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Khoang cach nay phu hdp véi mé hinh niém tin
stic khde, khi kién thdc chi la mot trong nhiéu
yéu t6 anh hudng dén hanh vi [4].

Trinh d6 hoc van cé anh hudng manh nhat
dén kién thic (OR=1,92), tuong tu nghién clru
cla Trinh Van Tho (2024) vdéi ty I€é kién thic
tdng tUr 28,6% & nhdm ti€u hoc dén 73,5% &
nhoém dai hoc [3]. Diéu nay nhdn manh tam
quan trong cta phat trién tai liéu gido duc phu
hgp véi tung trinh d0 hoc van.Viéc 6,7% doi
tuong chua dugc thdng tin vé bién chirng mat
mac du dang diéu tri tai bénh vién chuyén khoa
phan anh thi€u sét trong cong tac tu van.
Nghién cttu quéc té cho thay chuang trinh gido
duc ¢ thé tdng ty 1& tudn thu tUr 35,6% lén
50,5% [5], cho thdy tiém nang cai thién néu
tang cuGng tu van.

MGi lién quan manh nhat vgi thuc hanh kém
la kién thic kém (OR=2,18) va chi phi cao
(OR=1,35). Cac rao can chinh nhu thi€u thdi
gian (32,7%) va chi phi cao (25,1%) can dugc
giai quyét thong qua téi uu hda quy trinh kham
va tdng cudng chi tra bao hiém y té.

V. KET LUAN

Ty |é nguGi bénh DTD type 2 co kién thirc
t5t (10,2%) va thuc hanh t8t (24,7%) vé du
phong bién chiing mat con thap.Cac yéu td lién
quan chinh la tudi cao, hoc van thap, chua dugc
tu van, ki€n thirc kém va chi phi cao.

VI. KIEN NGHI
Can trién khai chuong trinh gido duc strc khoe

phén ting theo nhdm tudi va trinh d& hoc van,
tang cuGng tu' van tur nhan vién y té, va giam cac
rao can ti€p can dich vu kham mat dinh ky.
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thai bang bd bang cau hoi do Ierng mic do cang
thang (PSS), va chi s6 cam nhan vd sinh (FPI). Doi
tugng va phuong phap nghién ciru: Nghién ciu
doc trén doi tugng bénh nhan thuc hién IVF cé
chuyen ph0| trlr dong tur 05/2025 dén 07/2025 tai
Bénh vién Hung Vudng. Két qua nghién clru: DU
liéu 140 phu nif ghi nhan ty 1€ c6 thai cao (49.3%) (o]
nhom bénh nhan < 30 tudi. Diém PSS va FPI tai thoi
diém trudc chuyén ph0| va khi thir mau cé dao dong
nhe, tuy nhién khéng cé y nghia thong ké (p > 0.05 &
tat ca cac nhom) Phan tich hoi quy cho thay cac yéu
td sinh hoc van glu vai tro quyét dinh dén két cuc
thai, trong khi diém PSS va FPI khéng anh hudng dén
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ket qua. Sau that bai chuyen phoi, 97,2% bénh nhan
van mong mudn tlep tuc diéu tri va co den 70,4%
mong muon dugc cac chuyen gia tu van r|eng dé g|up
ho gidi tda cdng thang. K&t ludn: PSS va FPI khong
lién quan c6 y nghia théng ké V6i két qua IVF. Tuy
nhién, viéc thuc hién do Iu‘dng PSS va FPI g|up cac
trung tam xac dinh dugc bénh nhan €6 nhu cau ho trg
tam ly, tr dé goi ma phat trién cac chucng trinh tu
van, gilp tang cudng trai nghiém cho bénh nhan khi
didu tri hiém mudn. Ta khoa: Thu tinh 6ng nghiém,
hi€ém muon, PSS, FPI.

