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Ié thap vai 25,81%, ho la triéu chirng khong dac
hiéu, lién quan dén viém mii hong hodc viém
mii xoang déng mac, khéng phai biéu hién truc
ti€p cta VTGC tai phat.

Nhom nghién cru thdy ty 1é mac VTGC tai
phat 3 dgt chiém ty I1é cao nhat 51,61%, tiép
dén la 3 — 4 dot chiém ty 1é 46,16% diéu nay
cling thé hién thach thirc vé mat diéu tri khi xu
hudng vi khudn khang thuc déng nghia vai ty 1€
tai phat cao trong dot diéu tri hay sau mot dat
diéu tri nhu nghién clru cla moét s6 tac gia
Teele, Daly va cong su [5,6].

V. KET LUAN

Viém tai gilra tai phat gap nhiéu nhat &
nhém tudi 0 — 5 tudi, gdp ty Ié nam nhiéu hon
nii, triéu ching 1dm sang biéu hién chinh la dau
tai khi co dot viéem cap, bénh c6 xu hudng gia
tang, do dd viéc danh gia phat hién kip thgi diéu
tri ngdn nglra cac bién ching, gilp cho kiém
soat va diéu tri dat két qua tot han.
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DAC PIEM LAM SANG, CAN LAM SANG VA MRI SO NAO
O’ BENH NHAN NGO POC CAP FLUOROACETAT

TOM TAT

Muc tiéu: M6 ta déc diém ldm sang, can lam
sang va hinh anh hoc trén MRI so ndo & bénh nhan
ngd doc cap (NPC) hod chat diét chudt fluoroacetat.
Poi tugng va phucng phap nghién ciru: Nghién
cru mo ta trén 55 bénh nhan ngé doc fluoroacetat tai
Trung tam Chong doc Bénh vién Bach Mai tir thang
1/2024 dén thang 4/2025. K&t qua: NBC fluoroacetat
thuéng gdp nam gidi (58, 2%), ddo tudi 20 - 29
(30,9%), nghé nghiép lam ruong (36,4%). Thdi gian
nhap vién thu’dng sau 12 gig (52,7%). Nhém NDC
trung binh - néng (PSS 2-3 diém) thufdng cd bleu hién
than kinh - cd nhu tdng phan xa gan xuong, co déu
hiéu Chvostek, Trousseau, ty Ié co giat va r6i loan y
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thUC nang haon va can lam sang thUGng 6 tiéu cd van
cap, ha calci mau. Cac bat thu‘dng trén dién ndo la
21,8% vdi song chd dao la song cham theta. Tén
terdng chat trang trén MRI so ndo ghi nhan & 74,5%
bénh nhan véi ton thuong doi xu‘ng hai bén va vj tri
ton thudng cha yeu 8 thé chai va trung tam ban bau
duc. Két luan: Ngo doc fluoroacetat néi bat vdi cac
trleu cerng than kinh-cd, réi loan y thirc, ha calci ion
mau va tén thuong chat trng d6i x(ing trén MRI so
nao. Tur khoa: Fluoroacetat, hod chat diét chudt, ngd
doc cap

SUMMARY

CLINICAL, PARA CLINICAL AND BRAIN

MRI CHARACTERISTICS OF PATIENTS

WITH ACUTE FLUOROACETATE POISONING

Objectives: To describe the clinical features,
laboratory abnormalities and brain MRI characteristics
of patients with acute poisoning of fluoroacetate.
Subjects and Methods: A prospective descriptive
study was conducted on 55 patients with fluoroacetate
poisoning at the Poison Control Center of Bach Mai
Hospital from January 2024 to April 2025. Results:
Fluoroacetate poisoning were common in male
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(58.2%), aged 20 - 29 (30.9%), and working as
farmers (36.4%). Hospital admission were usually late
after 12 hours (52.7%). Moderate-severe poisoning
group (PSS 2 - 3) often presented neuromuscular
manifestations such as increased tendon reflexes,
Chvostek and Trousseau signs, higher rates of
seizures, severe disturbances of consciousness and
rhabdomyolysis and hypocalcemia.
Electroencephalographic abnormalities were recorded
in 21.8% of the patients with the predominant theta
slow waves. White matter lesions on brain MRI were
presented in 74.5% of the patients with bilateral
symmetrical lesions and the main lesions were in the

corpus callosum and the center semiovale.
Conclusion: Fluoroacetate poisoning was
characterized by neuromuscular symptoms,

disturbances of consciousness, ionized hypocalcemia,
and symmetrical white matter lesions on brain MRI.

