TAP CHi Y HOC VIET NAM TAP 558 - THANG 1 - SO 3 - NAM 2026

NGHIEN CU0’'U VE ANH HUO'NG CUA BENH SUI MAO GA
LEN CHU’C NANG TINH DUC N’ GIOT

Nguyén Thanh Minh!, Huynh Thi Xuin Tam!, Nguyén Ngoc Trai'

TOM TAT

Muc tiéu: banh gia anh hudng clia bénh sli mao
ga (SMG) Ién chlic nang tinh duc nif gigi. Phucong
phap: Nghién cltu cdt ngang trén 73 phu nir mac
SMG tai Bénh vién Da Liéu TP.HCM (03-09/2025).
Thong tin 1am sang dugc thu thap va chiic nang tinh
duc dudc danh gia bang thang FSFI (Female Sexual
Function Index). RGi loan chic nang t|nh duc
(RLCNTD) xac dinh khi FSFI < 26,55. Két qua Ty Ie
RLCNTD la 76,7%. Tat ca cac linh vuc FSFI c6 ty I€ roi
loan cao (87,7—95,9%), trong d6 hung phan, dau khi
giao hgp va khoai cam bi anh hu’dng nhiéu nhat.
Khong ghi nhan m0| lién quan oy nghia thong ké
glLra RLCNTD va cac déc diém lam sang (erc do
nang, kich thu’dc vi tri sang thugng, thdi gian méc
benh) hodc yéu to nhan khau - hanh vi tinh duc. Chi
co sO Iu’dng ban tinh trong thang gan day khac blet
nhung c8 mau nhd. Két luan: Phu nlf mac sui mao
gacotylé RLCNTD rét cao, cht y&u anh hu’dng nhiéu
khia canh cla chuc nang t|nh duc. Kha nang dv doan
RLCNTD khéng phu thudc vao dac dlem Iam sang cla
sang thu‘dng, gdl y vai tro n0| bat cla cac yéu to tam
ly — x@ hoi. Tar khoa: Sui mao ga; RGi loan chilic nang
tinh duc; FSFI; HPV; Phu nir.

SUMMARY

A STUDY ON THE IMPACT OF GENITAL

WARTS ON FEMALE SEXUAL FUNCTION

Objective: To assess the impact of genital warts
(GW) on female sexual function. Methods: A cross-
sectional study was conducted on 73 women with GW
at Ho Chi Minh City Dermatology Hospital (March-
September 2025). Clinical characteristics were
recorded, and sexual function was evaluated using the
Female Sexual Function Index (FSFI). Sexual
dysfunction (FSD) was defined as FSFI < 26.55.
Results: The prevalence of FSD was 76.7%. All FSFI
domains showed high dysfunction rates (87.7-95.9%),
with arousal, dyspareunia, and orgasm most affected.
No significant associations were found between FSD
and clinical characteristics (severity, lesion size,
location, disease duration) or demographic/behavioral
factors. Only the number of sexual partners showed a
difference, though the subgroup size was small.
Conclusion: Women with genital warts exhibit a very
high rate of FSD, affecting multiple domains of sexual
function. Clinical features of the lesions did not predict
dysfunction, suggesting the dominant role of
psychosocial factors.
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I. DAT VAN DE

Bénh sui mao ga (SMG), do virus HPV gay
ra, la mot trong nhitng bénh lay truyén qua
dudng tinh duc phd bién va dang c¢d xu hudng
gia tang tai nhiéu quoc gia, dac biét & nhirng nai
ty 1€ tiém chl’mg HPV con han ché. Tai Viét Nam,
SMG thudng gap o] phu nit trong dd tudi hoat
dong tinh duc va cé thé ' gay anh hudéng vugt ra
ngoai cac biéu hién da liéu don thun. Bénh c6 ti
Ié tai phat cao va qua trinh diéu tri kéo dait. DU
hi€m khi gay bién chifng nghiém trong, SMG tac
ddng dang k& dén sic khde tdm ly — tinh duc
thdng qua anh hudng thdm my, cam giac khd
chiu, lo sg lay truyén hodc tai phat va ap luc xa
héi2. Nhitng yéu t& nay cé thé lam gidm tu tin,
han ché hoat dong tinh duc va anh hudng tiéu
cuc dén chat lugng cudc sdng clia ngudi bénh?.

