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phuong nén cé thé lam giam tinh khai quat cla
k&t qua vung bién dao khac trén toan quéc. Hon
nira, mot s dir liéu dua vao IGi tu khai cla tré
nén cé thé chiu sai s6 nhé lai hodc thién léch xa
hoi. Ngoai ra, nghién clu chua phan tich sau
anh hudng cla yéu té gia dinh hay trudng hoc,
nhitng yéu t6 déng vai tro trung gian trong viéc
hinh thanh hanh vi chdm séc rang miéng cua tré.

V. KET LUAN

Tré em tai dao Ngoc Virng co ti Ié sau rang
cao (98,57%), ti |é rdng sau dugc tram rat thap
va tinh trang vé sinh réng miéng con han ché
(15,7% vé sinh kém va 57,1% vé sinh trung
blnh), Ti 1€ tré tirng dudc hudng dan chim soc
rang miéng va kham rang dinh ky con thap,
phan anh rd han ché trong truyén théng va tiép
can dich vu nha khoa tai khu vuc ving bién dao.

VI. KHUYEN NGHI

Can thuc hién thém cac nghién clu theo
chiéu doc cung véi ma rong quy mo nghién cu
ra nhiéu ving bién dao khac dé danh gia thuc
trang stic khde rdng miéng chinh xac cla doi
tugng tré em nodi riéng va dan cu vung bién dao
ndi chung. TU dé, trién khai chuong trinh truyén
thong - gido duc sic khoe rang miéng thudng
xuyén, dao tao can bo y t€ hoc dudng va cai
thién kha nang ti€ép can dich vu nha khoa.
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Muc tiéu: Nghién clru danh gia tinh trang khang
insulin & phu ni v6 sinh c6 hdi chiing budng trimg da
nang. Doi tugng va phucong phap: Ngh|en ciu
bénh chu’ng, mo ta cit ngang cd phan tich. DAi | tugng
nghién citu 1a bénh nhan dugc chan doan vo sinh,
dudc chia 1dm 2 nhém: nhém 1 ¢é hdi ching buong
trimg da nang va nhém 2 khdng ¢ hoi chimg budng
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dén thang 5/2019. Su dé khang insulin & bénh nhan
¢ héi ching buong tréing da nang thé& hién & chi s6
HOMA-IR I8n hon t&r phan vi trén cla nhém chitng chi
s6 QUICKI nhd haon ti phan vi dudi cia nhém ching.
K&t qua: Nong do insulin mau Iic doi trung binh cla
nhém 1 (10,85 + 5,85 pUI/ml) cao han so vGi nhom 2
(7,44 £ 2,84 pUI/ml) (p<0,05). N6ng d6 glucose mau
lGc doi trung binh ctia nhdm 1 (4,97 + 0,45 mmol/l)
cao han so véi nhém 2 (4,71 = 0,47 mmol/l)
(p<0,05). Ti Ié khang insulin 8 bénh nhan HCBTDN la
57,5%, cao han so vGi nhitng bénh nhan khdong cé hoi
chirng bu6ng trimng da nang (25%), su khac biét cé y
nghia théng ké vai p<0,05. Ca 3 bénh nhan phéi hay
chu ky déu co tinh trang dé khang insulin. Két luan:
Sy dé khang insulin & bénh nhan c6 hdi chiing buong
tru’ng da nang thé hién & chi s6 HOMA-IR cao han va
chi s6 QUICKI thap hon so v8i nhém chimg. Ti Ié bénh
nhan hoi chitng budng tring da nang cé khang insulin
trong nghién clu la 57,5%.
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T khoa: Bubng triing da nang; khang insulin;
vb sinh; HOMA-IR, QUICKI.