. Kc_eywords: Fluoroacetate; rodenticide; acute
poisoning.
I. DAT VAN DE

Fluoroacetat, hay con goi la hgp chat 1080,

dudc téng hop [an dau ndm 1896 va bat dau san
xuat thugng mai lam hda chat diét chudt (HCDC)
tai My nam 1946. Hoa chat nay thudng dudc ché
tao dugi dang hat gao mau hong gidng com
hodc dung dich mau hoéng hodc khong mau.
Fluoroacetat gay doéc béng cach rc ché chu trinh
Krebs, lam glam chuyén hda glucose, Uc ché hd
h&p t& bao va mat du trif ndng lugng, dan dén
chét té bao. Héa chat cd dbc tinh cao ddi véi hé
tim mach va than kinh, gay co giat, hdn mé, tén
thuang cg tim, roi loan nhip tim, s6c tim, téng
phan Xxa gan xuong va ha canxi mau, nang co
thé dan dén suy da tang va to vong. Tai Viét
Nam, tir nhitng ndm 1990, cac san phdm chira
fluoroacetat da xuat hién, chlll yéu nhdp lau. Cac
nghién clu vé ng6 doc fluoroacetat trudc day &
Viét Nam cling cho thdy cac dic diém 1am sang
tugng tu' y van. Do doc tinh cao mét thdi gian
dai HCDC nay da khong con luu hanh. Gan day
ghi nhan su gia tang trd lai cac trudng hdp ngd
ddc fluoroacetat tuy nhién bi€u hién ngd ddc co
nhiéu thay ddi vdi triéu chiing da dang, tur réi
loan tiéu hda, than kinh dén suy hé hap va tim
mach va nhiéu bénh nhan cd bi€u hién ton
thugng than kinh trung uang vdi cac véi cac hinh
anh ton thuong chat trdng trén MRI so ndo. Su
gia tdng ngd doc nay cung vdi bénh canh lam
sang mdi cho thay can nghién clu, danh gia lai
cac dic diém ldm sang, can 1dm sang va hinh
anh hoc trén MRI so ndo clia bénh nhan ngo doc
fluoroacetat.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Poi tugng nghién ciru: Bénh nhan
ngd doc cap (NDC) hoa chat diét chudt
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fluoroacetat tai Trung tdm Chong doc Bénh vién
Bach Mai tir thang 1 nam 2024 dén thang 4 nam
2025.

Tiéu chuédn chon bénh nhén (theo tiéu
chudn chan dodn NPC cua Nguyén Thi Du, tiéu
chudn* bt budc):

- Bénh st uéng hoa chat diét chudt hodc co
mang dugc lo héa chat diét chudt cd thanh phan
fluoroacetat hodc xuat hién triéu chirtng ngé doc
cap (tang phan xa gan xudng, ha calci mau, co
giat, hon mé...)

- Xét nghiém ddc chdt nudc tiéu thay
fluoroacetat*

Tiéu chudn loai trur:

- Bénh nhan ngdé doc phGi hdp nhiéu loai
thudc/hda chat.

- Cé tién st di chirtng dong kinh hoac bénh ly
ton thuang than kinh trung uong.

2.2. Phudng phap nghién ciru

Thiét ké nghién cuu: Nghlen clru mo ta.

Phuong phdp chon mau: Chon mau toan
bo.