Rai loan chirc nang tinh duc (RLCNTD) & nir
gidi la van dé thudng gap, bao gom suy giam
ham mudn, hung phan, khodi cam hodac dau khi
giao hgp, va cd thé anh hudng sau séc dén sirc
khoe tinh than va chat lugng sdng. O phu n{r
mac SMG, cac yéu td nhu dau rat, mdc cam vé
hinh thé, lo 18ng vé viéc lay truyén hodc sd bi
danh gié dudc xem la nhitng cc ché quan trong
gop phan gay RLCNTD3#, M6t s6 nghién clru cho
thdy bénh SMG néi chung cd thé lién quan dén
suy giam ddi song tinh duc; tuy nhién, mic do
anh huéng cla dic diém Idm sang bénh, nhu s
Iu‘dng hodc kich thudc sang thuong, 1én chic
n&ng tinh duc nif van chua dugc lam rd. Khoang
trong dir liéu nay ddc biét dang chl y tai cac
quoc gia chau A, nai van dé sirc khde tinh duc
n{r con nhay cam va it dugc bao cao.

Do do, viéc lam r0 anh hudng cla bénh SMG
Ién chirc ndng tinh duc & phu nit Viét Nam mang
y nghia thuc tién quan trong. NEu bénh ly nay
tac dong manh dén chdc nang tinh duc, bac si
c6 thé chi dong tu van va hd trg toan dién han
cho bénh nhan; ngugc lai, néu anh hudng khdng
dang ké, diéu nay nh&n manh vai trd ndi bat ctia
cac yéu t6 tam ly — xa hoi trong cham sdéc bénh
nhan. V@i ly do do6, ching t6i thuc hién nghién
clu nay nhdm danh gid anh hudng cta bénh
SMG Ién chirc ndng tinh duc nir gidi, gép phan
cung cap dir liéu tai Viet Nam va ho trg cai thién
cham sdc toan dién cho phu nif méc bénh.
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II. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. PO6i tugng nghién ciru. Chon mau
thuan tién, thu thap tat cd bénh nhan nir bi bénh
sui mao ga (SMG) dén kham tur thang 03 dén
thang 09 ndm 2025, théa man tiéu chudn lua
chon va loai trir. Bé cuong nghién cltu khoa hoc
da dugc thdng qua bdi HOi dong Y duc cua Bénh
viéen Da Lieu Thanh phé H6 Chi Minh (S6
212/CN-BVDL ngay 11/02/2025). Téng cdng cb
73 bénh nhan dugc khao sat.

Tiéu chuan lua chon: Nt giGi tir 18 — 45
tudi dugc chan doan sui mao ga dua trén Iam
sang bdi bac si chuyén khoa Da liéu.

Co6 hoat dong tinh duc trong vong 4 tuan
trudc thdi diém nghién cdu.

Tiéu chudn loai trir:

DBang mang thai hodc cho con bu.

Pang nhiém cac bénh lay truyén qua dudng
tinh duc khac tai thdi diém khao sat (1au, giang
mai, herpes sinh duc...).

Dang sir dung thuGc anh hudng dén chirc
nang tinh duc (thuéc chdng tram cam, thuGc noi
tiét...).

Co bénh ly toan than hodc tam than anh
hudng dén hoat dong tinh duc (tram cam, roi
loan lo au, bénh man tinh nang).

2.2. Phuong phap nghién clru. Nghién
clru cdt ngang. Tuyén chon ngudi tham gia tai
phong kham phu khoa, Khoa Lam sang 3, Bénh
vién Da Liéu Thanh phG HO6 Chi Minh. Tat ca
bénh nhan déu dudc giai thich muc tiéu nghién
cru va ky van ban dong y tham gia.

