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UNG DUNG CHUP CAT LOP VI TINH TRONG KHAO SAT BIEN THE
GIAI PHAU VUNG XOANG HAM & BENH NHAN VIEM XOANG MAN
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TOM TAT

Pat van deé: Vlem xoang man la mot bénh ly phG
bién ta| Viét Nam va gdp & moi Ifra tudi. Cé nh|eu
nguyen nhan anh erdng con du‘dng dan luu dich cla
hé thong Iong chuyen lam tic nghén phiic hgp Io
ngach tir dé gay ra viém xoang man. Trong dd co cac
nguyen nhan do bién thé gidi phau vung miii xoang,
ma xoang ham |a xoang I6n nhat va hién dién nhiéu
blen thé giai phau Muc tiéu: Khao sat cac bién thé
vling xoang ham & benh nhan viém xoang man. Doi
tugng va phu’dng phap nghién ciru: Nghién cliu
h6i clru md ta loat ca trén 248 bénh nhan dugc chan
doan viém xoang man dua trén tiéu chuan 1am sang
va can lam sang, tai Benh vién Pai hoc Y derc Thanh
pho H6 Chi Minh tor nam 2019-2023. Két qua: Ti Ié
cac bién thé giai phau viing xoang ham: t& bao Haller
(HC) (50%); khi héa chan rang (51,2%); vach ngan
xoang ham (25%); giam sgn xoang ham (3,2%);
xoang sang ham (13,4%); 16 thong _phu xoang ham
(30,2%). C6 mai ,tugng quan mang y nghia thong ké
giita cac bién thé g|a| phau (t€ bao_ Haller, vach ngan
xoang ham, glam san xoang ham, 16 thong phu xoang
ham) véi dlem mic d6 viém xoang, tuy nhién tat ca
déu cd mdc do tuong quan yéu. Két luan: Cat I8p vi
tinh la phugng phap hitu hiéu trong khao sét cac bién
thé giai phau vung xoang ham. Ti 1& xuét hlen cua cac
bién the g|a| phau khac nhau gitra moi nger|
khong c6 mai tuang quan mang y nghia thong ké g|Lra
céac bién thé giai phau va mirc do nang bénh ly viém
xoang man. Tir khéa: Bién thé giai phau, xoang ham,
viém xoang man.
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SUMMARY
APPLICATION OF COMPUTED
TOMOGRAPHY IN ASSESSING
ANATOMICAL VARIANTS OF THE
MAXILLARY SINUS IN CHRONIC

SINUSITIS PATIENTS

Introduction: Chronic sinusitis is a common
medical condition in Vietnam, affecting individuals of
all ages. Multiple factors can impact the drainage
pathways of the mucociliary system, leading to
obstruction of the osteomeatal complex and causing
chronic sinusitis. Among these factors, anatomical
variations in the nasal and sinus region play a
significant role, with the maxillary sinus—the largest
sinus—exhibiting  various anatomical variations.
Objective: To investigate the anatomical variations of
the maxillary sinus in patients with chronic sinusitis.
Subjects and Methods: A retrospective descriptive
study was conducted on a series of 248 patients
diagnosed with chronic sinusitis based on clinical and
radiological criteria at the University Medical Center,
Ho Chi Minh City, from 2019 to 2023. Results: The
prevalence of anatomical variations in the maxillary

sinus region included Haller cells (50%),
pneumatization into the roots of teeth (51.2%),
maxillary sinus septa (25%), maxillary sinus

hypoplasia (3.2%), ethmomaxillary sinus (13.4%), and
accessory maxillary ostium (30.2%). There is a
statistically significant correlation between anatomical
variations (Haller cells, maxillary sinus septum,
maxillary sinus hypoplasia, accessory maxillary ostium)
and the sinusitis severity score; however, all
correlations are weak. Conclusion: Computed
tomography is an effective method for evaluating
anatomical variations of the maxillary sinus region.
The prevalence of anatomical variations differs among
individuals, and there is no statistically significant
correlation between anatomical variations and the
severity of chronic sinusitis. Keywords: Anatomical
variations, maxillary, chronic sinusitis.
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I. DAT VAN DBE