Né6i dung va tién hanh nghién ciu: Bénh
nhan du tiéu chuén lya chon dugc tién hanh thu
thap sob liéu theo mau bénh an nghién cru théng
nhat.

Bénh nhan dugdc thu cac thong tin vé dac
diém chung bao (tudi, gii, nghé nghiép, ly do
nhap vién, thai gian tir khi ngd doc dén khi nhap
Trung tdm chong ddc), cac triéu ching/dau hiéu
ldm sang, can lam sang, dic diém toén thudng
trén MRI so nao.

M6t s6 tiéu chudn dung trong nghién clru:

M{c dd ndng ngd ddc dua vao bang diém
PSS (Poisoning Severity Score):

e Khong ngd doc (do6 0): khong co triéu
chirng clia ngod doc.

e Nhe (d6 1): nhe, thodng qua, cac triéu
chitng c6 thé tu hdi phuc.

e Trung binh (d0 2): triéu chiing rd hodc kéo dai.

e Nang (do 3): triéu chirng ndng, de doa
dén tinh mang.

e T(r vong (d6 4): nguy kich, tr vong.

Tiéu cd van cap: tang CK mau > 1000 U/L

T6n thuong than cdp: theo tiéu chuan
KDIGO 2012

Ha calci: calci ion < 1,0 mmol/L

2.3. Xir ly s0 liéu: S0 liéu dugc nhap, xtr ly
theo cac thuat toan thdng ké y hoc, bang phan
mém théng k& SPSS 22.0. Cac gia tri tu’ do dugc
biéu dién dudi dang tri s6 trung binh, d6 léch
chudn vdi dd tin cdy 95%. So sanh cac gia tri
trung binh va ty I& bang thudt toan t-test va test
¥2 v8i mUc y nghia thong ké p< 0,05.
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Ill. KET QUA NGHIEN CU'U

Trong thdi gian nghién clru tur thang 1/2024
dén thang 4/2025 c6 55 bénh nhan ngd doc hoa
chat diét chudbt fluoroacetat diéu tri tai Trung
tdm Chéng doc Bénh vién Bach Mai. Trong do,
nhém tudi 20 - 29 tudi chiém ty & nhiéu nhat
(30,9%), nam giGi chiém 58,2%, nghé nghiép
lam rudng chiém da s6 (36,4%). Thdi gian tir khi
ng6 doc dén khi nhap Trung tam Chdng ddc cha
yéu > 12 gid (chi€m 52,7%). Bénh nhan chd yéu
ngé doc hoad chat diét chudt fluoroacetat dang
6ng dung dich mau hong.

RGi loan y thirc 1(4,5) |17 (51,5)|<0,001
Buon non, non |14 (63,6)|23 (69,7)| 0,639

Nhan xét: Nhdm bénh nhan ngd doc nang
hon (PSS 2 -3 diém) c6 ty |1é bénh nhan tang
phan xa gan xuong, c¢6 dau hiéu Chvostek,
Trouseau, tang truagng luc cg, co giat toan than
va rdi loan y thifc cao han ¢ y nghia (p<0,001)
so v&i nhém nhe hon (PSS 0 — 1diém).

3.2. Dic diém can 1dm sang va hinh anh
hoc trén MRI so ndo

Bdng 2. Pic diém bat thuong trén
nghiém theo mirc dé nang

3.1. Dic diém l1am sang Cacréiloan | PSS0-1 | PSS 2-3
Bang 1. Cac triéu chiang 1dm sang ngé | thudng gap |diém n(%) |diém n(%) P
déc Fluoroacetat theo mirc doé ndng TiéLL cd van cap, 0 6 (18,2) [0,034
Triéu chitng Psa_g,o-1 PSS 2-3 T‘t’rrl‘ﬂthugng 4(18,2) | 10(30,3) |0,312
Lam sang iem diém p an cap
(n,%) | (n, %) Ha calc mau | 1 (4,5) 9 (27,3) 10,032
Tang phan xa gan Tang GOT 5(22,7) 12 (36,4) |0,284
Xuang 4 (18,2) | 21 (63,6) | <0,001 TEng GPT | 1(4,5) | 4(i21) 0338
Chvostek 0 13(394)| - Nhan xét: Tiéu cg van cap, ha calci mau
Trousseau 0 [15(45,5)] - thudng gap & nhdm nhém PSS 2 - 3 diém haon so
Tang truong luc co | 1 (4,5) (19 (57,6)|<0,001| v&i nhdm PSS 0 - 1 diém (p<0,05).
Co giat toan than | 1 (4,5) |18 (54,5)|<0,001

