién dich qua trung gian
IgE, anh hudng dén khoang 10-30% dan sb thé
gidi va chiém ty Ié cao hon 6 do th| do 6 nhiém
khdng khi va tiép xuc di nguyén'. Trong s cac
triéu chiing cia VMDU, ngat mii 13 bi€u hién
phé bién va gdy anh hudng nhiéu nhat dén chat
lugng cudc song, chiém tdi 70-80% truGng
hop'. Ngat miii kéo dai c6 thé lam giam chét
lugng gidc ngd, hiéu suat lam viéc va gay hau
qua dén cac bénh ly lién quan nhu viém xoang,

nasal congestion,

viém tai gilra, hen phé quan hodc hoi chiing
ngung thd khi ngu?.

Diéu tri ngat miii trong VMDU chl yéu béng
ndi khoa: khang histamin, corticoid tai cho,
khang leukotrien, thu6c co mach va rida mii
bang dung dich mudi uvu truong, v.v... Tuy
nhién, cé khoang 10-20% bénh nhan khong dép
Lrng tot vai diéu tri noi khoa, dac blet ¢ nhom co
qua phat cuén miii dudi keo dai’. Khi dé, phau
thuat chinh hinh cu6n dudi dugc xem la gidi
phap hiéu qua nham cai thién thdéng khi mii. Cac
ky thuat bao gébm dét dién, laser COz, song
rad|ofrequency, vi phiu hodc cdt mot phan cuén
dudi®. Nhiéu nghién cltu cho thay ty I1é cai thién
triéu chiing ngat mii sau phau thuat dao dong
tlr 70% dén 90%?>. Vi du, nghién ciru cla Passali
va cong su’ (2003) cho thdy 87% bénh nhan cai
thién ro rét sau phau thuat giam thé tich cudn
dudi bang laser’. Tudng tu, Casey Means va
cong su (2015) bao cao hiéu qua lén téi 80% khi
s« dung ky thudt d6t cubn bang song
radiofrequency®. Tuy vay, hiéu qua lau dai va do
an toan clia phuang phap nay van con la van dé
gay tranh cai. Mot s6 nghién clru cdnh bao nguy
cd bién chiing néu can thiép qua mikc, dac biét
la hoi chirng miii tréng (Empty Nose Syndrome -
ENS). Houser SM (2001) mo ta rang cét qua
nhiéu moé cudn dudi cé thé dan téi mat cam giac
ludng khi, kho rat, nghet mili "ao" du dudng thé
thong thoang vé mat giai phau®.

Tai Viét Nam, phau thuat chinh hinh cubn
dudi ngay cang dugc ap dung rong rdi, song cac
nghién clfu téng quan hé théng hodc phén tich
téng hdp vé hiéu qua va bién chirng clia phudng
phap nay trong diéu tri VMDU con han ché. biéu
nay dat ra nhu cau cap thiét vé viéc hé thong
hda cac bang chirng da cd, nham gitip bac si lam
sang dua ra quyét dinh diéu tri chinh xac hon,
phu hgp Vvéi tiing d3c diém bénh nhan. Do dd,
chiing t6i thuc hién nghién cltu nay nham: T6ng
quan cac ngh/en cuu dé cong b6 vé diéu tri ngat
mdi do viém mdi di uhg bang phéu thudt chinh
hinh cuén dudi, to’ dé gdp phan chuén hoa chi
dinh, lua chon ky thudt phu hop va nang cao
hiéu qua diéu tri bénh.

II. DSI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. bGi tugng cua
nghién cltu la céc tai liéu khoa hoc cd ndi dung
lién quan dén viéc diéu tri ngat miii & bénh nhan
viém mii di Ung bang phau thuat chinh hinh
cuén miii dudi, bao gom bai bado goc, nghlen
cttu can thiép, nghlen clru quan sat, bao cao ca
ldam sang, bai tong quan va hudng dan diéu tri.
Cac tai liéu nay can cung cap dir liéu vé chi dinh,
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ky thut, hiéu qua diéu tri, bi€n chirng hodc theo
ddi sau phau thuat.

