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NGHIEN CU'U TIEN SU’ VIEM NHIEM PUONG SINH DUC VA MOT SO
YEU TO LIEN QUAN PEN VO SINH THU’ PHAT DO TAC VOI TU’ CUNG
TAI BENH VIEN PHU SAN TRUNG WONG NAM 2017

TOM TAT B

Muc tiéu: Nghién ctu tién st viém nhiém dudng
sinh duc va mot s6 yéu t6 lién quan dén vo sinh tha
phéat do tic voi tir cung tai Bénh vién Phu san Trung
ugng nam 2017. Doi tugng, phu‘dng phap Nghlen
clru hoi clru trén 177 bénh nhan dugc chan doan vo
smh thir phat do voi tLr cung dugc chi dinh phau thuat
n0| Soi diéu tri (bao gom ca bénh nhan dl.rdc chan doan
tdc voi tr cung hoac cac bénh ly khac cla v0| tr cung
nhu‘ng khong gay tac VoI tir cung), c6 bénh an day du
thong tin tai Bénh vién Phy san Trung udng tir thang
1/2017 dén thang 12/2017 Ket qua: Ty Ié bénh nhan
tac voi tir cung o tién st viém am dao la 60 8%, benh
nhén tac voi t&r cung & nhdm khong o tién SLI’ viém am
dao la 40,2% (p<0,05). Ty I& bénh nhan cé céc tién sur
lién quan & nhom bi tac voi tir cung [an Iugt 1a: nhiém
Chlamydia (bi t3c voi tir cung 72 70/), dat dung cu tr
cung (bi. tic VoI tr cung 68,6%); phau thuat phu khoa
(bi tdc voi tir cung 74,4%); pha thai (bi tac voi tir cung
48,7%); dung thudc tranh thai (bi tac voi to cung

40%). Két luan; Tién sur viém nhlem derng sinh duc

dudi, tién sir nhlem Chlamydia va cac tién sur: dat dung
cu tu cung, phau thuat phu khoa vung tiéu khung co
lién quan dén vé sinh th(r phat do tac voi t&r cung & cac
bé_nh nhan diéu tri tai Bénh vién Phu san Trung udng
ndam 2017.

T khoa.Tién sur lién guan, viém nhiém dudng
sinh duc, vo sinh th(f phat, tac voi tir cung.
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INFERTILITY DUE TO FALLOPIAN TUBE
OBSTRUCTION AND HISTORY OF GENITAL
INFECTIONS AND OTHER FACTORS AT
HANOI OBSTETRICS AND GYNECOLOGY
HOSPITAL IN 2017

Objectives: The study evaluated the association
between secondary infertility due to fallopian tube
obstruction and history of genital infections and other
factors at Hanoi Obstetrics and Gynecology Hospital in
2017. Methods: Our cross-sectionsal study selected
177 patients with secondary infertility due to fallopian
tube obstruction and other fallopian tube pathology.
These patients were assigned to laparoscopy
recanalization at Hanoi Obstetrics and Gynecology
Hospital from 01/2017 to 12/2017. Results: 60,8
percent of patients with fallopian tube obstruction had
prior vaginal infections (p<0,05). We found other
related history such as: 72,7% of patients with
Chlamydia trachomatis infections had fallopian tube
obstruction, 68,6% of patients using intrauterine
devices, 74,4% of patients having prior pelvic surgery,
48,7% of patients used to have induced abortion,
40% of patients taking contraceptives. Conclusion:
Secondary infertility due to fallopian tube obstruction
in patients treated at Hanoi Obstetrics and Gynecology
Hospital in 2017 is related to history of lower genital
tract infections, Chlamydia trachomonas infection,
prior pelvic surgery and using intrauterine devices.

Keyword: secondary infertility, fallopian tube
obstruction, genital infections, related history.