Bang 3. Pac diém tén thuong trén MRI va EEG

. e X o PSS 0-1 diém | PSS 2-3 diém
Pac diém trén MRI va EEG | Tong, (n) (%) n (%) n (%) p
Pac diém ton thuong trén MRI
Cé ton thuong Cé 41 (74,5) 12 (54,5) 29 (87,9) 0.005
MRI Khdng 14 (25,5) 10 (45,5) 4 (12,1) '
Pac diém ton thuong trén dién ndo do
C6 t8n thudng Co 12 (21,8) 2(9,1) 10 (31,3) 0.054
EEG Khong 42 (76,4) 20 (90,9) 22 (68,8) '
, , Song cham theta 10 (18,2) 1(4,2) 9 (29,0)
Song chu dao Khac 2 (3,6) 1(4.2) 1(3,2) 0,06
Nh3n xét: Ty 1& ton thuong trén MRI so I3 MRI so ndo

74,5% trong d6 nhoém PSS 2- 3 diém cd ty 1é ton
thuong MRI cao han (87,9% so v&i nhdm PSS 0
— 1 diém (54,5%) véi p<0,05.Ty Ié bat thudng
trén dién ndo do la 21,8% va nhém PSS 2 — 3
diém ¢ ty 1é ton thuong trén EEG (31,3%) cao
han nhdm PSS 0 — 1 diém (9,1%), séng chu dao
la song theta.

| |
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So Itreong hoy

Biéu dé

1. Bac diém vi tri tén thuong trén

Nhén xét: Vi tri ton thuong thudng gdp
nhat la thé chai v8i 27 trudng hdp (chiém
65,9%) va trung tdm ban bau duc 16 trudng hgp
(chiém 39%).

IV. BAN LUAN

Nghién c(tu cho thdy nhém tudi 20 - 29
chiém ty Ié cao nhdt (>30%), phan anh xu
hudng tu t&r bdng fluoroacetat tap trung & thanh
nién, tuang dong vdi nghién clu trong nudc
trudc day khi nhom 15 - 34 tudi chiém da s6l.
Nam gidi chi€ém 58,2%, nif 41,8%. Tu t& chi€ém
la nguyén nhan ngd doc cdp & hau hét cac
trudng hdp (80%), phu hgp véi nghién clfu cua
Pham Vi Hau (77,2%)2. Vé thai gian nhap Trung
tam Chong doc, chi 18,2% bénh nhan dugc
chuyén dén trong vong 6 gid, 29,1% trong
khoang 6-12 gid, trong khi tGi 52,7% nhap vién
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sau han 12 gi&. Tinh trang cham tré nay da dugc
nhiéu nghién ctru ghi nhan. Theo Pham Vii Hau
tai Bénh vién Bach Mai, ty 1€ bénh nhan ngd doc
nhap vién mudn hon 6 giG chiém 56,9% va t
vong trong vong 3 ngay dau sau khi nhap vién
V@i 74,7%?2. Chi 18,2% bénh nhan nhap vién <6
gid, trong khi hon 50% dén mudn >12 gig,
tugng tu nhiéu nghién clru khac. Su' cham tre
chu yéu do diéu tri ban dau tai tuyén cd sd va
khé khdn vén chuyén. V& ché phdm, 80% sur
dung thudc diét chudt dang 6ng mau hong.