Viém xoang man tinh 1& mdt bénh ly phd
bién anh hudng dén hang triéu ngudi trén toan
thé gidi, thudng gay ra kho chiu dang k& va lam
giam chat Iu’dng cudc sbng. Xoang ham, thanh
phan chinh cia hé thong _Xxoang canh mii,
thudng cd nhitng bién thé vé g|a| phau co thé
anh hudng dén su tién trién cla cac bénh lién
quan dén xoang. Nerng bién thé gidi phau nay
¢ thé gbp phan gay tac nghén xoang, lam can
trg su thong khi va thoat dich, do d6 lam tram
trong thém cdc triéu chirng viém xoang man tinh
va anh hudng dén hiéu qua diéu tri.

Chup cét I8p vi tinh (CLVT) d& trd thanh
phuong tién hinh anh quan trong trong viéc
danh gié cac xoang canh mii. Phu’dng tién hinh
anh nay cho phép xac dinh chinh xac cac bi€n
thé giai phau trong xoang ham, bao gém nhu‘ng
sai léch vé hinh dang, kich thudc va hudng cta
cac cau tric xoang, diéu ma cac phuang tién
chan doan hinh anh khac khé thuc hién dugc,
hoac khong dat hiéu qua tugng tu. Cac nghién
cltu V& ti |é va y nghia Idm sang clia cac bién thé
giai phau xoang ham & bénh nhan viém xoang
man tinh van con han ché, viéc hi€u rd cac bién
thé nay cd thé hd trg cac bac si chan doan chinh
xac hon cac bénh ly xoang va diéu chinh can
thiép dé€ t6i uu hda két qua diéu tri cho bénh
nhan. Nghién cru nay nham khao sat cac bién
thé gidi phau xoang ham hinh anh CLVT & nhiing
bénh nhéan viém xoang man tinh.

II. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

POi tugng nghién ciru. Bénh nhan dugc
chon tir hd sd bénh an dién t& ctia Bénh vién Dai
hoc Y Dugc TP.HCM tur thang 12/2019 dén thang
11/2023.

Tiéu chi chon méu: ngu‘dl trén 18 tudi, cd
chén doan 1dm sang viém mii xoang man va d3
thuc hién chup CT xoang miii trong thdi gian nay.

Tiéu chi loai trir: ho so bénh an khong day
du, hinh anh CT khéng dat chat lugng, tién su
chdn thuong, u miii xoang, da phau thuat mii,
xoang, nhitng yéu t8 nay co thé lam thay doi cdu
triic giai phau va anh hudng dén két qua nghién cliu.

Phucng phap nghién ciru: Hoi ciu, mo ta
loat ca

D liéu vé& tudi va gidi tinh cla cac bénh
nhan dugc thu thap. Hinh anh CT mdi xoang
dugc thuc hién bang may CT Siemens Somatom
Definition 128 lat cét.

Phan do viém xoang: Viém xoang dugc
phan loai theo hé théng diém Lund-Mackay,
danh gia 5 cap xoang (xoang ham, xoang tran,
xoang sang trudc, xoang sang sau, xoang budém)
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ciing véi phiic hagp 16 ngéch. Diém s& dua trén
mUc dd md hodc tdc nghén xoang (Bang 1):

Bang 1: Tinh diém muc dé viém xoang
theo hé théng Lund-Mackay (_7 )

Ving xoang | Diém Tiéu chi
M3i cip 0 ] anh thu’cfng ]
xoang 1 M@ khéng hoan toan
2 M& hoan toan
, x 0 Binh thudng
Phﬁ;;glr o 5 Tac nghén khong hoan
toan hodc hoan toan

Tong diém dugc tinh cho moi bén miii, toi
da 12 diém moi bén va 24 diém ca hai bén. Mdc
dd ndng cua viém xoang phan loai dua trén tng
diém (Bang 2):

Bang 2: Phan loai mic dé nang cua
viém xoang

Mirc d6 nang Khoang diém
Nhe 0-3 diém
Vira 4-12 diém
Nang 13-24 diém

Panh gia cac bién thé giai phau xoang
ham hinh anh CT: Sy hién dién cla bién thé
giai phau xoang ham (2) sau day dugc khao sat
trong nghién clru:

Bang 3: DPanh gid su hién dién cua bién
thé glal phau xoang ham hinh anh CT

Bién so Mo ta

T€ bao sang kéo dai xuéng dudi bong

Té be N . A P

I-(Iaaﬁ:? sang va sang bén dén tran xoang
ham, gilta manh gidy va mém maoc

Khi héa Chan rang nam hoan toan trong

xoang ham hoac ngan cach bdi mot

chéan rang I6p xuong mdng (3)

Giam san
x0ang ham

Kich thuGc xoang ham giam 50% so
v@i kich thudc tiéu chuan (4)

Cac dai xuang hodc mé mém trong
xoang ham, chia xoang thanh nhiéu
ngan

Vach ngan
xoang ham

Su’ m@ réng cac té€ bao sang sau vao
xoang ham, gilta phan sau cla xoang
ham va san 6 mat (5)

Xoang
sang ham

Lo thong
phu xoang

Sy xuat hién mot 10 nho hodc khe ha
gan 16 théng chinh trong khe mii

ham gilra (6)

Hinh 1: Té bao Haller Hinh 2: Khi hoa chdn

(*) rang (*)
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Hinh 4: Giam san
xoang ham (*)

Hinh 5: Xoang sang Hinh 6: L6 théng phu
ham (*) xoang ham (*)

Phan tich thong ké: D liéu dugc thu thap
va phan tich bdng phan mém Excel 2019 va
Stata 14.2. Thuc hién kiém dinh phan phéi
chudn hodc khdng chuén, kiém dinh Chi-square,
T-test. VGi tat ca cac kiém dinh, y nghia théng
ké dugc xac dinh 8 mdc p < 0.05.

Nghién cru da dugc théng qua bai Hoi dong
Pao dlc trong Nghién clitu Y sinh hoc cla bai
hoc Y Dugc TP HCM s6 1201/ HDDD-PHYD ngay
28/11/2023.

II1. KET QUA NGHIEN cU'U

Mau nghién clu chia thanh ba nhém tudi:
18-40 tudi, 41-60 tudi, va >60 tuGi. Nhom tudi
41-60 chi€ém ti 1€ I6n nhat, véi 128 trudng hgp
(51,6%), nhém tudi >60 v&i 62 trudng hop
(25%), va nhom tudi 18—40 vdi 58 trudng hap
(23,4%). DO tudi trung binh cla cac ddi tugng
tham gia la 50,7 + 13,6, dao dong tir 19 dén 93.
Ti 1é nam: nif la 1:0,6.

Mirc_do viém xoang cia bénh nhan
trong mau nghién ciru:

| | Illllll..lll"
Bleu do 1 : Mu’c do viém xoang cua benh
nhén trong mau nghién ciu.

Phan b6 mdc d6 viém xoang dua trén hé
thong diém Lund-Mackay. Nhém muic dd vira
(d|em tlr 4-12), cao nhat, chiém 65,3% tong
mau. Cac trudng hgp mdc do nang (dlem trén
13), chiém it nhat, 15,7% trong tong s0. Két qua
phan anh ti Ié viém xoang nhe va vira cao han
dang ké so v6i céc trerng hdp nang.

Ti & cac bién thé giai phau xoang ham:

30.2
. = l
- 1

Te bao HallerKhi hoa Chan Vichngan  Giam san  Xoang sang Lo thong phu
rang Xoang ham  Xoang ham Iun Xoang ham

Biéu dé 2: Ti Ié bién thé gidi ph5u xo0ang ham
Bang 4: Ti Ié phan bé'vi tri bién thé gidi
hau Xxoang ham

100
90

Bién thé giai [Bén phai/Bén trai| Ca hai
phau (%) (%) | bén (%)
T€ bao Haller 27,4 41,1 31,5
Khi hda Chan . . .
rang
Vach ngan Xoang
ham 19,4 14,5 66,1
Giam san Xoang
ham 37,5 12,5 50,0
Xoang sang ham| 14,7 47,1 38,2
L6 thong phu
Xoang ham 44,7 | 40,8 14,5

Cac bién thé thudng gdp nhéat bao gom khi héa chan rang (51 2%), t€ bao Haller (50%), 16
thong phu xoang ham (30,2%), va vach ngan xoang ham (25%), cac bién thé gidi phau hiém gap
hon la xoang sang ham (13 7%)~ va giam san xoang ham (3,2%) (bang 4).