I. DAT VAN PE

V& sinh th phat 1a bénh ly phd bién trong
san phu khoa hién nay, né gay anh hudng In
dén sirc khde sinh san va chat lugng cudc song
cla nhiéu cdp vg chong. Trong do, vo sinh do
bénh ly voi tI cung la nguyén nhan thudng gap
nhat chiém 25 — 35% s6 trudng hdp Viém
nhiém dudng sinh duc 1d mot trong cic nguyén
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nhan chi yéu gy vo sinh th( phat do tdc voi tr
cung da dugc thra nhan, ngoai ra, c6 mot s6
yéu td nguy cd khac nhu tién s pha thai, st
dung dung cu tranh thai trong t&r cung, thudc
tranh thai, tién s’ phau thudt vung ti€u khung
va voi tr cung... cling lam tang ty 1€ nay [3], [6].
Vi vay, ching tdi ti€n hanh nghién clru nay nhdm
muc tiéu: Nghién cuu tién su’ viém nhiém duong
sinh duc va mot sé yéu t6 lién quan dén vé sinh
thir phét do tac voi tu cung tai Bénh vién Phu
san Trung uong ndam 2017.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tugng nghién ciru. Cac bénh nhan
dugc chan doan vo sinh thr phat do voi tir cung
dugc chi dinh phau thuat ndi soi diéu tri (bao
gdm ca bénh nhan dugc chan doédn tic voi ti
cung hodc cac bénh ly khac cua voi tr cung
nhung khéng gy tac voi tir cung), cd bénh an
day du thong tin tai Bénh vién Phu san Trung
ugng tur thang 1/2017 dén thang 12/2017.

*Tiéu chuan lua chon

- Trong dd tudi sinh de.

- C6 chi dinh phau thuét ndi soi diéu tri voi tur
cung.

- C6 bénh an day du thong tin nghién clu.

- Khdng mac cac bénh ly ndi khoa man tinh.

* Tiéu chuén loai trur

- VO sinh th( phat do cac nguyén nhan khong
phai do voi tr cung: do chong, di dang sinh duc,
vO sinh do khong phéng noan...

- Bénh an thiéu théng tin can thiét.

2.2. Phudng phap nghién ciru

* Phuong phap nghién cru: Nghién clru hoi
clru, md ta cat ngang.

*CG mau: SO lugng bénh nhan dugc lua chon

trong nghién clfu nay clia ching t6i la 177 bénh
nhan.

*Cach thic ti€n hanh: HOi clu sO liéu cla
bénh nhan cd trong bénh an cia phong Ké
hoach téng hop, Bénh vién Phu san Trung uong,
thdng tin dugc ghi chép lai vao phiéu thu thap
thong tin theo mau nghién ciru. M6t s6 thong tin
con thiéu trong bénh an sé dugc phdéng van
bénh nhan qua goi dién thoai theo s6 dién thoai
trong bénh an.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung ctia bénh nhéan va
dic diém voi tir cung

Bang 3.1. Pdc diém chung cua bénh
nhén va dic diém voi tir cung

Cac bién s6 nghién ciru n %
<24 8,5

25-29 22
Tudi 30-34 32,8
35-40 28,8

>40 7,9
Nai cu Thanh thi 80 45,2
tra Nong thon 97 | 54,8
Tinh trang Hai voi t& cung thong| 85 48
VoI tlr Tac mot bén 28 | 15,8
cung Tac hai bén 64 | 36,2
Doan ké 65 | 36,7

Vi tri tac DPoan eo 16 9,0
VoI tlr cung Doan bdng 17 9,6
Doan loa 49 27,7

Nhén xét: D6 tubi hay gdp mac v sinh th
phat do voi tir cung la 30-34 tudi. Bénh nhan &
nong thon cd ty 1€ cao han & thanh thi. Cé 52%
bi tac voi tir cung trong do vi tri hay gdp nhét la
doan ké (36,7%).

3.2. Cac yéu ta lién quan dén vo sinh thir phat do voi tir cung
Bang 3.2. Lién quan giiia tién sur’' viém am dao vdi vé sinh thir phat do voi tir’ cung

- Tac voi tir cung o
Chi s6 NC Co Khéng Tong so p
T Co 55 42 97
viem am dao Khéng 37 43 80 >0,05
Tong sd 92 85 177 (0,17)
< 0,05 >0,05

p
Nhan xét: Ty 1& bénh nhan tdc voi tir cung co tién s viem am dao cao hon ty 1€ bénh nhan tac

vOi tir cung 8 nhdm khong co tién s viem am dao (60,8% so vdi 40,2%), su khac biét co y nghia

thong ké.