SUMMARY
ASSESSMENT OF INSULIN RESISTANCE IN
INFERTILE WOMEN WITH POLYCYSTIC

OVARY SYNDROME

Objectives: To assess the status of insulin
resistance in infertile women with polycystic ovary
syndrome. Subjects and methods: This was a
cross-sectional, case-control descriptive study with
analytical elements. The study population consisted of
infertile patients, divided into two groups: Group 1
included patients diagnosed with polycystic ovary
syndrome, and Group 2 included those without
polycystic ovary syndrome. The study was conducted
at the Military Institute of Clinical Embryology, Military
Medical Academy, from September 2018 to May 2019.
Insulin resistance in patients with polycystic ovary
syndrome was defined by a HOMA-IR index greater
than the upper quartile of the control group or a
QUICKI index lower than the lower quartile of the
control group. Results: The mean fasting insulin level
in Group 1 (10.85 = 5.85 pUI/ml) was significantly
higher than that in Group 2 (7.44 * 2.84 pUI/ml)
(p<0.05). The mean fasting glucose level in Group 1
(4.97 £ 0.45 mmol/l) was also significantly higher
compared to Group 2 (4.71 £ 0.47 mmol/l) (p<0.05).
The prevalence of insulin resistance among patients
with  polycystic ovary syndrome was 57.5%,
significantly higher than that in the non- polycystic
ovary syndrome group (25%) (p<0.05). Notably, all
three patients who required cycle cancellation
exhibited insulin resistance. Conclusion: Insulin
resistance in patients with polycystic ovary syndrome
was reflected by elevated HOMA-IR and reduced
QUICKI indices compared to the control group. The
prevalence of insulin resistance among polycystic
ovary syndrome patients in this study was 57.5%.

Keywords: Polycystic ovary syndrome; insulin
resistance; infertility; HOMA-IR; QUICKI.

I. DAT VAN DE

V6 sinh 1a mét van dé ngay cang trd nén phé
bién & cac cdp vo chdng trong dd tudi sinh dé. Ti
Ié v6 sinh dang ngay mét gia téng & cac qudc gia
trén thé gidi. Tai Viét Nam, theo Nguyén Viét
Tién (2009), nghién c(tu tai 8 tinh dai dién cho 8
vung sinh thai trén ca nudc cho thay ti 1€ hiém
muon chung la 7,7% cac cdp vg chong trong do
tudi sinh dé [1]. Hoi chitng budng triing da nang
(HCBTDN) la mot van dé rat dugc quan tam vi
né la bénh ly giy vd sinh khd phd bién, anh
hudng dén 5 - 10% phu ni trong dd tudi sinh dé
[2], nguyén nhan chd yéu gay vo sinh do khong
phong nodn. Phu nir cd hoi chitng budng tring
da nang dugc dac trung bdi cac rbi loan vé noi
tiét va chuyén hda, ma trung tdm cla cac roi
loan chuyén héa nay_ chinh 1a tinh trang dé
khang insulin; tir d6 dan dén cac rGi loan dung
nap glucose, r6i loan lipid mau, gdy hau qua lam

tdng nguy cd 1au dai méc tiéu dudng typ 2 va
bénh ly tim mach [3]. V&i tdm quan trong do
nguy ¢ anh hudng lau dai dén sic khoe ngudi
phu nit, nhitng trudng hgp cé hdi chirng budng
triing da nang can dudc danh gia va chan doan
sém tinh trang dé khang insulin d€ c6 giai phap
can thiép kip thai.

T cac ly do trén, nghién clfu nay dugc tién
hanh nhdm muc tiéu: "Panh gid tinh trang
khang insulin & phu ni¥ vé sinh cé hoi ching
budng trung da nang”.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién clru

- Tiéu chuan lua chon nhom bénh:

+ Cac bénh nhan vé sinh nit dugc chan doan
HCBTBN theo tiéu chuén Rotterdam Ha Lan 2003

+ Tubi < 35

+ Chup Xquang t&r cung - voi tring: voi tring
hai bén théng va budng tir cung binh thudng.

+ Tinh dich d6 clia ngugi chdng trong gidi
han binh thudng theo tiéu chudn ciia WHO 2010.

+ Bénh nhan d6ng y tham gia nghién ctru.

- Tiéu chudn lua chon nhém ching:

+ Céac bénh nhan vé sinh nit < 35 tudi,
khéng c6 HCBTDN.

+ Chup Xquang t&r cung - voi trig: voi tring
hai bén théng va budng tir cung binh thudng.

+ Tinh dich d6 cta nguGi chong trong gigi
han binh thudng theo WHO 2010.

+ BoOng y tham gia vao nghién clu.

- Tiéu chuén loai tra:

+ Cac bénh ly khac cé triéu chiring gidng
HCBTDN nhu: tdng san thugng than badm sinh,
hoi chirng Cushing...

+ Cb bénh ly toan than: tuyén gidp, gan,
than, ti€u dudng...

+ Viém dudng sinh duc, cac bénh lay truyén
qua dudng tinh duc.

+ Tac 2 voi tring, bat thudng budng tlr
cung: u xd, dinh budng tur cung.

+ Bénh nhan khong dong y tham gia nghién ctiu.