Ti & cac bién thé giai phau xoang ham theo giGi tinh

Bang 5: Ti Ié bién thé giai phau xoang ham theo gidi tinh

Bién thé giai phau Hién dién | Nam (n, %) | Nit (n, %) Giatrip Tong (n, %)
. ) 46 (49.4%) | 78 (50.3%) 124 (50.0%)
Te bao Haller Khong | 47 (50.6%) | 77 (49.7%) 0.5 124 (50.0%)
IO 6 54 (58.1%) | 73 (47.1%) 127 (51.2%)
Khi hoa chan rang - —39747.9%) | 82 (52.0%) 0.06 121 (48.8%)
Vach ngan xoang 6 18 (10.4%) | 44 (28.4%) = 62 (25.0%)
ham Khéng | 75 (80.6%) | 111 (71.6%) : 186 (75.0%)
.,, : o 2 (2.2%) 6 (3.0%) 8 (3.2%)
Giam san xoang ham —r7 57 (57.89%) | 149 (96.1%) 0.34 340 (96.8%)
Xoang sang ham ) 13 (14.0%) | 21 (13.5%) 0.53 34 (13.7%)
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Khong | 80 (86.0%) | 134 (86.5%) 214 (86.3%)
Lo thong phu xoang Co 29 (31.2%) 46 (29.7%) 0.89 75 (30.2%)
ham Khong 64 (68.8%) 109 (70.3%) ) 173 (69.8%)

C6 sy khac biét nho lién quan dén gidi tinh
trong tan sudt xudt hién cac bién thé giadi phau,
nhung khdng c6 bién thé nao dat y nghia théng
ké (phép ki€ém Fisher: p d&i véi té€ bao Haller =
0,5, khi hda chan rang = 0,06, vach ngan xoang

ham = 0,07, giam san xoang ham = 0,34, xoang
sang ham = 0,53, va |0 thong phu xoang ham =
0,89) (bang 5). _

Ti 1€ bién thé giai phau xoang ham theo
nhém tudi

Bang 6: Ti Ié bién thé gidi phdu xoang ham theo nhém tudi

Bi&n thé& giai ph3u |Hién dién N(I:10<:Iu;:,)1 "‘(';°°'};)2 "‘(';°°'};)3 Gia tri p | Téng (n, %)
o C6 | 26 (44.8%) | 65 (50.7%) | 33 (53.2%) 124 (50.0%)
Tebao Haller  —grar e —13555 706) 63 (49.3%) | 20 (46.8%) | °°2 [124 (50.0%)
T C6 [ 41(70.7%) | 68 (53.1%) | 18 (29.0%) 127 (51.2%)

Khi hoa chan rang | —¢i50 - —17759.3%) [ 60 (46.9%) | 44 (71.0%) | ~°:°1 121 (48.8%)

Vachngdnxoang | CO | 10(17.2%) | 35 (27.3%) | 17 (27.4%) | g | 62(25.0%)

ham Khong | 48 (82.8%) | 93 (72.7%) | 45 (72.6%) | " 186 (75.0%)

Giam san xoang C6 2(34%) | 3(23%) | 3(48%) | g4 |_8(3.2%)

ham Khong | 56 (96.6%) |125 (97.7%)] 59 (95.2%) | - 240 (96.8%)
. C6 [ 10(16.1%) | 16 (12.6%) | 8 (13.6%) 34 (13.7%)

Xoang sang ham 5 —15553:9%) [111 (87.4%)| 51 (86.4%) | °/° [ 214 (86.3%)
L6 thong phu 6| 15(24.2%) [ 40 (31.5%) | 20 (33.9%) | o5 | 75 (30.2%)
xoang ham Khong | 47 (75.8%) | 87 (68.5%) | 39 (66.1%) | - 173 (69.8%)

Khong co su khac biét cd y nghia thong ké
doi véi té€ bao Haller (p = 0,62), vach ngan
xoang ham (p = 0,28), giam san xoang ham (p
= 0,64), khi héa xoang sang (p = 0,76) hoac Io
thong phu xoang ham (p = 0,48). C6 su khac
biét ¢ y nghia thong ké doi véi khi hoa chan
rang (p < 0,001), khi hda chan rang (bang 6). _

MGi tucng quan gitta bién thé gidi phau
xoang ham va diém mdc d6 viém xoang: 3

M&i tuong quan gilta cac bién thé giai phau
va muic d6 cla viém xoang man dugc trinh bay
trong bang 5.