Bang 3.3. Lién quan giifa nhiém Chlamydia vdi v sinh thir phat do voi ti’ cung

Tac voi tor cung

Chi s6 NC Co Khéng Tong so6 p
Nhiém Co 16 6 22 <0.05
Chlamydia Khong 76 79 155 © (’)4)
Tong s6 92 85 177 !
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Nhén xét: Ty 1€ bénh nhan cd tién su nhiém Chlamydia bj tac voi t&r cung cao hon cd y nghia
thdng ké so vdi nhdm nhiem Chlamydia nhung khdng bi tac voi tir cung.
Bang 3.4. Lién quan giira tién su’ pha thai voi vé sinh tha phat do voi tu’ cung

Tac voi tur cung

Chi s6 NC Co Khong Tong so6 p
, . Co 38 40 78
Nao, hut thai Khong 54 25 99 (7)049}5)
Tong s6 92 85 177 !

Nhan xét: Ty 1€ bénh nhan tac voi tir cung cd tién st pha thai thap hon ty 1€ bénh nhan tac voi
t& cung & nhdm khéng cé tién st pha thai, tuy nhién, su’ khac biét khong cé y nghia théng ké.
Bang 3.5. Lién quan giiia tién sur dat dung cu tu’ cung vdi v sinh thir phat do voi tia’ cung

- Tac voi tir cung o
Chi so0 NC Co Khéng Tong so 5]
v , Co 24 11 35
bat dung cutrcung ™ yheng 63 74 142 (<00(')035)
Tong so 92 85 177 !

Nh3an xét. Ty 1é bénh nhan c6 tién str dat dung cu tr cung bi tac voi tir cung cao hon cé y nghia
thdng ké so v&i nhdm ddt dung cu tir cung nhung khdng bi tac voi tir cung.
Bang 3.6. Lién quan giiia tién su’ phau thuat phu khoa voi vé sinh thir phat do voi tir cung

Chi sé NC Cg‘ac voi tu CLI'(";,%“ g Tong sé p
Tién st phau thuat Cé 32 11 43 <0.05
phu khoa Khong 60 74 134 © 0607)
Tong s6 92 85 177 !

Nhan xét: Trong nhom bénh nhan c6 tién st phau thuat phu khoa, ty 1€ bénh nhan bi tac voi tir
cung cao han cd y nghia thong ké so véi bénh nhan khong bi tac voi tr cung.

IV. BAN LUAN

4.1. Ban luidn vé dic diém chung cuaa
bénh nhan va dic di€m voé sinh thir phat do
voi tlr cung. Trong nghién clfu cda chung toi,
dd tudi hay gdp mac vo sinh thir phat do voi tir
cung la 30-34 tudi, diéu nay ciing phu hdp véi
cac nghién cltu trong nudc vi day la tudi sinh dé
va la thdi diém da s6 bénh nhan mudn sinh thém
con th{r hai.

Chung toi cling nhan thay: Bénh nhan & nong
thon cé ty 1é bi vo sinh th(r phat do voi tir cung
cao han & thanh thi (54,8% so vGi 45,2%), diéu
nay c6 thé giai thich do ¢ ndng thon c6 mdt s&
yéu t6 lam tang ty Ié viém nhiém dudng sinh duc
nhu: Nguon nudc sinh hoat, trinh d6 nhan thirc
va thoi quen chdam sdc sirc khoe sinh san, vé sinh
kinh nguyét, cac phong tuc lac hdu clia mot so dia
phudng cling nhu thi€u cac cd sd y té€ cd kha
nang chan dodn va diéu tri bénh Iy phu khoa...

Két qua & Bang 3.1 cho thdy: C6 52% so6
bénh nhan v sinh thir phat do voi tlr cung bi tac
vOi tlr cung trong do vi tri hay gap nhat la doan
ké (36,7%), sG con lai tuy voi tr cung théng
nhung da s bi & dich, xd cing, mat chirc
nang... Biéu nay cling phu hgp véi y van vi doan
k& la doan hep nhat cla voi tor cung, do do,
doan nay dé bi tdc nhat. K&t qua clia chlng toi

cling phu hgp vdi két qua nghién clru cua Bui Thi
Phuong Nga [2].