Khai thac bénh sir va déc diém 1am sang cla
SMG, bao gobm murc d6 ndng (s6 sang thugng),
thGi gian mac bénh, kich thudc sang thuang I6n
nhat, s6 lan diéu tri, vi tri sang thugng. Cac
thdng tin lién quan khac nhu tudi, tinh trang hon
nhan, s6 con, phuong phap ngura thai, s6 ban
tinh trong thang, s6 lan quan hé trong thang
cling dugc thu thap. B

Ngugi tham gia dugc hudng dan tu dién bo
cau hdi FSFI gobm 19 muc, danh gia sau linh vuc
cla chdc nang tinh duc nit: ham muén (2 cau),
hung phan (4 cau), tiét dich am dao (3 cau),
khodi cam (3 cdu), su thoa man (3 cau) va dau
khi giao hdp (3 cdu). Téng diém FSFI < 26,55
dugc xem la ¢ rGi loan chirc nang tinh duc.
NguBng diém cat dé xac dinh sau khia canh rdi
loan cu thé [an lugt la 4,28; 5,08; 5,45; 5,05;
5,04 va 5,51, tuong (ng vdi cac dang roi loan:
giam ham mudn, giam hung phan, tiét dich am
dao khéng day du, kho dat khodi cam, giam muc
dd théa man va dau khi giao hgp.

D{t liéu dugc phan tich bdng phan mém
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SPSS 20. ThGng ké mo ta dugc trinh bay dudi
dang tan s6, ty |1é phan tram. So sanh su khac
biét ty I& RLCNTD gitta cdc nhém ddc diém bénh
SMG bang phép kiém Chi-square hodc Fisher
exact test.
INl. KET QUA NGHIEN CUU
3.1. Bac diém chung ciia mau nghién ciru
Bing 1. Pdc diém chung cua mau
nghién cuu

. am Tong sd [Ty lé
bac diém (N=73) | (%)
Tudi
<30 36 49,3
>30 37 50,7
Tinh trang hon nhan
DAc than 25 34,3
Co gia dinh 33 45,2
Ly hén/Ly than 10 13,7
Song chung khéng hon nhan 5 6,8
S0 con hién cé
Chua cé 31 42,5
1 con 17 23,3
=2 con 25 34,2
Ngura thai
Khong 16 21,9
Dung cu tir cung 7 9,6
Bao cao su 30 41,1
Thuoc ngura thai 24 32,9
Xuat tinh ngoai 9 12,3
Téng 73 100
So lan hoat dong tinh duc trong thang |
<5 lan 53 72,6
>5 lan 20 27,4
Thgai gian mac bénh
<3 thang 49 67,1
3-11 thang 16 21,9
>12 thang 8 11
SO lan diéu tri
<4 lan 66 90,4
>4 lan 7 9,6
Muc do nang
Nhe (1-3 sang thuang) 14 19,2
Trung binh (4-7 sang thugng) 34 46,6
Nang (=8 sang thugng) 25 34,2
Kich thudc sang thucng I6n nhat
<10mm 61 83,6
>10mm 12 16,4
Vi tri sang thuong
Am ho 54 74,0
Am dao 41 56,2
C6 tr cung 13 17,8
Tang sinh mén 3 4,1
Quanh hau mén 17 23,3

Nh3n xét: Trong 73 phu nif mac SMG,
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nhém tudi <30 va >30 phan b3 gan tuong
dugng. ba s6 bénh nhan da cé gia dinh (45,2%)
hoac doc than (34,3%), va 42,5% chua cé con.
Vé bién phap nglra thai, bao cao su (41,1%) va
thudc trdnh thai udng (32,9%) dugc st dung
ph6 bién nhat; 21,9% khong dung bién phap
nao. Phan I8n bénh nhan cé tan suat quan hé <5
lan/thang (72,6%) va thdi gian mdc bénh ngdn
(<3 thang chiém 67,1%). Hau hét da diéu tri <4
lan (90,4%). Xét dic diém sang thudng, nhdm
m(c d6 trung binh chiém ty I cao nhat (46,6%),
ti€p theo la nang (34,2%). Da s6 bénh nhan co
sang thuong nhd han 10 mm (83,6%). Vi tri
thudng gap nhat la am ho (74,0%) va am dao
(56,2%), trong khi sang thuong & c6 ti cung va
quanh hau mon chiém ty Ié thap han.