- Thoi gian nghién cdu: tir thang 9/2018
dén thang 5/2019.

- Dia diém nghién ciru: Nghién ciu dugc
ti€n hanh tai vién MO phéi lam sang Quan doi -
Hoc vién Quan Y.

2.2. Phuaong phap nghién ciru

- Thiét ké nghién cdu: Nghién clitu mo ta
ti€n cltu cd so sanh gilta 2 nhom. B

- €0 mau va chon mau: Chon mau thuan
tién cé chu dich (c6 va khong c6 HCBTDN) trong
thgi gian tr thang 9/2018 dén thang 5/2019. Cac
bénh nhan dugc phan bo vao 2 nhém nghién clu:

Nhom 1 (nhém bénh): gom 40 bénh nhan cé
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HCBTDN

Nhém 2 (nhém chiing): gom 40 bénh nhan
khéng c6 HCBTDN

- Xdc dinh cac tiéu chudn danh gid:

+ HOi chiing budng triing da nang: bénh
nhan vé sinh nit dugc chan doan HCBTEN theo
tiéu chuén Rotterdam Ha Lan 2003 [4]: khi c6 2
trong 3 tiéu chuan sau

Tiéu chudn 1: c6 réi loan phéng nodn hodc
khong phong noan.

Tiéu chudn 2: cudng androgen trén 1dm sang
va/hodac can lam sang.

Tiéu chudn 3: cd hinh anh budng tring da
nang trén siéu am.

+ Chi s6 HOMA-IR:

Io(pU/ml) x G (mmol/1)

HOMA-IR =

22,5
Io: nbng do insulin mau ldc doi, don vi do la
pU/ml; Go: nong dé glucose mau lic déi, dan vi
do la mmol/Il
Theo WHO, khang insulin khi chi s6 HOMA-
IR I8n han t& phan vi trén ctia nhom ching [5].
+Chi s6 QUICKI:

QUICK]

1

Log Li(ptml) +Log G (mpdl)

Io: nbng do insulin mau ldc doi, don vi do la
pU/ml; Go: nong dd glucose mau lic doéi, dan vi
do la mg/dl

Theo WHO, khang insulin khi chi s6 QUICKI
nhd haon t& phan vi dudi ctia nhém ching [5].

- Quy trinh nghién ciu: Cac doi tugng
ddng y tham gia nghién ctu dap (ing tiéu chuan
lua chon va tiéu chuén loai trlr dugc phong van,
khdm phu khoa tdng quat, xét nghiém Insulin
mau ldc déi va Glucose mau lic déi.

- Phuong phap phén tich sé liéu: Cac s6
liéu dugc quan Ii trén may tinh va xr ly theo cac
thuat toan thong ké y sinh hoc véi phan mém
SPSS 22.0. Kiém dinh khi binh phucng danh gia
sy’ khac biét vé ty |1é cla mot thdng s6 gitra 2
nhdm. kiém dinh T v8i mau doc lap
(Independent- samples T test) su khac biét vé
gia tri trung binh clia cuing mét thong s6 gilta 2
nhdm khi nhdm phan phdi theo quy ludt chuén
va dong nhat phuong sai. Néu khong du diéu
kién nay thi si dung kiém dinh Mann-Whitney.
Gia tri p < 0,05 trong cac so sanh dugc coi la cd
y nghia thong ké.

II. KET QUA NGHIEN cU'U
Bang 3.1. Pdc diém chung cua doi
tuong nghién cuu

Nhém 2
(n=40)

Nhom 1

(n=40) P

Nhom tudi
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n | %

n | %

TuBi TB (X£SD)

26,98+3,63

28,52+3,49/>0,05

BMI (kg/m?)

22,01+2,17

21,11+1,24(<0,05

Thdi gian vO sinh

3,08+2,15

3,8+2,13 [>0,05

VO sinh nguyén phat| 29 |72,5| 17 |42,5 0.05

V6 sinh thr phat | 11 |27,5| 23 |57,5

Nh3n xét: Khdng cd su’ khac biét vé dd tudi
trung binh va thdi gian vo sinh gitra hai nhém
(p>0,05).

Nhom 1 cd chi s6 BMI trung binh cao haon so
vGi nhom 2, v@i gia tri lan lugt la 22,01 + 2,17
va 21,11 + 1,24 (p<0,05).

Nhom 1 c6 ti Ié v sinh nguyén phat cao hon
so vGi nhom 2, vdi gia tri lan luot la 72,5% va
42,5% (p<0,05).