Trong s6 cac bénh nhan bi tic voi tlr cung
hoan toan, cé 36,2% tac hoan toan ca hai voi tir
cung. Diéu nay cling cd thé giai thich do ban
chét cla tac voi tr cung trong vo sinh thir phat &
phu ni Viét Nam chu yéu do viém nhiém dudng
sinh duc, vi khuén lan 1&n gy viém voi t&r cung
va dien bién kéo dai cla phan (ng viém sé gay
tac voi tir cung. Khi bi tdc hoan toan hai voi tlr
cung sé gay Vo sinh th(r phat vi tinh trung khong
thé di qua voi tir cung dé thu tinh cho triing, cac
bénh nhan nay sé phai thu tinh trong 0Ong
nghiém thi méi ¢4 thé cé thai.

4.2, Ban luan vé cac yéu to lién quan
dén vo sinh thir phat do voi tir cung

*Lién quan giira tién st viém am dao vdi
vOo sinh th&r phat do voi tir cung. Trong
nghién clu cta ching toi, ty 1& bénh nhan tac
vOi tUf cung ¢ tién s viém am dao cao hon ty I€
bénh nhan tac voi tir cung & nhdm khdng co tién
st viém am dao (60,8% so vdi 40,2%), su khac
biét c6 y nghia thdng ké. Két qua cta ching toi
phu hgp vdi Nguyén Thi Thao tai Bénh vién Phu
san Thanh Hda trén 190 bénh nhan vo6 sinh do
voi tlr cung va nhoém ching la 190 thai phu cuting
nhdm tudi véi nhdm bénh dén kham thai dinh
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ky. Tac gid thay: nguy cd bi vo6 sinh do voi tir
cung & phu nir cd tién s viém dudng sinh duc
ngoai tang gap 2 lan (OR = 2,2; khoang tin cay
955 1,4 — 3,5; p = 0,0002) [4]. Co ché bénh
sinh la: Tac nhan gay viém lam huay hoai I6p
niém mac, nhitng t& bao biéu md bong ra, tao
nén nhirng & hoai tir va loét sdu vao I3p biéu mb
dé lai nhitng thuong tn ndng né & voi ti cung,
hau qua clia viém la lam hep long voi tr cung,
thanh voi t cung day va ciing nén nhu dong
gidam, mat hodc giam cac té bao co6 l6ng va té
bao ché tiét, lam mét yéu td “day” cua 16ng t&
bao cling nhu ludng dich trong voi tir cung dac
lai va chay chdm, lam chdm su di chuyén cua
tring. Hau qua cubi cung la tac voi tir cung gay
ra vo sinh thir phat hodc chira ngoai ti cung...

*Lién quan glu‘a nhiém Chlamydla vGi vo
sinh thir phat do voi tir cung. Két qua & Bang
3.3. cho thay: Ty |é bénh nhan cé tién st nhiém
Chlamydia bi tdc voi t&r cung (16/22 chiém
72,3%) cao hon c6 y nghia th6ng ké so VGi
nhoém nhiém ChIamyd|a nhung khong bi tac voi
tr cung. K&t qua cua chung t6i cling phu hap Vvéi
két qua cua Nguyen Thi Thao (phu n{r co tién sk
nhiém Chlamydia cd nguy cg vd sinh do voi tir
cung cao gap 6 lan phu nir khong khdng co tién
st viém nhiém do Chlamydia (OR = 6,1; khoang
tin cay = 1,4-56,1 ; p = 0,008) so v&i cac phu nit
khong cé tién s bi viém nhiém dudng sinh duc
ngoai va viém phan phu). Bdc biét, c6 t6i 70%
phu nif nhiem Clamydia khéng cé triéu chirng
Idm sang nén bénh nhan chi dugc phat hién khi
dén kham va lam xét nghiém, vi vay, can xét
ngh|em Chlammydia cho tat ca cac bénh nhan
viem nhiém phu khoa dé tranh hdu qua cla
bénh [4].