3.2. Chirc nang tinh duc theo thang FSFI

Bang 2: Ty 1€ ré6i loan chiuc nang tinh
duc theo tung linh vuc FSFI va téng diém
FSFI

- Tong s6 Ty lé
Chis§ FSFI | N19 2% lRLCNTD (%)
Ham mudn 66 90,4%
Hung phan 70 95,9%
Ti€t nhGn 64 87,7%
Khoai cam 67 91,8%
Hai long 65 89,0%
Giao hgp dau 68 93,2%
Tong diém FSFI <26,55 56 76,7%

Nhan xét: Trong 73 phu nir mac bénh SMG,
ty 1€ RLCNTD 4 tirng linh vuc ctia thang FSFI déu
cao, dao déng tur 87,7% dén 95,9%. Linh vuc bi
anh hudng nhiéu nhat la hung phan (95,9%),
ti€p theo la giao hgp dau (93,2%) va khoai cdm
(91,8%). Téng diém FSFI cho thdy 56 bénh nhan
(76,7%) c6 RLCNTD chung (FSFI < 26,55). Diéu
nay cho thady phan I6n bénh nhan bi suy giam
dong thai nhiéu mat cta chdc nang tinh duc.

3.3. Moi lién quan giita cac dic diém
cua dai tugng va chirc nang tinh duc

Bang 3: Mobi lién quan giita dic diém
nhén khdu hoc — Idm sang va chic nang
tinh duc

S0 con hién cé
Chua c6 25 (80,6)| 6 (19,4)
1 con 14 (82,4)| 3 (17,6) |0,526%*
>2 con 17 (68,0)| 8(32,0)
Ngua thai
Khong 14 (87,5)| 2(12,5) |0,329**
Dung cu tlrcung | 6 (85,7) | 1(14,3) [1,000**
Bao cao su 20 (66,7)| 10 (33,3) | 0,090*
Thudc nglra thai |18 (75,0)| 6 (25,0) | 0,809*
Xuat tinh ngodi | 5 (55,6) | 4 (44,4) |0,199%*
SO lugng ban tinh trong 1 thang gan day

1 ngudi 51 8L,0)[ 12 (19,0) [ gagwx
>2 ngudi 5(50,0) | 5(50,0) |’

S0 [an hoat dong tinh duc trong thang
<5 Ian 41 (774[ 12 (22,6) 1 oo+
>5 lan 15 (75,0)| 5(25,0) |

Thai gian mac bénh
<3thang |38 (77,6)] 11 (22,4) [1,000%*
3-11thang |12 (75,0)| 4 (25,0)
>12 thang 6 (75,0) | 2(25,0)
SO lan diéu tri

<4 1an 51 (77,3)[ 12 (22,7) ]0,661%*

>4 [an 5(71,4) | 2(28,6)
Mirc do nang
Nhe 9 (64,3) | 5(35,7) | 0,472%

Trung binh |27 (79,4)| 7 (20,6)

Nang 20 (80,0)| 5 (20,0)

Kich thudc sang thucng I6n nhat
<10mm 48 (78,7)] 13 (21,3) [0,456**
>10mm 8 (66,7) | 4(33,3)

Vi tri sang thuong

Am ho 42 (77,8)] 12 (22,2) [0,757**
Am dao 32 (78,0)| 9(22,0) |0,760*

Cotrcung |10 (76,9)| 3 (23,1) |1,000%*

Tang sinh mén | 2 (66,7) | 1(33,3) |0,554**
Quanh hdu mon |15 (88,2)| 2 (11,8) |0,484**

Yéutslien |RLCNTD KRLCNTD
= = p
quan (76,7%)| (23,3%)
Nhém tudi
<30 30 (83,3)] 6 (16,7) |0,187%
>30 26 (70,3)] 11 (29,4)
Tinh trang hon nhan
Pocthan |21 (84,0)] 4 (16,0)
C6 gia dinh 26 (78,8) [ 7.(21,2) | 1gexx
Ly hon/ Ly than | 3 (70,0) | 3(30,0) |
Song chung
khéng hon nhan 2 (40,0) | 3 (60,0)