Bang 3.2. Néng dé insulin va glucose
mau luc doi 6 2 nhom nghién ciau

Nhom . .
Xét nghia Nhém 1 | Nhom 2 p

Insulin (MUI/ml)
(X£SD)

Glucose (mmol/I)
(X£SD) 4,97+0,45 |4,71+0,47| <0,05

10,85+5,84(7,44+2,84| <0,05

Nhéan xét: Nong do xét nghiém insulin mau
lGc doi trung binh cia nhém 1 cao hon so vdi
nhém 2, v6i gia tri lan lugt la 10,85 *+ 5,85
pUI/ml va 7,44 + 2,84 uUl/ml (p<0,05).

NOng do glucose mau lic déi trung binh cla
nhom 1 cao hon so véi nhdm 2 véi gia tri lan
lugt la 4,97 £ 0,45 mmol/l va 4,71 = 0,47
mmol/l (p<0,05).

Bang 3.3. Gia tri trung binh cua chi s6
HOMA-IR va chi s6 QUICKI

Nhom Nhom 1

HOMAR-IR
2,42+1,34|1,57+0,68
2,016

Chi s& Nhom2 | p

(X£SD)
T phan vi trén

<0,05

QUICKI
0,31+0,03

(X£SD) 0,36%0,02
T phan vi duoh 0,3425 | <005

Nhén xét: Giad tri trung binh cla chi s6
HOMAR-IR cua cac bénh nhan & nhém 1 la 2,42
+ 1,34 cao hon cd y nghia thong ké so vdi gia tri
trung binh cla chi s6 HOMAR-IR clia cac bénh
nhan & nhdom 2 la 1,57 £ 0,68, su khac biét co y
nghia théng ké véi p<0,05. Diém cit gidi han
cta chi s6 HOMA-IR & gia tri t& phan vi trén cua
nhém chiing (nhém 2) la 2,016.

Gia tri trung binh cla chi s6 QUICKI cla
nhém 1 la 0,31 + 0,03 thdp hon c6 y nghia
thdng ké so vGi gia tri trung binh cta chi s6
QUICKI ctia nhém 2 la 0,36 + 0,02, su khac biét
cd y nghia th6ng ké& véi p<0,05. Diém cdt gidi
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han cla chi s6 QUICKI & gia tri t& phan vi dudi
cla nhém chirng (nhém 2) la 0,3425.

TV 1§ %

£7 50,

o0

® Nhom 1

>

® Nhom 2

HOMA-IR =~ 2016 OQUICKI < 0,3425
Biéu dé 3.1. Ti Ié khang insulin & 2 nhém
nghién ciu
Nhan xét: Ti 1€ khang insulin & bénh nhan
HCBTDN la 57,5%, cao han so véi nhitng bénh
nhan khong c6 HCBTPN (25%), su’ khac biét co
y nghia théng ké véi p<0,05.
Bang 3.4. Tinh trang khang insulin &
cdc bénh nhén huy chu ky
Chi s6HOMA-IR QUICKI
Bénh nhan (X£SD) | (X+SD)
Bénh nhan huy chu ki (n=3)5,09+1,38|0,31+0,12
Nhan xét: Ca 3 bénh nhan phai hay chu ky
déu co tinh trang dé khang insulin. Gia tri trung
binh HOMA-IR va QUICKI cua cac bénh nhan huy
chu ky la 5,09 + 1,38 va 0,31 £ 0,12.

IV. BAN LUAN

Khang insulin la sy dap Ung kém cula té bao
d6i vdi insulin nén glucose it dugc hdp thu vao
md dich, biéu thi trén 1dm sang bdi su' gia tdng
nong do insulin va ndng d6 glucose mau.

M6t trong nhitng biéu hién cla tinh trang
khang insulin la néng do6 insulin mau tang cao.
Trong nghién clu cla chdng t6i, & nhom bénh
nhan c6 HCBTPN ghi nhan nong do insulin mau
lic ddi (Io) trung binh I3 10,85 + 5,84 pU/ml cao
han so vdi nhdm chiing la 7,44 + 2,84 pU/ml, sy
khac biét co y nghia thong ké véi p<0,05 (bang
3.2). Két qua nay ciing tuong tu véi két qua
nghién cllu cla Nguyén Khoa Diéu Van (2010)
nhom bénh nhan c6 HCBTDN cé ndong do Io
trung binh la 12,03 + 9,47 pU/ml cao han so vdi
nhom chiing 1a 7,77 + 2,77 pU/ml (véi p<0,05)
[6]. So vdi két qua nghién clftu cua tac gia nudc
ngoai thi két qua nghién cltu clia ching to6i thap
han. Tac gia Ta Chin Lin (2006) cho két qua
nong doé Io trung binh la 24,4 + 17,2 pU/ml cao
han nhém ching la 7,9 + 6,7 pU/ml [7]. Nhu
vay, nong do insulin mau lic déi & bénh nhan cd
HCBTDN c6 xu hudng tang hon so véi nhiing
ngudi binh thudng.