*Lién quan giira tién sur dat dung cu tuor
cung tién s dung thudc tranh thai véi vo
sinh thi& phat do voi tir cung. Nghién cliu cua
ching toi thdy: Ty |é bénh nhan co tién sir dat
dung cu t& cung bi tac voi tir cung cao han cé y
nghia thong ké so vdi nhom dat dung cu tlr cung
nhung khong bi tac voi tir cung. SU dung dung
cu tr cung cling c6 thé cd méi lién quan véi vo
sinh do voi tr cung. Nghién cltu phan tich gop
cla Luttjeboer gobm 5 nghién clru thuan tap va
11 nghién cttu bénh chifng cho thdy cé mai lién
guan yé’u gilta tién st sir dung dung cu tr cung
vGi v sinh so voi tr cung (OR = 2.0; khoang tin
cay 95%: 1,6-2 6) [5]. Theo Nguyen Thi Thao:
Nhifng phu nit c6 dat dung cu tr cung nhiéu han
mot [an ¢é nguy cd bi v6 sinh do voi tir cung cao
gap 3 lan so v@i nhdm chi dat dung cu t&r cung
mot [an (OR = 3,4; khoang tin cay 95% : 1,4 —
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8,6; p=0,002) [4].

Trong nghién clfu nay, ching t6i khéng thay
cd su lién quan gilfa dung thubc tranh thai véi
tinh trang v6 sinh do tdc voi tir cung. Két qua
nay cling phu hgp véi nghién clu cua Noéng
Hong Lé [1].

*Lién quan giira tién su phau thuat phu
khoa v@i vo sinh thir phat do voi tir cung.
Trong nhém bénh nhan co6 tién sir phau thuat
phu khoa cla chlng t6i, ty I& bénh nhan bi tac
vOi tlf cung cao hon ¢ y nghia théng ké so véi
bénh nhan khéng bi tac voi tr cung. Theo Cao
Ngoc Thanh, can thiép ngoai khoa vung ti€u
khung gop phan lam xd hodc gdy dinh cac tang
& ti€u khung hodc thay d6i vi tri gidi phau cla
vOi tir cung.. Tuy nhién, tluy thudc vao cg dia
ngudi bénh, ky thut m6, hinh thi'c mé (mé mé
hay mé ndi soi) ma co thé dé lai hdu qua dinh &
vung tiéu khung thi ddy mdi la nguy cd gay ra
chira ngoai tr cung, con nhitng can thiép don
gian nhu phau thuat noi soi trén nén cd dia bénh
nhan khdng viém dinh thi it nguy cc gay ra tén
thuong voi tir cung [3].

*Lién quan giira tién s pha thai véi vo
sinh th&r phat do voi tr cung. Ty Ié bénh
nhan tdc voi tlr cung cd tién sir pha thai trong
nghién clu cta ching t6i thap hon ty 1€ bénh
nhan tac voi tir cung & nhdm khdng co tién sir
pha thai, tuy nhién, su khac biét khong cd y
nghia thong ké. Két qua cua ching t6i khong
pht hgp véi y vén trong nudc va thé gidi, co the
do ¢ mau cla chung toi chua du I6n. Tién su
pha thai la mot nguyen nhan cd thé gay nhiém
trung sinh duc, vi bién chiing thudng gdp nhat
clia pha thai khéng an toan la nhiém trung, co
thé géy viém noi mac tr cung, vié;m vOi tr cung
hoac nang hon la gay viém nhiém vung chau
hodc viém phuc mac ti€u khung Qua trinh viém
nhiém khi bénh nhan bj viém voi tr cung cap
tinh hay nhiém tring viing chau cd thé dan dén
tdc voi tir cung do dinh hodc seo trong long voi
t cung. Két qua cla Luttjeboer, trong mot
nghién ctfu phan tich gop cho thay cd su lién
quan gilra tién st pha thai vdi vo sinh do bénh
ly voi t&r cung (OR = 1,7; khoang tin cay 95%:
1,3-2,1) [5].