*Kiém dinh Chi Square; **Kiém dinh Fisher
Nh3n xét: Hau hét cic dic diém nhan
kh&u, hanh vi tinh duc va déc diém lam sang
khéng cho thdy mai lién quan c6 y nghia théng
ké véi tinh trang RLCNTD (p > 0,05). Ty |é
RLCNTD cao va tudng d6i dong déu giifa cac
phan nhém tudi, tinh trang hdn nhan, s6 con,
bién phap nglra thai, tan sudt quan hé, thdi gian
mac bénh, s lan diéu tri, mdc d6 ndng va kich
thudc sang thudng. Yéu t6 duy nhat cd su khac
biét c6 y nghia la s6 lugng ban tinh trong 1
thang gan day (p = 0,046), trong d6 nhém chi c6 1
ban tinh ghi nhan ty 1€ RLCNTD cao haon. Tuy
nhién, s6 lugng bénh nhan ¢6 =2 ban tinh kha it,
nén két qua nay can dugc dien giai than trong.
IV. BAN LUAN
Nghién cu cta chlng tdi md ta dac diém
clia 73 phu nit mac SMG, cha yéu trong do tudi
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sinh san (18-45 tudi), véi thsi gian mac bénh
ngdn (<3 thang chiém 67,1%) va da s6 c6 s6
[an diéu tri <4 [an. Phan 16n sang thuong tap
trung 6 am ho va am dao, trong khi kich thudc
sang thu’dng >10 mm chi chi€ém ty 1& nhd. Ddc
di€ém nay phu hdp vdi béi canh chau A ndi bénh
nhan thudng dén kham sdm khi cé triéu chiing
thdm my hodc khé chiu, trdi ngudc véi nghién
cliu tai Thai Lan hodc Thé Nhi Ky — ndi thdi gian
mé&c bénh dai hon dang ké*s.

Ty |&€ RLCNTD & nhdm nghién cu la 76,7%,
cao han so v@i nghién clfu cta Parkpinyo tai Thai
Lan (62%) nhung thap han Ai Cap (98%)*’. Mac
du cd su khac biét giita cac qudc gia, xu huéng
chung déu khdng dinh SMG anh huéng dang ké
dén chirc nang tinh duc nir gidi. Cac nghién cltu
s dung cac thang do tdm ly — xa hoi khac nhu
HIP va CECA ciing ghi nhan “anh hudng tinh
duc” la mét trong nhitng khia canh bi tac dong
ndng né nhat & phu nir c6 bénh lién quan HPV®?,
Két hgp vdi két qua cta ching toi, di€u nay cho
thay SMG khong chi 1 bénh ly da liéu don thuan
ma con la yéu t6 lam suy giam déang ké stic khoe
tinh duc.

Tat cad cac linh vuc cua FSFI trong nghién
ctu déu co ty Ié rGi loan cao (87-96%), dac biét
& hung phan, giao hgp dau, khoai cdm, va ham
muén. Diéu nay phu hgp véi c¢d ché tac dong
kép cua SMG: sang thuong gay dau hoac khd
chiu khi giao hgp, dong thdi lo tai phat, sg lay
nhiém va mac cam ngoai hinh lam giam hung
phan va khoai cdm. Nghién clu tai Ai Cép va
Thai Lan cho két qua tuong tu, trong do cac khia
canh tam ly — nhan thirc ciia dap (ng tinh duc bi
anh hudng manh nhat*’, Cac bao cdo tai Trung
Quoc va Han Qudc cling cho thdy mirc do suy
giam 16n trong cac linh vuc lién quan dén cam
xUc tinh duc va chat lugng méGi quan hé 8°.
Nhitng bdng chirng nay cing cd nhan dinh rang
RLCNTD & phu nit mdc SMG chi yéu chiu anh
hudng cla yéu t6 tam ly — xa hdi, hon la mdc do
t6n thuang thuc thé.