Tang phan xa gan xudng gap nhiéu hon &
nhém PSS 2 - 3 diém (70,0%) so v6i nhém PSS
0 - 1 diém (31,4%), vdi p<0,05, phan anh tinh
trang kich thich than kinh cd do rG6i loan calci
mau. Cac dau hiéu Chvostek, Trousseau ciing
xudt hién nhiéu han & nhém PSS 2-3 diém, phu
hgp vdi tinh trang ha calci mau dac trung trong
ngd doc fluoroacetat. Co giat toan than ghi nhan
54,5% & nhém PSS 2 -3 diém so véi 4,5% nhom
PSS 0 - 1 diém. R&i loan y thic cling phan anh
tén thuong than kinh lan téa. Cac két qua nay
phu hgp véi bdo cdo trudc day nhdn manh tdn
thuang than kinh 1a triéu ching néi bat trong
ngo6 doc fluoroacetat3.

Trong nhom bénh nhan ngd doc
fluoroacetat, r6i loan sinh hdéa dugc ghi nhan véi
tan suat khac nhau. Tiéu cd van cap gap &
18,2% nhdm PSS 2-3 diém so vSi 0% nhém PSS
0-1 diém, cho thdy tiéu co van gdp nhiéu &
nhém ndng, phu hgp véi cd ché ton thuong co
do rdi loan chuyén héa ndng lugng®. Tang GOT
ghi nhan 36,4% trong khi tang GPT chi 12,1%,
cho th8y tén thueng cd va tim néi bat han gan.
T6n thuong thdn cip xudt hién & 30,3% va
18,2% bénh nhan hai nhom, lién quan tiéu cg
van, s6c hoac doc tinh truc ti€p. Ha calci mau
chiém 27,3% nhom PSS 2-3 diém so vdi 4,5%
nhém PSS 0-1, gép phan khdi phat triéu ching
than kinh cd. Nhitng bat thudng nay phu hgp vai
cac bdo cdo trudc day, khdng dinh ton thuong
da cd quan & cd, tim va than.

MRI so ndo phat hién ton thuong & 74,5%
bénh nhan ngd doc fluoroacetat, trong d6 nhom
PSS 2 - 3 diém cb ty 1& cao han rd rét so V6i
nhdm PSS 0-1 diém (87,9% so VGi 54,5%,
p<0,05). Cac ton thuong déu déi xing, cha yéu
& chéat tréng vdi co ché can dudc nghién clru sau
hon. Bdc diém ton thuong nay cling dugc ghi
nhan trong nhiéu nghién clu trudc, gidp phan
biét ngd doc fluoroacetat vdi cac nguyén nhéan
than kinh khac trén hinh anh MRI®. Bén canh do,
tinh chat ton thuang déi x(ing gdl y cd ché ton
thuong chuyen héa hon 13 do viém nhiém hay
thi€u mau cuc bd khu trd. Pay la dic diém rat
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quan trong gilp phan biét ngd doc fluoroacetat
v6i cac nguyén nhén tén thuong than kinh khac
trén hinh anh hoc. Trong s6 bénh nhan ngd doc
fluoroacetat c6 tén thuong trén MRI, vi tri
thudng gdp nhat la thé chai (27 ca), tiép theo
trung tdm ban bau duc (16 ca), bao trong (7 ca)
va tén thuang chét tréng lan tda hai bén (6 ca).
Phan bd nay phan anh mdrc dé tdn thuong ndng
tai cac vung chéat trdng sdu ¢ nhu ciu chuyén
hda cao, tao nén hinh anh dac trung cta ngd
doc fluoroacetat va gilp phan biét vGi cac bénh
ly than kinh khac®’. Trong nghién clu, 21,8%
bénh nhan ngd doc fluoroacetat c6 bat thudng
trén dién nao do6, cha yeu la sébng cham theta,
trong khi da s6 (76, 4%) van binh thugng. Ty Ié
bat thuGng cao hon rd rét & nhém PSS 2- 3,
phan anh tinh trang rdi loan chic ndng than kinh
lan tda phu hgp véi co ché bénh sinh do rbi loan
chuyén hda néng lugng®.

