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V. KET LUAN

_Cac bénh nhan u trung that dugc thuc hién
phau thuat n6i soi mot 16 co triéu chirng lam
sang khong dac hiéu, 22% khong cé triéu ching.
28,8% khong phat hién dugc trén Xquang nguc.
Phau thuat c6 thé thuc hién thanh cong V@i cac
loai u co6 cau trdc khac nhau, & cac vi tri khac
nhau. Kich thuéc u trung binh 51+ 2,1 cm, I6n
nhat 12,5 cm (u dang nang).
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THU'C TRANG VA HIEU QUA CAN THIEP ROI LOAN GIONG NOI
O’ N’ GIAO VIEN TIEU HOC THANH PHO HA NOI

TOM TAT

Muc tiéu: Ngh|en clru nhém danh gia thuc trang
rGi loan giong noi (RLGN) va hiéu qua can thiép cai
thién RLGN & 476 nir gido vién tiéu hoc (GVTH) huyen
Gia Ladm, TP. Ha N6i. Phuong phap nghién ciru:
Nghién clru can thiép khong doi ching. Két qua:
87,82% GVTH & huyen Gia Ldm cd ty Ié RLGN cao,
trong do RLGN chic ndng chiém 78 ,71%, cac RLGN
thuc thé chiém 21,29%. Nghién ciu can thiép vé sinh
giong n0| luyén glong va diéu tri bénh ly tal mdi hong
(TMH) va bénh trao ngugc hong thanh quan (LPR) co
hiéu qua tot d6i v6i RLGN, lam giam ty Ié méc va mirc
do cla RLGN. Can thiép cling lam cai thlen cac triéu
ching clia cac bénh ly kém theo, cu thé vdi LPR trudc
can thiép cé 46,3%, & lan kham thr 2 con 13, 4%
Bénh Iy TMH kém theo trudc can thiép la 28,7% giao
vién, & lan kham thd 2 con 7.9 %, p<0,05. Ket Iuan
Ty Ie RLGN & nu’ GVTH chlem ty Ie cao, can thiép bang
luyén giong va diéu tri ndi khoa dem Ia| hiéu qua cao
ddi v&i RLGN & cac GVTH.

Tu' khoa: r6i loan giong noi, tai mii hong, nit gido
vién tiéu hoc, huyén Gia Lam.
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SUMMARY

VOICE DISORDERS STATUS AND
EFFECTIVENESS OF INTERVENTION
AMONG FEMALE PRIMARY SCHOOL

TEACHERS IN HANOI

Objective: The study aims to assess the status of
voice disorders andeffectiveness of interventions
among 476 female primary school teachers in Gia Lam
district, Hanoi City. Hanoi. Methods: An interventional
study without control. Results: 87.82% of primary
school teachers in Gia Lam district have a high rate of
voice disorders, in which functional voice disorders
accounts for 78.71%, and physical voice disorders
accounted for 21.29%. Interventional studies including
voice hygiene and voice training, treatment of ENT
pathology and laryngopharyngeal reflux (LPR) diseases
have a good effect on voice disorders, reducing the
incidence and severity level of voice disorders. The
intervention study significantly reduced the functional
symptoms of voice disorders. Intervention for voice
disorders was highly effective with comorbidities,
specifically, with LPR before intervention, 46.3%, at
the 2nd visit, it was 13.4%. ENT diseases before
intervention was 28.7% of female teachers, at the 2nd
visit it was 7.9%, p<0.05. Conclusions: The rate of
voice disorders in female primary school teachers
accounts for a high rate, intervention by voice training
and internal medicine treatment brings high efficiency
to voice disorders in primary school teachers.
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I. DAT VAN DE

RGi loan giong ndi (Voice disorder or
Dysphonia) la tinh trang bat thudng cla mot
hodc nhiéu ddc tinh clia giong ndi, gobm roi loan
am vuc, cao do, cudng do hay chat thanh!. Viéc
chan doan RLGN dua vao nhiéu phudng phap
gém: danh gid chi quan (qua viéc phéng van,
nghe cdm thu IGi ndi, tham kham lam sang) va
danh gia khach quan (phan tich am hoc, ndi soi
hoat nghiém thanh quan...). Diéu tri RLGN bao
gébm cac phuang phap diéu chinh hanh vi phat
am truc ti€p (luyén giong) va gian ti€p (vé sinh
giong noi, truyén thong gido duc stc khoe) va
diéu tri noi khoa (c6 ca cac bénh ly TMH phdi
hgp) va phau thuat.