2.2. Tiéu chuan luva chon va loai trir

- Tiéu chudn lua chon: Tai liéu c6 d6i tugng
nghién citu la bénh nhan viém mdii di (ng cd biéu
hién ngat miii dugc diéu tri bang phau thuét chinh
hinh cudn dudi (inferior turbinoplasty).

+ Tai liéu trinh bay it nhat mét trong cac noi
dung: d3c di€ém bénh nhan, chi dinh, ky thuét,
két qua diéu tri, bién chiing hodc theo doi sau
phau thuat.

+ Bai viét dugc cong bS bang tiéng Viét
hodc ti€éng Anh.

e ThdGi gian xuat ban tlr nam 2000 dén nay.

o Khong gidi han vé loai hinh thiét k€ nghién
clru hay dia diém cong bé.

Tiéu chuén loai tra:

e Tai liéu khong viét bang tiéng Viét hoac
ti€ng Anh.

e Cac bai bao khong c6 du thong tin lién
guan dén muc tiéu nghién clu.

e Cac bai viét trung lap, ban thuyét minh, y
kién chuyén gia khong cé dir liéu thuc nghiém.

2.3. Nguon dir liéu va chién lugc tim
kiém. Tai liéu dugc tim ki€ém cd hé thong trén
cac cd sé dir liéu dién tr qubc té va trong nudc,
bao gbm: PubMed, Google Scholar, thu vién dién
t&r ctia Trudng Pai hoc Y Ha Noi, Cac tap chi y
hoc chuyén nganh Tai Miii Hong

TU khda tim kiém dugc sir dung linh hoat
dudi dang két hgp tir don Ié va nhom tir dong
nghia, cd thé sir dung toan t logic (AND, OR)
dé m& rong pham vi tim kiém. Tiéng Anh:
"Allergic rhinitis", "nasal obstruction", "inferior
turbinate  surgery", "turbinoplasty", "nasal
congestion”, "surgical treatment". Tiéng Viét:
"Viém mii di &ng", "ngat mdi", "phau thuat cudn
mi", "chinh hinh cudn dudi", "diéu tri ngat mdi".

Sau khi thu thap, tat ca cac tai liéu sé dugc
luu trlr c6 hé théng bdng phan mém quan ly tai
liéu tham khado (nhu Zotero hodc EndNote) dé
phuc vu budc sang loc va trich xuat dit liéu.

2.4. Quy trinh lva chon va cong cu phan
tich. Qua trinh lua chon tai liéu dugc thuc hién
theo quy trinh PRISMA 2009, gom 4 budc: Xac
dinh tai liéu qua cc sG dir liéu, loai bd tai li€u
trung 18p, doc tiéu dé va tdm tat dé loai trir bai
khdng phu hop, Poc toan vén dé danh gid chi
tiét va dua vao phan tich.

Céc théng tin dudc trich xuat bao gém: ndm
xuat ban, quéc gia, thi€t k&€ nghién clru, cd mau,
loai ky thuat phau thuat cu6n dudi, chi dinh, két
qua diéu tri, bién chirng, thdi gian theo doi. DI
liéu dinh tinh s& dugc téng hgp bang phéan tich
noi dung theo chi dé (thematic analysis), trong
khi di liéu dinh lugng néu cd sé dudc mo ta
thdng ké bang bang biéu hodc sc dd, khéng thuc
hién phan tich tdng hop dinh lugng (meta-
analysis) do tinh ch&t ctia nghién cliu téng quan
ludn diém.

Ill. KET QUA NGHIEN CU'U

3.1. Két qua bai tir s d6 PRISMA 2009.
Sau khi tim kiém tur khda trén cac trang tim kiém
thong tin Pubmed, google scholar, thu vién Dai
hoc y Ha N&i, téng s6 bai bdo dudc tim thdy la
49 bai bao.

S6 bai bdo phu hdp dé dua vao phan tich
sau khi loai bd trung 13p va doc tiéu dé, tom tat
la 19 bai bao.