V. KET LUAN

Nghién cltu da cho thdy cac dic diém 1am
sang, can lam sang va hinh anh hoc trén MRI so
nao & bénh nhan ngd dbéc cdp hoa chat diét
chudt fluoroacetat: biéu hién 1am sang ndi bat
cac roi loan than kinh - cd kem theo ha calci
mau, bat thudng dién ndo chld yéu séng cham
theta. MRI so ndo cho thdy ton thuong chét
trdng d6i xng, tap trung & thé chai va trung
tam ban bau duc.

TAI LIEU THAM KHAO

1. Lé Tuan Vi, Huynh Thi Nhung, Nguyen
Hong Dlep, Dang Thi Lan Ngoc, Lé Quang
Thuan Mot s6 dac diém 1am sang can lam sang
va két qua diéu tri bénh nhan ngo doc tu tlr tai
Trung tam Chéng ddc Bénh vién Bach Mai. Tap
chi Y hoc Viét Nam._2023;529(1).

2. Pham Vii Hau, Po Th| Trang, Vu Pinh Phu,
Ha Tran Hung. T vong do ngd dbc cap tai
trung tdm chéng ddc Bénh vién Bach Mai ndm
2023-2024. Tap chi Y hoc Viét Nam. 2025;546(1).

3. Mién Thi Mién. Danh gia hiéu qua cua viec
truyén calci dudng tinh mach & bénh nhan co giat
do ngd ddc cdp thudc diét chubt Trung Quéc
[Luan van t6t nghiép bac sy noi tra]: Trucng Dai
hoc Y Ha Noi; 2003.

4. Proudfoot AT Bradberry SM, Vale JA. Sodium
fluoroacetate poisoning. TOX|coIog|caI reviews.
2006;25(4):213-9.

5. Kim JM, Jeon BS. Survivors from beta-
fluoroethyl acetate poisoning show a selective
cerebellar syndrome. J Neurol Neurosurg
Psychiatry. 2009;80(5):528-32.

6. Sharma P, Eesa M, Scott JN. Toxic and
Acquired Metabolic Encephalopathies: = MRI
Appearance. American Journal of Roentgenology.
2009;193(3):879-86.

7. Deley Cox VE, Hartog MA, Pueblo E, Racine
M, Jennings L, Tressler J, et al. Methylene
blue and monosodium glutamate improve



TAP CHI Y HOC VIET NAM TAP 556 - THANG 11 - SO 3 - 2025

neurologic signs after fluoroacetate poisoning.
Ann N 'Y Acad Sci. 2020;1479(1):196-209.

8. Faigle R, Sutter R, Kaplan PW.
Electroencephalography of encephalopathy in

patients with endocrine and metabolic disorders. ]
Clin Neurophysiol. 2013;30(5):505-16.

9. Nelson LS, Howland MA. Lewin NA.
Goldfrank's Toxicologic Emergencies. 10th ed.
New York, NY: McGraw-Hill Education; 2018.

TY LE PANG DUNG VIEN UONG NGU'A THAIKET HQP
VA CAC YEU TO LIEN QUAN O’ PHU NU TU" 40 TUOI TRO' LEN
PEN KHAM PHU KHOA TAI BENH VIEN TU DU

Lé Vii Thuc Hién', Nguyén Hong Hoal, Ping Thanh Tric?