Té bao Haller: Bénh nhan co té bao Haller
lién quan dén diém viém xoang trung binh thap
hon dang ké (6,1 + 3,1) so vdi nhiing trudng
hgp khong cé té€ bao Haller (9,8 + 5,7). Hé s6
tugng quan nghich (r = -0,37). Két qua nay co y
nghia th6ng ké cao (p < 0,001).

Khi héa chan rang: Bénh nhan cé khi héa
chén rang cé diém viém xoang trung binh cao
hon nhe (8,4 + 5,1) so v&i nhitng truGng hgp
khéng co6 (7,5 + 4,8). Tuy nhién, khong cé mai
tuang quan dang k& nao dudgc ghi nhan, va két
qua khong co y nghia thong ké (p = 0,14).

Vach ngan xoang ham: Bénh nhan cé
vach ngdn xoang ham cd lién quan dén diém

viém xoang trung binh thap han (6,9 + 4,2) so
v@i nhitng bénh nhan khéng cé vach ngan (8,3 +
5,1). Mot mGi tuong quan nghich yéu (r = -0,13)
dugc ghi nhan, va moi tudng quan nay cd y
nghia thong ké & mirc ngudng (p = 0,047).

Giam san xoang ham: Bénh nhéan cé giam
san xoang ham c6 diém viém xoang trung binh
cao han nhiéu (12,1 £ 6,4) so vdi nhitng trudng
hop khong co6 (7,8 + 4,8). MGt mdi tuong quan
thuan yéu (r = 0,16) cho thdy gidm san xoang
ham cd lién quan dén muirc do nghiém trong cao
hon cla viém xoang. Két qua nay co y nghia
thdng ké (p = 0,01).

Xoang sang ham: Diém viém xoang trung
binh cia bénh nhan cé khi hda xoang sang (7,6
+ 4,6) thdp han nhe so véi nhitng trudng hgp
khéng c6 (8 = 5). Tuy nhién, khong cé mdi
tuong quan dang k& nao dudc ghi nhan, va két
qua khodng c6 y nghia théng ké (p = 0,63).

Lo thong phu xoang ham: Su hién dién
cla 10 thong phu xoang ham cd lién quan dén
diém viém xoang trung binh th3p hon (7 + 3,7)
so vGi nhitng truGng hgp khong cd (8,34 + 5,4).
MOt mGi tuong quan nghich yéu (r = -0,12) dugc
ghi nhan, va két qua nay co y nghia thong ké &
muc ngudng (p = 0,049).

Bang 7: Méi tuong quan giira bién thé gidi phiu xoang ham va diém muic dé viém xoang

P Hién |[SO lugng [Piém viém xoang| Do Iéch | Hé s6 tuong | .- ;.
Bien the giai phau dién mau man trung binh | chuan quanr Gia tri p
JE Co 124 6.1 3.1 -0.37 <0.001
Tébao Haller  —77-——53 9.8 5.7
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Khi héa chan ring Kr%ong gz gg 2; . 0.14

Vach ngan xoang Co 62 6.9 4.2 -0.13 0.047
ham Khéng 186 8.3 5.1

Giam san xoang Cé 8 12.1 6.4 0.16 0.01
ham Khéng 240 7.8 4.8

. N Co 34 7.6 4.6 - 0.63
Xoang sang ham |— 50 214 8.0 5.0

Lo thong phu Co 75 7.0 3.7 -0.12 0.049
xoang ham Khong 173 8.34 5.4

IV. BAN LUAN

TU két qua nghién clu cho thdy bénh ly
viém xoang man gap nhiéu han & nif, va thudng
g3dp nhét & nhdm tudi trung nién 41-60 tudi.