R&i loan giong ndi rat phd bién trén thé gidi,
dac biét véi nhitng ngugi cd dac thu nghé nghiép
hay phai ndi nhiéu nhu gido vién, ca si'... Nghién
cfu cua Mathieson L. tai mét bénh vién &
London, thdy rdng ty 1€ mi mac RLGN trong
cong dong la 121/100.000 ngudi/nam?. Theo két
gua nghién clru cla Preciado Julian va cong su
tai Tdy Ban Nha, ty 1€ mdi mic RLGN Ia
3,87/1000 GV/nam?3. Tai Viét Nam da c6 mot s6
nghién ctu vé RLGN & GVTH nhu nghién clru cla
Tran Duy Ninh (2011) trén 416 gido vién tiéu hoc
(GVTH) cho thdy ty 1é mac RLGN cla GVTH TP
Thai Nguyén rat cao trong ca 2 mua nghién clru:
76,20% - 79,33%, trong do c6 45,67% - 46,88%
GV mac trén 3 triéu chng va 30,53% - 32,45%
GV mac 1-3 triéu ching*. Viéc ti€n hanh nghién
cu RLGN cla GVTH va danh gid hiéu qua cua
cac bién phap can thiép la can thiét, cac can
thiép nay sé cai thién giong noi clia GV, giup GV
biét cach sir dung giong ndi ding ky thuat, biét
cach cham séc giong noi, biét phat hién va xur tri
khi c6 RLGN dé duy tri cng viéc cia minh. Do
dd ching t6i thuc hién dé tai nay véi muc dich
mo ta thuc trang RLGN va hiéu qua clia cac bién
phdp can thi€ép RLGN trén nit GVTH & huyén Gia
Ladm Ha Noi.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1 Po6i tugng nghién cilru. Cac gido vién
(GV) nir dang truc ti€p giang day tai 20 trudng
ti€u hoc trén dia ban huyén Gia L4m - Ha Néi.

2.2 Thdi gian va dia di€m nghién ciru

« Dia diém nghién c(tu: nghién cltu dudc tién
hanh & 20 trudng tiéu hoc cdng 1ap thudc huyén
Gia Lam- Ha Noi.

e ThGi gian nghién clu: TU thang 5 nam
2015dén thang 9 nam 2019.

2.3 Phuong phap nghién ciru

o Thiét ké nghién clru: Nghién clu can
thiép khong d6i chiing.

¢ C6 mau va chon mau:Sau khi sang loc tir
danh sach hon 600 gido vién ti€éu hoc ctia huyén
Gia Lam, trir di nhitng gido vién khong du tiéu
chuan nghién ctu va khdng tham gia nghién cliu
tir lan kham dau tién tai trudng, nghién cltu thu
dugc ¢G mau cudi cung la 476 gido vién cho muc
tiéu nghién clru mo ta cit ngang. P& cd tinh dai
dién cao va bao dam van dé dao duc trong
nghién cltu, nghién clu da chon toan bo GV cé
RLGN du tiéu chudn cta 20 trudng tham gia vao
nhém can thiép. Trén thuc té cd mau nghién ciu
can thiép 1a 126 gido vién ti€éu hocclia huyén Gia
Ldm — Ha Noi.

« Bién s6 va chi s6 nghién ciru:

*Nghién ciru mo ta cat ngang: Ty I€ hién
m&c RLGN cla GVTH; déc diém ldm sang RLGN
8 GVTH; MOt sO yéu to lién quan téi RLGN &
GVTH; nhém chi s6 vé d3c diém nghé nghiép: S&
ngay tham gia day hoc trung binh trong mot
tuan, so tiét day hoc binh quan trong mot ngay,
thai gian diing I6p, s6 hoc sinh trung binh trong
mot I16p. Nhéom cac chi s6 mo ta thuc trang RLGN
trong nghién clru.

*Nghién cilru can thiép khong dai chirng:
Két qua cua chuang trinh vé sinh giong ndi. Két
qua cla bai tap luyén giong. Két qua diéu tri noi
khoa: diéu tri LPR va cac bénh ly TMH.Két qua
phoi hgp cac bién phap can thiép.

e Cac ky thuat sir dung trong nghién
cru: Ghi am va phan tich giong noi; thu thap s6
liu cdm thu bdng thang GRBAS; ndi soi hoat
nghiém thanh quan; kham ndi soi TMH; danh gia
tinh trang trao ngugc hong thanh quan.

¢ Phac d6 diéu tri, chuong trinh vé sinh
giong noéi va luyén giong: Diéu tri trao ngugc
hong thanh quéan; diéu tri bénh ly TMH; Chuadng
trinh vé sinh giong noi, va luyén giong.

e Luyén giong: Bai tap cho RLGN chic nang
cla GV, ching t6i ap dung nguyén mau cta theo
Mathienson va Boone gom 4 bai tdp: Tap thd bd
trg (15"); Phuang phap Yawn-sigh (10'); Phuang
phap Humming (15"); Thai &ng (10").

o XU li sO liéu: Sr dung phan mém Epidata
3.1 d€ lam sach va nhap s6 liéu. Sir dung phan
mém Stata 14.0 dé phan tich s6 liéu.