SUMMARY

ASSESSMENT OF REPRODUCTIVE
CHARACTERISTICS AND STRESS LEVELS AT
EMBRYO TRANSFER AND PREGNANCY TEST
STAGES IN WOMEN UNDERGOING IN VITRO

FERTILIZATION AT HUNG VUONG HOSPITAL

Objective: To evaluate the stress levels of
patients undergoing in vitro fertilization (IVF) at Hung
Vuong Hospital at the time of embryo transfer and
pregnancy testing, using the Perceived Stress Scale
(PSS) and the Fertility Problem Inventory (FPI).
Materials and methods: A longitudinal study was
conducted among women undergoing frozen embryo
transfer between May and July 2025 at Hung Vuong
Hospital. Results: Data from 140 patients showed a
higher pregnancy rate (49.3%) among women aged
<30 years. Mean PSS and FPI scores fluctuated
slightly between the pre-transfer and pregnancy test
timepoints, but the differences were not statistically
significant (p > 0.05 in all groups). Regression
analysis indicated that biological factors remained the
main determinants of pregnancy outcomes, whereas
PSS and FPI scores were not predictive. After an
unsuccessful transfer, 97.2% of participants expressed a
desire to continue treatment, and 70.4% preferred
individual counseling to help relieve psychological stress.
Conclusions: PSS and FPI scores were not significantly
associated with IVF outcomes. However, incorporating
these scales into routine assessment may help IVF
centers identify patients in need of psychological support,
thereby facilitating the development of counseling
programs aimed at improving patient experience during
infertility treatment.

Keywords: IVF, Infertility, PSS, FPI.

I. DAT VAN DE

VO sinh la van dé y té toan cau, anh hudng
dén khoéng 8 — 12% cac cap vdg chong [1]. Thu
tinh 6ng nghlem (IVF) la phuong phap can thiép
phG bién, glup nhiéu cap hiém mubn cd con,
song day cling 1a hanh trinh doi hoi thé chat va
tinh than rat I6n.

Nhiéu nghién cru da xem xét mai lién quan
gitra cdng thdng tdm ly va két qua IVF, nhung
két qua con chua théng nhat [4-8]. Su’ khac biét
c6 thé do khac nhau vé thdi diém do ludng hodc
cdng cu danh gia, cho thay can thém cac nghlen
ctu xac dinh mifc d6 cdng thang va nhu cau hd
trg tam ly cta bénh nhan trong tirng giai doan

diéu tri. .

Tai Bénh vién HUng Vuang, moi nam cé han
1200 chu ky IVF, nhung cac nghién clu vé yéu
t6 tam ly van con han ché. Trong qua trinh diéu
tri, ho sinh gil vai tro then chét trong giao tiép,
tu van va ho trg tinh than cho ngudi bénh. Viéc
nhan dién sém céng thang va ap dung cac can
thiép tam ly phu hgp khong chi gilp nang cao
hiéu qua diéu tri ma con cai thién trai nghiém
cla bénh nhan. Ngh|en clu nay nham danh gia
muc do cang thang cla phu nir trong hai giai
doan quan trong clia IVF va xac dinh nhu cau hd
trg tdm ly, lam co s& dé xuat cac hoat dong
cham sdc diéu duGng toan dién haon.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru

2.1.1. Tiéu chuédn lua chon. Nghién cliu
tuyén chon phu nit dang diéu tri IVF cé chi dinh
chuyén phdi dong. T4t ca dugc chuin bi niém
mac bang phac d6 hormone thay thé& déng y
quay lai sau 2 tuan dé xét nghiém mau thi thai,
va da hoan tat ky cam két tham gia nghién ctru.

2.1.2. Tiéu chudn loai trir, Nghién clu
loai trr nhitng phu nir cé tién sur roi loan tam
ly/tdm than hodc gap kho khan vé giao tiép,
ngbn ngir; st dung giao tUr hodc phoi hién; co
thuc hién sinh thiét phoi; rdi loan ndi ti€t chua
dugc diéu tri; va ngudi dang sr dung thudc la
hoac do6 udng cd con.