Ngh|en ctu cho két qua chi tiét vé ti 1é hién
dién cta cac bién thé g|a| phau viing xoang ham.
Cac bién thé thudng gdp nhat bao gdm khi hda
chan réng (51,2%), té bao Haller (50%), 16
thong phu xoang ham (30, 2%), va vach ngan
xoang ham (25%), cac bién thé giai phau hiém
gap hon la xoang sang ham (13,7%) va giam
san xoang ham (3,2%)

Két qua nghién clru cho thdy khéng c6 mdi
lién quan mang y nghia thdng ké gitra bién thé
gidi phau xoang ham vdi gigi tinh. C6 mdi lién
guan mang y nghia thong ké gitra khi héa chan
rang v8i nhém tudi, su hién dién cta khi hda
chan rang cd xu hu’dng manh & nhom tré tudi
(18-40 tqu banh gia moi tuang quan gilra bién
thé giai phau ving xoang ham va diém mic dd
viém xoang, ghi nhdn maéi lién quan mang y
nghia théng ké gitta mirc d6 viém xoang vdi té€
bao Haller (mific d tuong quan vira); vach ngan
xoang ham (mulc dd tuong quan yéu), giam san
xoang ham (muic d6 tugng quan yéu), 10 thong
phu xoang ham (erc do tu‘dng quan yeu), mot
phat hién dang chi y |1a & cac bién thé gidi phau:
t& bao Haller, vach ng&n xoang ham, 16 théng
phu xoang hém, ghi nhan mdéi tudng quan
nghich v8i mdc dé viém xoang, trong khi gia
thiét ban dau cta nghién cltu cho rang cac bién
thé g|a| phau viing x0ang ham sé lam tdng muc
dd viém xoang, két qua lai cho thay diéu ngugc
lai. Piéu nay cé thé giai thich vi bénh ly viém
xoang man bao gom rat nhiéu nguyen nhan,
bién thé glal phau ¢ thé gop phan vao su phat
trién cla viém xoang nhung doi khi cac nguyén
nhan khac (yéu t6 nhiém trung, tinh trang di
Ung, dap Ung mien dich, ...) dong vai tro quan
trong hon.

Két qua nghién cltu khi so sanh véi nghién
cfu cla tac gia Turna va céng su (7) (cs) bién
thé t&€ bao Haller (14,8%), giam san xoang ham
(2,4%), nghién clru cla tac gia Selcuk Adin va cs

(8) vach ngan xoang ham (22,8%), xoang sang
ham (1%), giam san xoang ham (4,6%), nghién
cru cla tac gid Bani Ata va cs (6) 10 thong phu
xoang ham (29,5%), nghién c(fu cGa K Amine va
¢s (9) vach ngan xoang ham (34,7%), giam san
xoang ham (5%), nghién clu cla tac gia Mai
Thé Canh va cs (10) té bao Haller (46%). Cé su
khac biét két qua gilra cac nghién cru, diéu nay
6 thé do su khac biét trong thiét ké nghién cliu,
hoac yéu t6 di truyén, moi trudng; dﬁng thai
ciing cho thay su xudt hién da dang cua cac bién
thé glal phau ving xoang ham.

V. KET LUAN

Nghién ctu tuy kh6ng dai dién hoan toan,
nhung cung phan nao cung cap dir liéu vé cac
bién thé giai phau vung xo0ang ham, moi tu’dng
quan g|Lra cac bién thé nay véi mdc dd viém
xoang G bénh nhan viém xoang man. Qua dé
khdng dinh hiéu qua cua chup CLVT trong khao
sat chi tiét va chinh xac cac bién thé g|a| phau
vling xoang ham, tr d6 hd trg hiéu qua cho qué
trinh chan doan va diéu tri viém xoang man.
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NGHIEN CU'U TINH HINH ROI LOAN CHU'C NANG TINH DUC VA YEU TO
LIEN QUAN & PHU N MAN KINH TAI THANH PHO CAN THO' NAM 2025