Khang insulin cé thé 1a nguyén phat do di
truyén hodc th(r phat do tinh trang thira can, béo
phi. D& danh gia khang insulin ngudi ta thudng

st dung chi s6 HOMA-IR va chi s6 QUICKI théng
gua viéc dinh lugng n6ng do insulin va glucose
lic doéi 8 cac bénh nhan. Khi chi s6 HOMA-IR
cang cao hodc chi s6 QUICKI cang thap thi tinh
trang dé khang insulin cang ndng.

Trong nghién cu cia ching t6i, chi sO
HOMA-IR trung binh ctia nhém 1 la 2,42 + 1,34
cao han nhém 2 la 1,57 + 0,68, su khac biét co
y nghia thong ké véi p<0,05 (bang 3.3). Nhan
dinh nay cla ching t6i cling tuong tu véi két
qua nghién cfu cua tac gia Ta Chin Lin (2006)
cho thay chi s6 HOMA-IR trung binh cla nhém
bénh nhan c6 HCBTDN la 5,21 + 3,73 cao han
cé y nghia théng ké so véi nhém ching la 1,59
+ 0,65 [7].

Chi s6 QUICKI trung binh ctia nhém 1 la 0,31
+ 0,03 thdp han nhém 2 1a 0,36 + 0,02, su khac
biét c6 y nghia thong ké véi p<0,05 (bang 3.3).
Két qua nghién clru cla chung téi tuong tu’ nhu
két qua nghién clru cua tac gia Enrinco Carmina
(2004) dua ra két qua chi s0 QUICKI trung binh
cla nhdm bénh nhan c6 HCBTDN la 0,315 +
0,002 thap han cd y nghia thong ké so vGi nhom
chirng la 0,353 + 0,002 [8].

Theo WHO n&m 1998, sir dung diém cat gidi
han cua chi s6 HOMA-IR la t&f phan vi trén cua
nhém ching va chi s6 QUICKI la t& phan vi duGi
cla nhom chding lam tiéu chudn chan doan
khang insulin [5]. Qua nghién clu nhan thay
diém cét giGi han cia HOMA-IR 13 2,016. Do véy,
khi cac bénh nhan cé chi s6 HOMA-IR >2,016 la
c6 khang insulin. Diém cdt gidi han cla chi s6
QUICKI la 0,3425 nén khi cac bénh nhan co chi
sO QUICKI < 0,3425 la c6 khang insulin. Nghién
clru ca ching téi thdy rang s6 lugng bénh nhan
6 nhom 1 (nhém HCBTDN) cb chi s6 HOMA-IR >
2,016 va chi s6 QUICKI < 0,3425 déu la 23 bénh
nhan, chiém ti 1é 57,5% cao hon cé y nghia
thdng ké so vdi nhom chirng (v6i p<0,05).

Tinh trang dé khang insulin lam cg thé phai
tang tiét nhiéu insulin han, diéu nay gay ra roi
loan chuyén hda dudng, ting tao md, tidng tao
androgen. Tang androgen gay ra r6i loan chic
nang bubng tring & bénh nhan HCBTDN, tdng
tao m3 dan dén tinh trang béo phi, rGi loan
chuyén hda lipid, va nguy co mac cac bénh tim
mach, con r6i loan chuyén héa glucose la tién dé
clia bénh ly tiéu dudng typ 2.