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién ciru. Nghién clru doc

2.2.2. Thoi gian va dia diém. Nghién c(ru
dugc thuc hién tai Khoa Hiém muodn - Bénh vién
Hung Vuong tUr thang 05/2025 dén thang
07/2025. _ i

2.2.3. €6 mau. C8 mau dugc xac dinh theo
cong thi'c so sanh hai trung binh doc lap, vdi
mlc y nghia a = 0,05 (Z = 1,96) va luc mau
80% (Z = 0,84). Theo thdm do, dd léch chuin
chung cla diém PSS khoang 9-10 diém, va
chénh léch trung binh c6 y nghia mong mudn
phat hién gilra hai nhém la 3 diém. K&t qua tinh
todn cho thdy s mau t6i thi€u 13 110 trerng
hgp. Sau khi cong thém 25% du’ phong cho cac
trudng hgp loai hodc mat theo déi, ¢ mau cudi
cung dugc xac dinh la 140 bénh nhan.

Mac du nghién cltu coé phan tich méi lién
quan gilta mdc do cdng thang va két qua IVF,
nhung muc tiéu chinh la so sanh su khac biét
diém PSS gilta cac nhém két cuc, do dd viéc st
dung cong thirc so sanh hai trung binh Ia phu
hgp va van dam bao yéu cau ti thiéu cho phan
tich h6i quy logistic sau do.

2.2.4. Cach thirc tién hanh. Tong cong 140
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phu nit du diéu kién tham gia, moi ngudi dugc
phat bé ba bang cau hdi gébm thang do cdm nhan
céng thang (PSS) cua Cohen (1983) va chi s6 van
dé vo sinh (FPI) ciia Newton (1999). PSS gom cac
cau hoi danh gia mic do cang thang trong thang
gan nhat; FPI gom cac cdu hoi phan anh ap luc
tam ly lién quan dén vo sinh.

Cac cdu hoi dugc hoan thanh tai ba thdi
diém: (1) trudc chuyén phdi, (2) trudc thd méu
cd thai, va (3) sau khi nhan két qua am tinh,
nhdm danh gid su thay ddi cdng thang trong
tung giai doan IVF.

2.3. Pao dirc nghién ciru. Nghién cltu chi
bdt dau thu nhdn mau sau khi dé cuong dudc

IIl. KET QUA NGHIEN CU'U _
3.1. Pac diém cua dan sé chon mau

Ho6i dong khoa hoc Bénh vién Hung Vuang phé
duyét.

2.4. Phan tich thong ké. Dit liéu dugc
nhdp va x{ ly bang phan mém SPSS. Cac bién
dinh lugng dudc trinh bay bang trung binh + do
léch chuan (SD); cac bién dinh tinh dugc biéu
dién bang tan sd va ty I& phan trdm. So sanh
gilta cdc nhém dugc thuc hién bang kiém Chi-
square hodc Fisher’s exact test d6i vdi bién dinh
tinh, va t-test hodac Mann-Whitney U test doi véi
bién dinh lugng. HG6i quy logistic dugc st dung
dé€ xac dinh méi lién quan gilta mirc d cing
thang va két qua IVF. Mic y nghia théng ké
dudc xac dinh tai p < 0,05.

Bang 1. Pac diém hanh chinh (n=140)