V. KET LUAN

Tién st viém nhiém duding sinh duc dudi, tién
st nhiem Chlamydia va cac tién sir: nao ht thai,
dat dung cu t&r cung, phau thuat phu khoa viing
ti€u khung 6 lién quan dén vd sinh thir phat do
tac voi tir cung & cac bénh nhan diéu tri tai Bénh
vién Phu san Trung uong nam 2017.
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DANH GIA KET QUA CUA PHUO'NG PHAP PAT NOI KHi QUAN NHANH
THEO TRINH TU (RSI) CHO BENH NHAN CAP CU’U

Nguyén Minh Hiéu*, Nguyén Vin Chi*, Trinh Vin Pong*

TOM TAT

Muc tiéu: Danh gia két qua cla phudong phap dat
noi khi quan nhanh theo trinh ty so véi phuang phap
dat noi khi quan khong dung thu6c gidn cd. Phudng
phap: Nghién ctru m6 td cat ngang 63 tai Trung tém
cap clru A9 Bénh vién Bach Mai dugc dat noi khi quan
theo phuong phap nhanh theo trinh tu va khong dung
thudc g|an cd. Két qua Nhém bénh Iy pho bién nhat
13 tiéu hoa (33%) va ho hap (31%). Ty 1& dat ndi khi
quan thanh cong lan dau theo phuong phap RSI
(88%) cao hon so vé&i non — RSI (67%), su khac biét
nay co y nghla thong ké (p<0,05). Thai gian dat noi
khi quan clia nhém dét theo phuong phap RSI (76
gidy) ngan han so véi nhém non — RSI (163 glay), sy’
khac blet nay cé y ngh|a thong ké (p<0 05) Ty lé tut
huyét ap trong qua trinh dat noi khi quan G nhom non
— RSI 13 cao hon so véi nhom RSI va su’ khac biét nay
by ngh|a thong ké (p<0, 05). Cac blen co khac ton
thuang mleng, hong, dat n0| khi quan qua sau dat
noi khi quan vao thuc quan trao ngugc, non, "réch
cuff, tut SpO; trong qua trinh thuc hién cé suf khac
biét chua cé y nghia thong ké giita 2 nhém (p>0,05).
Két luan: Phudng phap dét nodi khi quan nhanh theo
trinh ty véi ketamine va rocuronium ap dung Vvdi
nhitng bénh nhan cap clru khong ¢ yéu to tién lugng
dudng thd kho giam thdi gian, téng ty |é thanh cong
[an dau va khong lam tang cac bién co trong qua trinh
thuc hién so véi nhitng bénh nhan khong dung gian ca.

Tu khoa: dat ndi khi quan nhanh theo trinh tu, an
than, gian co
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Objective: Compare between rapid sequence
intubation and intubation without using neuromuscular
blocking drugs. Method: Descriptive study on 63
patients in Emergency Center, Bach Mai Hospital, who
received tracheal intubation in two methods rapid
sequence intubation and intubation without using
neuromuscular blocking drugs. Results: The most
popular diseases were digestive (33%) and respiratory
diseases (31%). Intubations with RSI had a higher
success rate on the first attempt compared to those
with non-RSI (88 vs 67%,p < 0,05). It took less time
to perform intubation with RSI compared to those with
non-RSI (76s vs 163s, p<0,05). Hypotension rate in
non—-RSI group was higher than that in RSI group
(p<0,05). Other complications such as mouth, throat
trauma, esophageal intubation, main stem bronchial
intubation, regurgitation, vomiting, cuff failure and
hypoxemia in procedure did not have statistically
significant difference between two group RSI and non
— RSI (p>0,05). Conclusion: Rapid sequence
intubation method with ketamine and rocuronium in
emergency patients, who do not have difficult airway,
associated with shorter time to perform endotracheal
intubation, higher success rate on the first attempt but
not with the risk of complications compare with
intubation without neuromuscular blocking drugs.

Keywords: rapid sequence intubation, sedative,
neuromuscular blocking drug

I. DAT VAN PE

Pat nodi khi quan la tha thuat co ban, cé y
nghia s6ng con, la mét trong nhitng thu thuat
dugc thuc hién nhiéu nhat trong cdp clu. Tuy
nhién, dat ndi khi quan khong phai lic nao cling
dé dang va cd thé gdp rat nhiéu tai bién trong
thuc hién nhu chan thuaong mleng hong, gay
rang, trao ngugc dich vi.. . O cac nudc cé nén y
hoc phat trién, d3t ndi khi quan nhanh theo trinh
tu (Rapid Sequence Intubation) la phudng phap
pho bién nhéat, trong dé cac thuSc an than va
gidn co dugc str dung dé€ tao diéu kién tdi uu cho
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