Sau khi doc toan van va danh gia theo tiéu
chuén lua chon, tiéu chuén loai trir va muc tiéu
cla nghién clu két qua thu dugc 12 bai bdo
dudc dua vao téng quan.

3.2. Pac diém chung cha cac nghién
ciru dudc dua vao tong quan

Bang 3.1. Pdc diém chung cua cdc nghién ciu.

Tén tac gia

Phuang phap phau

STT N3m xuat ban Nam thuc hién |Quoc gia thuat Thiét ké nghién ciru
Yusuke Kojima* } 2 nan | DOt dién dudi niém | Can thiép lam sang khong
1 (2013) 1/2008- 8/2012 | Nhat Ban mac (n=95) c6 nhom chiing

2 | L-DiRienzo | ¢5007 62008 Y

Coblator (n=110) Can thiép lam sang c6

Businco® (2010) nhdm chiing
| oo sanons o o RESETE () Gt
4 Y”(‘EE)”O%*;G” 1/2002-12/2006 | Dai Loan C_H+d?c'§i )E'F:Zré%)cuon can t“;ﬁgnqgfh”(r:gié“ 6
Microdebrider (n=80)
5 Tsung('g’(‘)’gg')"”ang éﬁiéz/ggg , | BaiLoan |Microdebrider (n=50)| <" t?éeﬁr:?)m iﬂ[‘rgn é‘héng
6 Hsin(—zc&i)r?]’gj Lin 2000-2002 | Bai Loan So?ngzcl%)sgan Can t?ci,)er[:r:gm zﬁr&grj] (_IJ(hong
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7 |R. Siméon (2010)| 7/2002-7/2005 | Phép | Coblator (n=g) | <3 thiep lam sang glj(héng
8 Hsin(—zc(?lila%; Lin 2001-2007 | Bai Loan So?lgzcif6§an Can t?(iﬁeﬁl':gm z?‘?r% ghong
9 Sac?izoogg')‘eno 1999-2000 | Nhat Ban| Laser CO2 (n=51) | <@" tg')eﬁh'gm zﬂfr% ghéng
o] P s | noo [0 o Gty o <o o
11 P”Va(g'gjg“pta 11/2012-11/2013| An D6 Laser (n=60) | €3N t?geﬁgim zﬁr&%ghang
12 Jae(zgqg)'-ee 7/2008-12/2010 |Han Quéc | Microdebrider (n=60)| <" tg')eﬁh'gm z"‘;“[!r%ghéng

Nhdn xét: c6 12 bai bao dugc lua chon
dugc cong bd tlr ndm 2002 dén 2018. Tong s6
1.004 bénh nhan viém miii di ing (VMDU) dudc
diéu tri ngat miii bang phau thudt chinh hinh
cu6n dudi (CHCD). Chau A chiém da s6 véi 10
bai (83,33%). Nghién clu can thiép lam sang
khong cé nhdm chidng chiém 75% (n=9). Cac

bénh nhan dudc phau thuat bang cac phuang
phap chinh hinh cuén dudi dung song cao tan
chifm ty 1é cao nhat véi 314 bénh nhan
(31,27%), st dung microdebrider chiém 24,9%
(n=250). )

3.3. Két qua phau thuat chinh hinh
cuon dudi cta cac nghién ciru

Bang 3.2. Phuong phap chinh hinh cuén dudi va két qua tuong irng

. z  |K&t qua sau phau thuat (%)| Thai diém
STT Tac gia Phu&':%f giaﬁ:ghau Khong/it cai | Cai thién |[danh gia sau
: thién/tai phat =50% | phau thuat
1 |Yusuke Kojima' (2013)| D6t dién dudi niém mac 17.4 82.6 2 ndm
L.Di Rienzo Businco’ .
2 (2010) Coblator 10 90 2 thang
e Song cao tan 100 0 <
3 | Chia-MinLiu (2009) Microdebrider 0 100 3 nam
N CH+ cat xudng cubn dudi 0 100 .
4 | Yu-LinChen (2008) Microdebrider 0 100 3 nam
5 [Hsin-ChingLin (2003) Séng cao tan 8.9 91.1 1 nam
6 R. Siméon (2010) Coblator 0 100 3 thang
7 |Hsin-Ching Lin (2010) Séng cao tan 39.5 60.5 5 nam
8 | P.K. Anjali (2020) |CH+ cat xuong cubn dudi 11.5 88.5 1 ndm
9 |Priyanka Gupta (2018) Laser 0 100 3 thang
10 | Jae Yong Lee (2013) Microdebrider 0 100 1 nam