Dic diém Tong C°Ct(;‘a' Khong | OR (KTC95%) | p
Tudi (n&m) TB (BLC) 32,6 (4,7) |31,5 (4,8)| 33,6 (4,3) | 0,90 (0,83 - 0,97) | 0,009
Tudi (nam)
<30 54 (38,6) | 34 (49,3) | 20 (28,2) 1
31-34 39 (27,9) |18 (26,1) | 21 (29.6) | 0,50 (0,22 - 1,16) | 0,109
35-40 38 (27,1) | 14 (20,3) | 24 (33,8) | 0,34 (0,15 - 0,81) | 0,015
>40 9(64) | 3(43) | 6(85) |0,29(0,07-1,31) 0,108
BMI (kg/m2) T8 (DLC) 22,1 (3,3)121,9 (3,3)| 22,2 (3,3) | 0,97 (0,88 - 1,08) | 0,595
BMI (kg/m2)
<18,5 18 (12,9) | 11 (159) ] 7(9,9) 1
18,5-22,9 66 (47,1) | 30 (43,5) | 36 (50,7) | 0,53 (0,18 - 1,54) | 0,243
23-24,9 30 (21,4) | 16 (23,2) | 14 (19,7) | 0,73 (0,22 - 2,39) | 0,599
>25 26 (18,6) | 12 (17,4) | 14 (19,7) | 0,55 (0,16 - 1,85) | 0,331
AMH TB (BLC) 4,0(3,1) |43 (3.3) | 3,8(2,8) | 1,05 (0,94 -1,17) | 0,385
Thoi gian vé sinh (nam) TB (BLC) | 3,2 (2,4) | 3,1 (2,4) | 3,3 (2,4) | 0,96 (0,84 - 1,11) | 0,591
Thdai gian vo sinh (nam)
<1 32,1) | 1(14) | 2(28) 1
1-<3 73 (52,1) |41 (59,4) | 32 (45,1) |2,56 (0,22 - 29,53)] 0,451
3-<5 28 (20,0) | 10 (14,5) | 18 (25,4) |1,11 (0,09 - 13,84)| 0,935
>5 36 (25,7) | 17 (24,6) | 19 (26,8) [1,79 (0,15 - 21,54)| 0,647
Nguyén nhan vo6 sinh
N97.0 25 (17,9) | 16 (23,2) | 9 (12,7) 1
N97.1 13 (9,3) 5(7,2) 8 (11,3) | 0,35(0,09 - 1,40) | 0,139
N97.2 6 (4,3) 4 (5,8) 2(2,8) 1,12 (0,17 - 7,40) | 0,902
N97.4 44 (31,4) | 21 (30,4) | 23 (32,4) | 0,51 (0,19 - 1,41) | 0,195
N97.5 1(0,7) | 0(0) | 1(L,4) J/ i
N97.8 34 (24,3) |15(21,7) | 19 (26,8) | 0,44 (0,15 - 1,28) | 0,134
N97.9 16 (11,4) | 7(10,1) | 9(12,7) | 0,44 (0,12 - 1,58) | 0,206
N97.3 1(0,7) | 11,4 | 0(0) i //
Két qua cho thdy tudi 13 yéu t6 cé anh 35-40 tudi, va 4,3% & nhdm >40 tudi. So Vvdi

hudng rd rét dén kha ndng cd thai. Tudi trung
binh ctia nhém c6 thai thdp han nhém khong co
thai (p = 0,009). Khi phan tich theo nhém tudi,
ty 1& c6 thai 8 nhdm <30 tudi 13 49,3%, giam
con 26,1% & nhém 31-34 tudi, 20,3% & nhém
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nhédm <30 tudi, phu n =35 tudi c6 kha ndng co
thai giam dang k& (OR = 0,34; KTC 95%: 0,15-
0,81; p = 0,015). Trong khi do, BMI, nong do
AMH va thdi gian vO sinh khong cho thay mdi
lién quan cd y nghia thong ké vdi két qua IVF.
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Bang 2. Pdc diém Iadm sang va dic diém phéi hoc (n=140)