Nghién cltu cia ching téi khéng ghi nhan
mai lién quan c6 y nghia thong ké gilta RLCNTD
va mlc do nang, kich thudc, vi tri sang thuang,
s6 lan diéu tri hay thoi gian mac bénh. Két qua
nay tugng dong véi dit liéu tai Thai Lan, noi s
lugng sang thuagng =5 hodc kich thudc =10 mm
khong du doan dugc RLCNTD*. Tuy nhién, mot
sO nghién clru vé chat lugng sdng cho thay sang
thuong 16n hoac phan b6 tai vi tri nhu' quanh
hau mon cd thé lam ting lo 4u, x4u hé va né
tranh quan hé tinh duc ©. Do d6, mac du khong
thé hién ro_ trong phan tlch thong k&, dic diém
lam sang van c6 thé tac déng gian ti€p dén chiic
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nang tinh duc thong qua ca ché tam ly.

Céc d3c diém nhu tudi, tinh trang hdn nhan,
sO con, bién phap nglra thai, tan suat quan hé
déu khdng lién quan cé y nghia véi RLCNTD. biéu
nay phu hdp véi nghién clu cia Parkpinyo, khi
cac yéu t& nhan khiu — xa hdi khéng du doan
dudc mic do suy gidm chdc nang tinh duc & phu
nii co/ting mac SMG*. Bién sd duy nhat cd khac
biét trong phan tich don bién la s6 ban tinh trong
thang, tuy nhién s6 ca trong nhdm >2 ban tinh
rat it nén chua thé dua ra két luan chic chan.

K&t qua cla ching t6i nhdn manh rang SMG
c6 tac dong toan dién dén chirc nang tinh duc
nir, chd yéu qua cd ché tam ly — x@ hoi. Do do,
danh gia chirc nang tinh duc va tu van tam ly —
tinh duc nén dugc tich hgp vao cham séc bénh
nhan SMG, dac biét & nhitng ngudi co lo au cao,
tu ti hoac sang thuaong & vi tri nhay cdm. Nghién
cltu c6 diém manh 13 s dung thang do FSFI
chudn hda va cung cép di liéu dau tién tai Viét
Nam vé mai lién quan giltra SMG va RLCNTD. Tuy
nhién, thiét k€ cdt ngang, cd mau nhd va thiéu
danh gia yéu to tam ly nhu lo au/tram cam la
nhitng han ché& c6 thé anh hudng dén kha nang
khai quat hda két qua. Can thém cac nghién cru
doc hodc nghién ciu can thiép dé danh gid su
thay doi chiic ndng tinh duc trudc — sau diéu tri
va vai tro cla ho trg tdm ly trong nhom bénh
nhan nay.

V. KET LUAN

Nghién c(tu cho thay phu nif mac sti mao ga
c6 ty Ié r6i loan chifc nang tinh duc rat cao, anh
hudng dong thdi nhiéu linh vuc cla ddi s6ng tinh
duc. Cac déc diém lam sang cla sang thuong va
yéu t6 nhan khau — hanh vi khéng du doan dudc
tinh trang rdi loan, ggi y vai trd ndi bat clia cac
yéu to tam ly — xa hoi. Viéc Iong ghép danh gia
va tu van sutic khoe tinh duc vao cham séc bénh
nhan sli mao ga la_can thiét nhdm nang cao
chat lugng séng va ho trg diéu tri toan dién.
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KHAO SAT VE TRIEU CHU’NG TIEU KHONG KIEM SOAT
VA KHOI SA QUA THANG PO PIKQ CUA NGU'O'I BENH PEN KHAM
TAI BENH VIEN TU DU

Lé Thi Pang Lai', V6 Kim Cat Tuyén', Vin Huynh Thiiy Xuin?,
Bui Thi Thwong?, Nguyén Trung Dirc!, Quan Thanh Pat?, Pham Hung Cudng!