Nhdn xét: C6 10/12 nghién cfu danh gia muc
db cai thién triéu chiing ngat mii sau phau thuat
CHCD vai nhiéu phuong phap khac nhau nhu: dot
dién dudi niém mac, song cao tan, Coblator, Laser,
Microdebrider, cat xuong cubn dudi két hap.

Théi diém danh gid sau md dao dong tur 2
thang dén 5 ndm. Két qua cai thién triéu chiing
ngat miii & cac nghién ctru chu yéu dat mdc tur

60,5% dén 100%. C6 4/12 nghién ctu ghi nhan
100% cai thién triéu chiing véi cac ky thuat nhu
Microdebrider, Laser, Coblator. Nghién c(ru cua
Chia-Min Liu cho thay ty 1é 100% tai phat triéu
chirng sau 3 nam & nhom st dung song cao tan,
nhom dung Microdebrider duy tri cai thién 100%.

_3.4. Cai thién do thong thoang miii sau
phau thuat

Bang 3.3. Mirc dé théng thoang mii sau chinh hinh cuén dudi

Mirc dd thong thoang miii  [Mrc d6 cai thién| Thdi diém

STT Tac gia/nam . do thong thoang| danh gia sau

Trugc PT Sau PT miii (%) phiu thuat
1| LD Rl((a%cl)ol?;usmcol Tac nghén trung binh| Binh thudng 37.1 2 thang
2 Yu-LinChen (2008)  [Tac nghén trung binh| Binh thugng 42.85 3 ndm
3 [Tsung-Wei Huang (2006)| Tac nghén ndng Nhe 37.78 1 nam

L Tac nghén nghiém | Nhe - trung .

4 R. Siméon (2010) trong binh 65 2 thang
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Nhadn xét: C6 4/12 nghién clu s dung
phuong phap do khi dc}ng hoc miii d& danh gia
mUc do thong thodng milii trudc va sau md Cac
tinh trang tc nghén trung_binh trudc mé trd lai
mic binh thudng sau phdu thudt véi mic cai

Bang 3.4. Bién chirng sau phau thuit

thién tir 37,1% dén 42,85%. Cac trudng hdp tac
nghén nang hodc nghiém trong giam xuéng murc
nhe hodc trung binh v8i mic cai thién dao dong
tlr 37,78% dén 65%.

3.5. Bién chirng sau phau thuat

. Pau Chay Viém tién (Pong vay|Dinh cudn Teo cudn

STT Tacgia (%) |mau (%)ldinh miii (%) (%) (%) (%)

1 | Yusuke Kojima1(2013) 0 1.1 1 0 0 4.2

2 Chia-MinLiu (2009) 0 0 0 0 5.8 0

3 Yu-LinChen (2008) 0 0 0 5 0 0

4 | Hsin-ChingLin (2003) | 12 0 0 0 0 0

5 R. Siméon (2010) 100 0 0 0 0 0

6 P. K. Anjali (2022) 0 0 0 0 2.85 0

7 | Priyanka Gupta (2018) | 100 15 0 31.7 0 0

8 Jae Yong Lee (2013) 0 11.7 0 0 0 0

Nhan xét: C6_8/12 nghién clu ghi nhan
bién chiing sau phau thuat CHCD. Triéu ching
dau sau mé dugc ghi nhan & 3 nghién cliu, cha
yéu la mirc d6 nhe, dap Ung véi thudc giém dau
thong thudng nhu Paracetamol. Chay mau sau
phau thuat xuat hién & 3 nghién clu véi ty &
dao dong tur 1,1% dén 15%. MOt s6 bién chirng
it gap khac gBm: Viém tién dinh mii (1%) va teo
cudn miii (4,2%). Déng vay sau mé dudc ghi
nhan trong 2 nghién ctru vdi ty 1€ [an lugt la 5%
va 31,7%. Dinh cu6n miii xay ra & 2 nghién clfu
véi ty 18 5,8% va 2,85%.