TOM TAT B

bat van dé: Phu nii tu 40 tudi tr Ién van c6 nhu
cau tranh thai, tuy nhlen viéc sir dung vién ngura thai
két hdp (VNTKH) can dugc can nhdc do nguy cd tim
mach va huyet khéi gia tang theo tudi. Viéc khao sat
thuc trang st dung VNTKH o} nhom phu nir nay cé y
nghla trong viéc dinh hu‘dng tu van va lya chon bién
ngUa thai an toan, hiéu qua Muc tiéu nghién ciru:
Xac dinh ty 1& phu nif tir 40 tudi tré 1&n dang dung
vién uéng ngua thai két hgp dén kham phu khoa tai
Bénh Vien Tu Di. Phuong phap nghién ciru:
Nghién cltu cat ngang trén 312 phu nir dén kham phu
khoa ta| Bénh vién Tu D tir 11/2024 dén 05/2025.
Két qua: Ty Ié phu nir tir 40 tudi trd lén dang ding
VNTKH két hgp 1a 11,2%. Hai yeu to I|en quan dén
viéc luya chon dung thudc tai do tudi nay la: trinh do
hoc van tir cdp 3 tré xubng (p<0,05) va ngudn tim
hiéu ve bién phap ngura thai (p<0,05). Két luan: Hién
tai van gh| nhan tinh trang st dung VNTKH & phu nit
tlr 40 tudi trd Ién nhung thiéu su tu van tir nhan V|en
y té. Nghlen ctu khuyén nghi tang Cerng tu van ca
th& hda nham dam bao hleu qua va an toan trong sur
dung thu6c & nhom tu0| nay.

T khoa: Tu van tranh thai, Thubc nglra thai,
Phu nif tr 40 tudi trg Ién.

SUMMARY
PREVALENCE OF COMBINED ORAL
CONTRACEPTIVE USE AND ASSOCIATED
FACTORS AMONG WOMEN AGED 40 YEARS
AND OLDER ATTENDING THE GYNECOLOGY

DEPARTMENT AT TU DU HOSPITAL

Background: Although women aged 40 and
older still require contraception, combined oral
contraceptives (COCs) use at this age must be
carefully considered due to increased cardiovascular
and thrombotic risks. Understanding current COCs use
in this group helps guide safe and effective
contraceptive counseling. Objective: To determine
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the prevalence of COCs use among women aged 40
years and older attending gynecological clinics at Tu
Du Hospital. Methods: A cross-sectional study of 312
women at Tu Du Hospital was conducted from
November 2024 to May 2025. Results: The
prevalence of COCs use among women aged > 40 at
Tu Du Hospital was 11.2%. Two factors were
significantly associated with COCs use in this age
group: having an educational level of high school or
below (p<0,05), and the source of contraceptive
information (p<0,05). Conclusion: Combined oral
contraceptive use remains present among women
aged 40 and older, often without adequate medical
counseling. The study recommends enhancing
individualized counseling to ensure safe and effective
use in this age group.
Keywords: \Women aged
Contraceptive counseling

I. DAT VAN PE

Sau tudi 40, chic ndng bubng tring cla
ngudi phu nit suy giam nhung kha ndng mang
thai van con. Theo Cuc Thong ké Anh va x&
Wales (2021), 33,2% ca pha thai & phu nir trén
40 tudi la do mang thai ngoai y mudn [1], cho
thdy nglra thai van can thiét & Ira tudi nay.

Vién ngura thai két hgp (VNTKH) mang lai
nhiéu Igi ich nhung can than trong do nguy co
tim mach va chuyen hoa tang theo tudi. Hu‘dng
dan ndm 2024 cua CDC x&p phu nif 40 tudi vao
nhém co Igi ich dung VNTKH vugt trdi nguy co
(nhém 2)[2]. Diéu nay cho thdy tudi khdng phai
la chéng chi dinh tuyét d6i, nhung can danh gia
toan dién cac yéu t6 nguy ca trudc khi sir dung.

Hién van thi€u dir liéu vé viéc s dung
VNTKH & phu nit =40 tudi, trong khi nhdm nay
thudng d6i mat véi cac van dé noi tiét va tim
mach khi luva chon bién phap ngura thai (BPNT).
Xuat phat t&r nhu cau thuc té trén, ching toi tién
hanh nghién cttu: "7y /é dang dung vién uéng
ngua thai két hop va cdc yéu té lién quan J&
nhiing phu nir to’ 40 tudi trd Ién dén kham phu
khoa tai bénh vién Tur D7, v8i muc tiéu:

1. Xac dinh ty I&é phu nir dang dung vién
nglra thai két hgp.
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