v g Co thai
Pac diém Téng Co Khéng OR (KTC95%)| p
D6 day ndi mac tr cung (mm) T8 (BLC) |10,5 (1,2)]10,6 (1,3)/10,4 (1,1)|1,14 (0,87 - 1,50)|0,342
Khoang cach day TC (mm) 1B (DLC) | 7,2 (2,2) | 7,2 (2,3)| 7,1 (2,1) |1,02 (0,88 - 1,19)|0,777
S0 ngay dung thuoc TB (PLC) 19,9 (2,5)|20,0 (1,9)|19,8 (3,0)|1,03 (0,91 - 1,18)|0,617
Cham ciru
Co 49 (35,0 |21 (30,4)] 28 (39,4)]0,67 (0,33 - 1,35)[0,265
Khdng 91 (65,0) |48 (69,6) |43 (60,6) 1
Truyén Tratocile
Co 131 (93,6)|64 (92,8) |67 (94,4) |0,76 (0,20 - 2,97)|0,698
Khdng 9(6,4) | 5(7,2) | 4(56) 1
Ho trg phoi thoat mang (AH)
6 108 (77,1)49 (71,0)|59 (83,1) 0,50 (0,22 - 1,12)[0,092
Khang 32 (22,9) |20 (29,0)| 12 (16,9) 1
S6 phoi chuyén
3 3(21) | 3(43) | 0(0) 1
1 94 (67,1) |53 (76,8) |41 (57,7) 12,98 (1,38 - 6,43)|0,005
2 43 (30,7) |13 (18,8)[30 (42,3) /]
S5 phdi N3 1B (DLC) 0,5(1,4) | 0,1 (0,6) [ 0,9 (1,9) |0,56 (0,37 - 0,85)[0,007
S6 phdi N5 TB (DLC) 5,8 (4,6) | 6,5 (4,4) | 5,2 (4,7) |1,06 (0,98 - 1,14)[0,120
S6 phoi tot dudc chuyén
0 45 (32,1)]18 (26,1)] 27 (38,0) 1
1 87 (62,1) |48 (69,6) |39 (54,9) 1,85 (0,89 - 3,83)/0,100
2 8(5,7) | 3(4,3) | 5(7,0) 10,90 (0,19 - 4,24)[0,894
S6 phoi kha dudc chuyén
0 108 (77,1)[57 (82,6)] 51 (71,8) 1
1 25 (17,9) |10 (14,5)[15 (21,1)[0,60 (0,25 - 1,45)[0,252
2 7(5,0) | 2(2,9) | 5(7,0) 10,36 (0,07 - 1,93)|0,231
S& phéi trung binh dugc chuyén
0 112 (80,0)[59 (85,5)| 53 (74,6) 1
1 11(7,9) | 4(58) | 7(9,9) 0,51 (0,14 - 1,85)|0,308
2 17 (12,1)] 6 (8,7) |11 (15,5)[0,49 (0,17 - 1,42)[0,188

Cac d3c diém 1am sang déu nam trong gidi han t6i uu, nhung khdng lién quan cé y nghia théng
ké v3i két cuc thai. Cac dic diém phdi hoc cho thay chién lugc chuyén don phdi chon loc mang lai
hiéu qua cao.

3.2. So sanh PSS va FPI tai hai thoi diém

Bang 3. So sdnh PSS va FPI tai hai thoi diém trudc chuyén phéi va thd’ mau

o s Co thai

Pic diém Tong 5 Khong | OR (KTC95%)* | p
PSS truc chuy@n phéi TB (DLC) | 18,5 (9,9) | 19,1 (9,9) | 17,8 (9,9) | 1,01 (0,97 - 1,05) | 0,573
PSS sau 2 tuan tha thai T8 (BLC) | 17,3 (9,8) | 17,5 (9,9) | 17,0 (9,8) | 1,01 (0,97 - 1,05) | 0,665
FPI trudc chuy@n phdi TB (DLC) | 22,1 (20,6) | 20,5 (20,0) | 23,6 (21,3) | 1,00 (0,98 - 1,01) | 0,588
FPI sau 2 tuan th(r thai TB (PLC) | 22,8 (20,8) | 21,1 (20,7) | 24,4 (21,0) | 1,00 (0,98 - 1,01) | 0,646

thai diém.