IV. BAN LUAN

Téng quan nay bao gébm 12 nghién cltu du’dc
cong b6 tir nam 2002 dén 2018, cha yéu tur cac
quéc gia c6 nén y hoc phat trién nhu My, Han
Qudc, An DO va chau Au. Trong do, 9/12 (75%)
la nghién clu can thiép khong nhém ching,
3/12 (25%) c6 nhém ching d6i chi€u. Biéu nay
phan anh su quan tam rong rai doi véi phau
thuat chinh hinh cuén dudi (CHCD) trong diéu tri
ngat mii do viém mii di &’ng (VMDU) khang tri
noi khoa.

Tat ca cac nghién cru déu ghi nhan su’ cai
thién triéu chirng ngat mii ro rét sau CHCD. Ty
Ié cdi thién dao dong tir 60,5% dén 100%, tuy
ky thuat va thgi gian theo doi. Microdebrider,
laser, Coblator la cac ky thuat dat hiéu qua cao
nhat, vdi mot s6 nghién cltu ghi nhan 100%
bénh nhan cai thién ngat milii tai thdi diém danh
gid (Di Rienzo Businco, 20107; Gupta, 2018%; Lee
JY, 2013°). Trong khi d8, séng cao tan
(radiofrequency) cé két qua ngdn han tét nhung
theo nghién cltu cta Liu CM (2009), ty |é tai phat
sau 3 nam lén t&i 100%, trong khi nhom
Microdebrider duy tri hiéu qua lau dai®.

4 nghién cfu ap dung danh gia khi déng hoc
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mdi (rhinomanometry) truéc — sau mé cho thay
mUéc d6 tac nghén trung binh — ndng ban dau
dugc cai thién ro, véi ty |1€ cdi thién tr 37,1%
dén 65% sau 2 thang dén 3 nam. Diéu nay
chirng minh hiéu quéa ctia CHCD khong chi mang
tinh chu quan (triéu chirng) ma con cai thién ro
rét chirc nang hé hap qua miii.

Bi€én ching nhin chung it gap va chu yéu
nhe, bao gébm: dau sau mé (3/12 nghién clu),
chay mau dao dong tur 1,1% dén 15%, dong vay
(5-31,7%), Viém tién dinh mii (~1%), dinh
cudn (2,85-5,8%) va teo cudn dudi (4, 2%). Pac
biét, bién chirng nang nhu hoi chu‘ng mii tréng
(ENS) rat hiém nhu’ng cd thé xady ra néu phiu
thuat can thiép qua muic hodc lua chon sai chi
dinh. Vi vay, viéc tuan tha ky thuat chinh xac,
bao ton niém mac va moé chiic nang, cling nhu
lwa chon bénh nhdn cén trong, 1a yéu t6 then
chét trong han ché rui ro®.

V. KET LUAN

Phau thuat chinh hinh cudn dudi la mot
phuong phap hiéu qua trong diéu tri ngat mdi
kéo dai & bénh nhan viém miii di ’ng khong dap
Ung nodi khoa, vdi ty |é cai thién triéu ching tir
60,5% dén 100% va cai thién théng khi mdi tur
37,1% dén 65%. Cac ky thuat nhu
Microdebrider, laser, Coblator cho hiéu qua cao
han so v@i song cao tan. Ty |é bién chirng thap
va cht yéu nhe, nhung can luu y nguy cd hoi
chitng miii tréng. K&t qua téng quan gdép phan
cung cap bang chling gilp chuén héa chi dinh,
lua chon k¥ thudt phu hgp va dinh hudng nghién
clru tai Viét Nam.
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KHAO SAT PAC PIEM TRIEU CH’NG LAM SANG Y HOC CO TRUYEN
CUA BENH NHAN PAU BUNG KINH NGUYEN PHAT
THUQC HOI CHO’'NG THU’C HAN, KHi TRE HUYET U
TAI BENH VIEN PAI HOC Y DU'Q'C TP. HO CHI MINH - CO’' SO’ 3
Nguyén Thio Lam’, Ting Khanh Huy', Nguyén Phéi Hién?,
Tran Thi Anh H("ings, LAm CAm Tiénl, Nguyén Thi Huéng Du’o’ng1