TOM TAT

bat van dé: Sa tang chau la mot bénh ly pho
bién vdi cac triéu cerng co the anh erdng nghlem
trong dén chat lugng cuoc song cla ngerl phu nr.
Tuy nhién, nhan thdc cda nguGi bénh vé hai triéu
chu’ng terdng gap Ia tiéu khong kiém soat va khoi sa
van con han chg, gay kho khan trong chan doan va
diéu tri kip thdl Bo cau hoi PIKQ la cong cu hiéu qua
nham danh gid nhan thic vé sinh bénh hoc, chan
doan va diéu tri hai triéu chiing nay Muc tleu Xac
dlnh ty 1é phu nir bi sa tang chau cé nhan thirc day da
vé triéu ching tiéu khong kiém soat va triéu chu‘ng
khdi sa tai baon vi Niéu phu khoa - Benh V|en TU DU
dua trén bd cau hoi PIKQ. Phan tich cac yeu to lién
guan anh hudng dén nhan thic day du vé hai triéu
chirng nay trong nhém d6i tugng tu thang 12/2024
dén thang 04/2025. Phuong phap: Nghién cltu cdt
ngang, tién hanh trén 310 nguGi bénh sa tang chau
dén kham tai Ban vi Niéu phu khoa — Bénh vién Tu Di
tur thang 12/2024 dén thang 04/2025. Két qua Ty 1€
bénh nhan sa tang chau c6 nhan thic day du veé triéu
chiing tleu khong kiém soét va kh0| sa lan lugt la
2,6% va 84,8%. C6 su’ khac biét cd y nghia théng ké
vé nhan terc day du triéu chu’ng khdi sa qua diém
PIKQ-POP giita nhém d3 tirng va chua tiing di kham
(OR: 3.00; 95% CI: 1.56-5.80; p = 0.001). Két luan:
Nhan thu’c day du vé triéu chlrng tiéu khdng kiém soat
& ngudi bénh sa tang chau con thap, trong khi nhan
thi'c day du vé triéu chiing khéi sa tuong doi cao.
Viéc tiing kham va diéu tri bénh ly sa tang chau gitp
nang cao nhan thic vé triéu chiing khoi sa. Do do,
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can tang cu‘dng trao d6i cac van dé kién thirc bénh
clia tiéu khong kiém soat cho ngudi bénh mac sa tang
chau trong cong tac chan doan, didu tri va theo doi
bénh. Tor khda: nhan thirc, chat lurgng cudc song, sa
tang chau, tiéu khong kiém soat, bd cau hai PIKQ

SUMMARY

THE AWARENESS OF WOMEN WITH PELVIC
ORGAN PROLAPSE REGARDING URINARY
INCONTINENCE SYMPTOMS AND PELVIC
ORGAN PROLAPSE SYMPTOMS USING THE

PIKQ QUESTIONNARE AT TU DU HOSPITAL
Background: Pelvic organ prolapse is a common
condition with symptoms that can significantly impact
women's quality of life. However, patients’ awareness
of two prevalent symptoms—urinary incontinence and
pelvic organ prolapse—remains limited, posing
challenges to timely diagnosis and treatment. The
PIKQ questionnaire serves as an effective tool to
assess awareness regarding the pathophysiology,
diagnosis, and management of these symptoms.
Objective: To determine the proportion of women
with pelvic organ prolapse who possess adequate
awareness of urinary incontinence and prolapse
symptoms at the Urology and Gynecology Unit of Tu
Du Hospital, utilizing the PIKQ questionnaire.
Additionally, the study examined associated factors
influencing the level of awareness of these symptoms
among the target population between December 2024
and April 2025. Methods: This cross-sectional study
was conducted on 310 patients with pelvic organ
prolapse who attended the Pelvic Floor Unit at Tu Du
Hospital from December 2024 to April 2025. Results:
The proportions of patients with pelvic organ prolapse
who had adequate awareness of urinary incontinence
and prolapse symptoms were 2.6% and 84.8%,
respectively. A statistically significant difference was
observed in the mean PIKQ-POP scores between
patients who had previously sought medical care for
pelvic organ prolapse and those who had not (OR:

329