3.3. Mai lién quan ctia PSS va FPI dén két cuc thai
Bang 4. Moi lién quan cua PSS va FPI dén két cuc thai

: , * Hiéu chinh theo cdc bién co khdc biét
Dbiém PSS va FPI khong cd su khac biét dang ké gitta nhom co thai va khong co thai tai ca hai

Co thai

Bac diem Tong | Céthai | Khéng c6 thai OR (KTC 95%) P
PSS trudc chuyén phoi
Thap [<13] [43(30,7) | 19(27,5) | 24(33,8) | i |
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Trung binh [13-25] | 63 (45,0) | 32 (46,4) 31 (43,7) 1,05 (0,45 - 2,45) | 0,902
Cao [>26] 34 (24,3) | 18(26,1) 16 (22,5) 1,27 (0,47 - 3,39) | 0,638
PSS sau 2 tuan thu thai
Thap [<13] 53 (37,9) | 24 (34,8) 29 (40,8) 1
Trung binh [13-25] 60 (42,9) | 32 (46,4) 28 (39,4) 1,33 (0,60 - 2,95) 0,486
Cao [>26] 27 (19,3) 13 (18,8) 14 (19,7) ,21 (0,44 - 3,34) 0,707
FPI truéc chuyén phoi
Thap [<50] 123 (87,9) | 63 (91,3) 60 (84,5) 1
Trung binh [50-74] 11 (7,9) 4 (5,8) 7 (9,9) 0,51 (0,13 - 2,02) 0,336
Cao [>75] 6 (4,3) 2 (2,9 4 (5,6) 0,68 (0,10 - 4,85) 0,704
FPI sau 2 tuan thu thai
Thap [<50] 123 (87,9) | 62 (89,9) 61 (85,9) 1
Trung binh [50-74] 10 (7,1) 4 (5,8) 6 (8,5) 0,58 (0,15 - 2,34) | 0,448
Cao [>75] 7 (5,0) 3 (4,3) 4 (5,6) 1,48 (0,25 - 8,89) | 0,668

Nhin chung, diém PSS va FPI khdng phai la
yéu to tién lugng doc lap doi vdi két qua IVF.
Bang 5. Phan tich hoi quy da bién cac

yéu to'lién quan dén két cuc thai
Bién sO aOR | CI 95% p
Tubi >35 0,34 |10,15-0,78/0,015
S6 phoi chuyén =1 | 2,98 [1,40 — 6,340,005
PSS trudc chuyén phoi _
213 (so véi <13) | 112 |0,51 = 2,46/0,771
PSS khi thir thai >13
(sovi <13) 1,29 |0,62 - 2,71|0,497
FPT 250 gﬁ"gf chuyen | o 88 |0,32 - 2,43/ 0,355
FPI >50 khi thir thai | 1,05 (0,41 — 2,710,414

Sau khi hiéu chinh cac yéu t6 nén, ca PSS va
FPI tai hai thdi diém trudc va sau chuyén phdi
déu khong cd mai lién quan y nghia thong ké vdi
két qua IVF.

3.4. Mong mudn cta bénh nhan khi that bai

Bang 6. Lua chon cua bénh nhdn sau
that bai

Lua chon S0 ca (n)|Ty lé (%)
Mubn tiép tuc 69 97,2
Can nhac phugng an khac 2 2,8

Bang 7. Cac hinh thuc ho trg tim ly
mong muén

Hinh thi'c mong muén S?n‘):a Ty I(%/s?gn
Tu van ca nhan 50 70,4
Nhom dong dang 30 42,3
Chuang trinh tir bac si 18 25,4
Khac 5 7,0

Sau that bai chuyén phdi, 97,2% bénh nhéan
mong muon ti€p tuc diéu tri va 70,4% mong
mudn dugc cac chuyén gia tu van riéng dé gilp
ho giai téa cdng thang.

IV. BAN LUAN

Két qua cla nghién clru phu hgp véi nhitng
nhan dinh da dugc cong bo trudc do, cho thay
cac yéu to sinh hoc quyét dinh dén két cuc thanh
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céng cia mot chu ky IVF hon 13 cac diém danh
gia tam ly [7]. Tuy nhién, nhu cau can dugc ho
trg vé tam ly cua bénh nhan la co, dac biét la
cho nhdm bénh nhan that bai chuyén phéi. Mot
nghién ctu khac cling cho thdy nhan vién y té
can tang cudng chia sé va dong vién nhitng phu
nir phai diéu tri IVF kéo dai va chiu ap luc cong
viéc I6n [2].