TOM TAT

Muc tiéu: Khao sat céc dic diém |am sang Y hoc
cb truyen (YHCT) cla bénh nhan dau bung kinh
nguyen phat thudc hdi chitng Thuc han, Khi tré huyét
( tai bénh vién Pai hoc Y Dugc — Co s 3. Doi ‘tugng
— phuang phap ngh|en clru: Nghién clru mo ta cat
ngang dudc thuc hién trén 72 bénh nhan dudc chan
doan dau bung kinh nguyen phat thudc h0| chu’ng
Thuc han, Khi tré huyét (. K&t qua: Do tudi trung vi
la 24,0 (22 0-26,0) tudi, BMI la 20,8 (19,2-21,6)
kg/m2 Ty |é xuat hién cdc triéu chiing trudc kinh nhur
dau lung (86 1%), dau bung (80,6%), cang nguc
(62,5%), tam trang khd chiu (59,7%). Mic do dau
theo thang diém VAS 6-8 diém, tong thdi gian dau 13
48 gid. HGi chiing bénh Khi tré huyet r chiém 59 /%,
hdi ~chitng bénh Thufc han chi€m 40,3%. HEé so
Cronbach’s aIpha clia hoi chitng Thuc han 13 0,75, hoi
chirng Khi tré huyét & la 0,88. Ket luan: Pau bung
kinh nguyén phat terdng gap 4 tudi 24 tudi, trén 50%
bénh nhan cd cac triéu ching tién kinh nguyet muc

1Pai hoc Y Duoc TP. HS Chi Minh

2Bénh vién Pai hoc Y Duoc TP. HS Chi Minh - Co' s6' 3
°Bénh vién Y hoc ¢ truyén TP. HE Chi Minh
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do dau trung binh tir 6-7 diém, thdi gian dau khoang
48 gid. Hoi chu‘ng Khi tre huyet Vg chlem ty 1& cao hon
Thuc han. Tinh tin cay noi bd cua tiéu chuan chan
doan hoi cerng Khi tré huyét & va Thuc han déu dat
mUic t6t véi hé s6 Cronbach’s alpha >0, 7.

Td khoa: hoi ching y hoc ¢ truyen dau bung
kinh nguyén phét, thuc han, khi tré huyét &

SUMMARY
CHARACTERISTICS OF TRADITIONAL
MEDICINE CLINICAL SYMPTOMS OF
PRIMARY DYSMENORRHEA PATIENTS
BELONGING TO THE EXCESS COLD, QI
STAGNATION AND BLOOD STASIS
SYNDROMES AT UNIVERSITY MEDICAL

CENTER HO CHI MINH CITY — BRANCH 3

Objective: To survey the characteristics of
Traditional Medicine (TM) symptoms of patients with
primary dysmenorrhea belonging to the Excess Cold
and Qi stagnation and blood stasis syndromes at the
University Medical Center Ho Chi Minh City — Branch 3
(UMC3). Subjects and Methods: A cross-sectional
study was conducted on 72 patients with primary
dysmenorrhea belonging to the Excess Cold and Qi
stagnation and blood stasis syndromes. Results: The
median age was 24.0 years. BMI was 20.8 kg/m2. The
prevalence of premenstrual symptoms included back
pain (86.1%), abdominal pain (80.6%), breast
distension (62.5%), and irritability (59.7%). Pain
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