Lé Thj Kim Pinh!, Lé Thanh Tai?, Lé Minh Hiru?,

TOM TAT

P&t van dé: RGi loan chiic nang tinh duc la van
dé phd bién nhung it dudc nghlen cou & phu nlr man
kinh, ddc biét tai Viét Nam va vung Péng bang sdng
Clru Long, dan dén thiéu hut dit liéu quan trong cho
chdm sdc stc khde tinh duc & nhém nay. Muc tiéu:
Xac dinh ty I& r8i loan tinh duc va mot sG yéu td lién
quan & phu ni man kinh. Péi tugng va phudng
phap nghién ciru: Nghién clru md ta cdt ngang vdi
sy’ tham gia cua 400 phu nit man kinh bang phuang
phép chon mau nhiéu giai doan dé dam bao tinh dai
dién cho doi tugng phu nlr man kinh tai thanh phd
Can Tho tU thang 12/2024- 7/2025 Két qua RGi loan
churc nang tinh duc pho bién & phu nlr man kinh, VGi
90% méc it nhat mdt hinh thai réi loan. Diém FSFI
trung binh la 21,7 (Q1—Q3 10,4-23 5) thdp nhat &
cac mién ham mudn va hung phan Tuoi cao lién quan
manh dén giam chufc nang tinh duc, trong khi song
cung chong, con cd lién quan dén diém FSFI cao hon
vGi p<0,05. K&t luan: Rdi loan chirc nang t|nh duc
pho bién & phu nif man kinh ddc biét & cdc mién ham
mudn, hung phan chat nhon am dao va khodi cam,
do do can quan tam hon dén dai song tinh duc d phu
ni’ man kinh nhdm nang cao chét lugng cudc sbng &
nhém phu nit nay.

Tur khoa: roi loan tinh duc, FSFI, man kinh.

SUMMARY
SEXUAL DYSFUNCTION AND SOME
ASSOCIATED FACTORS AMONG
POSTMENOPAUSAL WOMEN IN CAN THO

CITY, 2025
Background: Sexual dysfunction is a common
issue  but remains under-researched among
postmenopausal women, particularly in Vietham and
the Mekong Delta region, resulting in a critical lack of
data to guide sexual health care in this population.
Objective: To determine the prevalence of sexual
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2Truong Pai hoc Y duoc Can Tho
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dysfunction and associated factors in postmenopausal
women. Subjects and Methods: A cross-sectional
descriptive study was conducted among 400
postmenopausal women using a multi-stage sampling
method to ensure representativeness of the
postmenopausal population in Can Tho city from
December 2024 to July 2025. Results: Sexual
dysfunction was highly prevalent among
postmenopausal women, with 90% experiencing at
least one domain of dysfunction. The mean FSFI score
was 21.7 (Q1-Q3: 10.4-23.5), with the lowest scores
observed in the desire and arousal domains. Advanced
age was strongly associated with decreased sexual
function, whereas living with a spouse and/or children
was associated with higher FSFI scores (p<0.05).
Conclusion: Sexual dysfunction is highly prevalent
among postmenopausal women, particularly in the
domains of desire, arousal, lubrication, and orgasm.
These findings highlight the need for greater attention
to sexual health in postmenopausal women to improve
quality of life in this population.
Keywords: sexual
menopause.

I. DAT VAN BE

Man kinh la hién tugng sinh ly binh thudng
cla ngudi phu nif do suy giam estrogen va
nging hoat dong bubng triing khong hoi phuc.
Khi tudi tho ngay cang tdng, phu ni phai trai
gua tinh trang thi€u hut estrogen va cac r6i loan
lién quan trong khodng mot phan ba cudc dai.
Cac triéu ching nhu bGc héa, mat ngu, kho am
dao va thay doi tdm trang anh hudng dang ké
dén chat lugng cudc s6ng, dac biét la chific nang
tinh duc. RGi loan chirc nang tinh duc & phu nir
man kinh mang tinh da yéu t6, chiu tac dong
khong chi cla suy giam ndi ti€t ma con cla cac
yéu t6 tam ly — xa hoi va mdi quan hé vg chong.
Do do, viéc danh gia can dugc ti€p can theo mo
hinh sinh hoc — tdm ly — x& hdi nhdm xac dinh
day du cac yéu té nguy cc va bao vé.

Trén thé gidi, ty 1€ rGi loan chifc nang tinh
duc & phu n{t man kinh trén thé gidi dao dong tur
kha rong, tir 8,7% & Han Qudc dén 88,7% & Thd

dysfunction, FSFI,