Vé mat sinh hoc, tudi la y&u t8 anh hudng rd
rét dén két cuc thai trong nghién clu nay. Phu
nlt >35 tudi co ty 1 cb thai thdp han dang k& so
vGi nhdm tré han, ma nguyén nhan la do suy
giam chét lugng nodn theo tudi sinh hoc cula
bubng tring. Két qua nay ciing tugng dong vdi
nhiéu nghién clu khac [3]. V& mat ky thuat,
chién lugc chuyén don phdi nang cho thay hiéu
qua vugt troi, lam tang ty 1€ thai va giam nguy
cd da thai, phu hop véi xu hudng diéu tri IVF
hién nay.

Diém PSS va FPI cla phu nit diéu tri IVF
khong lién quan cé y nghia thong ké véi kha
nadng cd thai, du diém PSS gidm nhe sau chuyén
phoi, phan anh su thich nghi tam ly dan theo
tién trinh diéu tri. Ching téi nhan dinh rdng
stress khong phai yéu t6 tién lugng doc lap cua
két qua IVF, ma chd yéu anh hudng dén trai
nghiém va siic khée tinh than cta bénh nhan.
Tuy nhién, ty I€ stress trung binh va cao van kha
phé bién, cho thdy diéu tri him mudn la moét
qué trinh cdng thang, déc biét trong giai doan
chd két qua. Do do, du stress khong truc ti€p
quyét dinh két qua lam sang, viéc nhan dién va
ho trg tam ly van can dugc Iong ghép trong quy
trinh diéu tri nham cai thién su hai long cla
bénh nhan.

_Sau that bai chuyén ph6i, hdu hét phu nir
van mong mudn ti€p tuc diéu tri va can dugc tu
van chuyén sdu, dac biét dudgi hinh thdc tu van
ca nhan. Biéu nay phan anh su kién tri, hy vong
nhung dong thdi cling chi ra ganh ndng tam ly
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ma bénh nhan phai doi dién. Viéc tich hgp cac
hoat déng tro chuyén cung chuyén gia tam ly sé
gép phan nang cao chat lugng cham séc toan
dién cho bénh nhan hiEm muodn.

V. KET LUAN

PSS va FPI khong lién quan cé y nghia théng
ké vGi két qué IVF. Tuy nhién, viéc thuc hién do
ludng PSS va FPI gilp cac trung tam IVF xac
dinh dugc bénh nhan c6 nhu ciu dugc hd trg
tam ly, tir d6 ggi m& phat trién cac chuong trinh
tu van, gilp tang cudng trai nghiém cho bénh
nhan khi diéu tri hi€m muon.
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dau bung cdp vung 'a dudi phai khong do chan
thuong va da dudgc chup CLVT. Bénh nhan c6 tién str
chan thuong trong 30 ngay trudc dé bi loai trir. Két
qua: Viém rudt thua, viém hdi manh trang — dai trang
lén va soi niéu quén phai la nhiing nguyén nhan
thudng gdp nhat ciia dau bung cap vung Y4 dudi pha|
khong do chan thuang. CLVT cho thay doé nhay va do
déc hiéu rdt cao trong chan doan cac nguyen nhan
nay. K&t luan: CLVT la mét cong cu chén doan hinh
anh dang tin cay, gilp hudng dan xu tri kip thsi va
chinh xac. Twr khoa: Bau bung ' dudi phai khong
chan thugng, CLVT

SUMMARY

THE ROLE OF COMPUTED TOMOGRAPHY IN
DIAGNOSING NON-TRAUMATIC ACUTE
RIGHT LOWER QUADRANT ABDOMINAL

PAIN AT UNIVERSITY MEDICAL CENTER,

HO CHI MINH CITY
Background: Acute right lower quadrant
abdominal pain represents a common concern with a
broad differential diagnosis, ranging from self-limiting
conditions to life-threatening surgical emergencies.
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