Trong nghién clfu cla ching t6i c6 ba bénh
nhan hdy chu ky do khéng cé nang noadn nao
phét trién khi kich thich budng triing (KTBT)
bang letrozole. Trong ba bénh nhan nay chdng
toi nhan thay, tinh trang khang insulin thé hién
qua chi s6 HOMA-IR va QUICKI nhu sau: gia tri
trung binh HOMA-IR cla ba bénh nhan huy chu
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ky 1a 5,09 £ 1,38 (cao hon so vGi diém cit gidi
han cla chi s6 HOMA-IR la 2,016). Gia tri trung
binh cla chi s6 QUICKI cta cac bénh nhan nay la
0,31 £+ 0,12 (thdp hon so véi diém cdt gidi han
cla chi s6 QUICKI la 0,3425) (bang 3.4). Nhu
vay ca ba bénh nhan huy chu ky déu cd tinh
trang dé khang insulin. Biéu nay dat ra gia thiét
rang liéu cé phai chinh tinh trang dé khang
insulin cta cac bénh nhan nay la nguyén nhan
lam cho cac nang noan kém nhay cam khi KTBT.
Vi vay doi vGi cac trudng hgp co tién sir dap iing
kém khi KTBT can diéu tri bang thudc tdng nhay
cam t€ bao doi vdi insulin d6i v&i nhitng bénh
nhan nay trudc khi ti€n hanh KTBT.

V. KET LUAN

Su dé khang insulin ¢ bénh nhan cé hoi
chiing bubng tring da nang thé hién & chi s6
HOMA-IR cao han va chi s6 QUICKI thap han so
vdi nhém chirng. Ti 1€ khang insulin & cac bénh
nhan hoi chirng bubng tri’ng da nang la 57,5%.
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MU’C PO PHO BIEN VA CAC YEU TO LIEN QUAN
CUA HOI CHO’'NG DA NHAY CAM TU NHAN PINH
Nguyén Thi Hong Nhung’, Nguyén Thi Ha Vinh'2, Vii Nguyét Minh!2

TOM TAT

Muc tiéu: Danh gia ty 1€ hdi chirng da nhay cam
(SSS) tu nhan dinh va xac dinh cac yéu to lién quan.
Poi turgng va phucng phap nghién ciru: 198
ngudi tham gia dén kham tai Bénh vién Da lieu Trung
udng da dugc lya chon. Sau khi dugc cung cap dinh
nghia vé SSS, nhitng ngudi tham gia ty danh gia tinh
trang ctia minh va tra IGi cac cau hoi vé cac yéu to lién
quan. Két qua: Trong s6 198 ngudi tham gia, ty I€ nir
trén nam la 1,82:1, ty Ie SSS tu nhan dinh la 60,6%.
Ty Ié SSS khong c6 mdi lién hé co y nghia thong ké
vdl tudi hodc gidi tinh (p>0, 05). Doi ‘tugng mac SSS
co nguy cg cao hon dang Ké trong viéc phan Lrng vGi
nhiéu yéu t8 kich hoat khac nhau (p<0, 001). Cac yeu
t6 lién quan ch3t ché& nhat véi SSS 13 tlep xuc véi g|o
(OR=8,531), tap thé& duc (OR=8,333), cing thang tam
ly (OR=7,967) va si dung xa phong/chat tay rira
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2Bénh vién Da liéu Trung uong
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(OR=7,618). Céac yéu t6 kich hoat phd blen khac bao
gom ti€p xuc khong khi nong/kho ti€p xdc vai anh
nang mat trdi, khong khi Ianh/am st _dung Xa
phong/chat tay rLra su dung my pham va ti€p xuc véi
khoi bUI/O nhiem. Dlem s6 do nhay cam tu nhan dinh
(VAS) cé gia tri trung vi Ia 5 (khoang tr phan vi: 3—6)
Cac triéu chiing cam glac chinh Ia ngLra (70,0%) va
cham ChICh (33,3%); ban do cung la triéu chdng thuc
thé phd blen (54,2%). Cac triéu chufng thudng tram
trong hon vao mua dong (38, 3%) va mua hé (37,5%).
Két luan: Hoi chiing da nhay cam la mot tinh trang
ph& b|en anh erdng dén cac ca nhan khéng phan
b|et tudi tac hay gldl tlnh Bénh dugc dac trung bdi
cac triéu chu‘ng cam g|ac chu quan va ban dd, bj kich
hoat dang k€ bai nhigu yéu t6 méi trerng, héa chét
va ndi sinh. Cac triéu chiing thudng ¢ xu hudng nang
hon vao mua dong va mla hé. 7o’ khda: da nhay
cam, cam giac, ban dd, nglra, yéu to kich hoat.

SUMMARY
OBSERVED RATE AND ASSOCIATED
FACTORS OF SELF-REPORTED SENSITIVE

SKIN SYNDROME
Objective: To assess the self-reported
prevalence of Sensitive Skin Syndrome (SSS) and
identify its associated factors. Materials and