ePao dirc trong nghién clru. Cic doi
tugng nghién clhu déu dugc nhém nghién clu
thdng bdo va gidi thich day du vé muc dich, yéu
cau va ndi dung nghién clttu d€ ho hiéu va tu
nguyén tham gia. Két qua nghién ctu cac van dé
lién quan dén ca nhan dugc gilr bi mat.Cac bién
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phap can thiép phu hgp véi cac quy dinh trong  hoat dong truyén thong dugc nhan rong cho cac
diéu tri, cham soc va nang cao suic khoe & Viét dia phudng khac ngay sau khi da danh gia hiéu
Nam.Cac GV cé RLGN dudc tu van diéu tri. CAc  qua cla can thiép.
1. KET QUA NGHIEN cUU

Bang 1. Ty Ié mac RLGN va cac bénh ly Tai mii hong kém theo

n \ Khong RLGN Co6 RLGN 959% CI
Bénh kem theo (n =g 58 ) (n = 418) OR

Khong cd bénh kém theo 34 (58,62) 198 (47,37) 1 . .
Viém mdi di Ung 6 (10,34) 32 (7,66) 0,91 0,35 | 2,36
Viém xoang 4 (6,90) 20 (4,78) 0,85 0,27 | 2,67
Viém hong — amidan man tinh 5(8,62) 30 (7,18) 1,03 0,37 | 2,84
Trao ngudc hong thanh quan (LPR) 7 (12,07) 123 (29,43) 3,01 1,28 | 7,08
B&nh TMH khac 2 (3,45) 15 (3,59) 1,28 0,28 | 5,90

Trong téng s6 476 GVTH tham gia nghién cffu c6 418 GVTH chiém ty 1& 87,82% bi RLGN. Trong
s6 doi tugng bi RLGN cb 47,37% d6i tugng khong cd bénh ly TMH kém theo, 29,43% d6i tugng co
LPR, 7,66% doi tugng cd viém mii di ing. Boi tugng bi RLGN cé nguy cc cao gap 3,01 lan bi trao
ngugc hong thanh quan (LPR) so v&i nhém khong bi RLGN (OR=3,01, 95% CI, p=0,007).

Bang 2. Hiéu qua cai thién réi loan giong ndi va cac bénh ly Tai mii hong kém theo sau
cdc lan can thiép

< g Trudc can Kham Kham a )
bac diem thiép (T0) fan 2 (T1) | fan 2 (T2) |Hieu 'i!;.“;g 2
Bénh kém theo RLGN So val
Cd trao ngugc LPR 58 (46,03) 17 (13,4) 3 (5,0) 76.0%
Khéng cd trao ngugc LPR 68 (53,97) 109 (86,5) 57 (95,0) !
C6 bénh TMH kem theo 36 (28,7) 10 (7,9) 2 (3,3) 35 6%
Khong c6 bénh TMH 90 (71,3) 116 (92,1) | 58(96,7) '
Cac bénh Tai Miii Hong khac qua cac lan kham p(y? test)
Viém mdi di Ung 21 (16,7) 9 (7,1) 4 (6,7) 0,027
Viém hong, viém amidan man tinh 29 (23,0) 18 (14,3) 5(8,3) 0,028
Viém miii xoang man tinh 3(2,4) 1(0,8) 1(1,67) 0,604
Khan tiéng (mat giong lién tuc) p
Khong 64 (50,8%) 121 (96,0%) | 59 (98,3%) p<0.001
Nhe 44 (34,9%) 5 (4,0%) 1(1,7%) |(test ghép cap
Vlra 18 (14,3%) 0 (0,0%) 0 (0,0%) TOva T2)

Trudc can thiép véi cac GVTH co RLGN cd 58 GV ¢d trao ngudc hong thanh quan, sau can thiép
chi con [an lugt l1a 17 va 3 GV ¢6 trao ngudc hong thanh quan & lan kham th(r 2 va thr 3. Trudc can
thiép cb 28,7% cd bénh TMH kém theo, nhung sau can thiép chi con 3,3% cé bénh TMH kém theo &
[an kham th(r 3. Trudc can thiép cd 49,2% GV khan ti€éng (mat giong lién tuc) mirc d6 nhe va vira
nhung sau can thiép chi con 1,7% cé mat giong & lan kham 3.

Bang 3: Ty Ié cai thién réi loan giong noi so vdi trudc can thiép théng qua ndi soi hoat
nghiém thanh quan

Vi tri Trudc can Kham Kham .
tén Loai t3n thudng thiép (T0) | fan2(T1) | lan3(12) | & (geTS(t) g';‘?r"z
thudng n =126 (%)] n =126 (%) | n =60 (%) |*°P
N& 79 (62,7) | 36 (28,6) | 22(36,7) 0,001
D4 Xung huy&t 17 (13,5) 1(0,8) 0(0,0) 0,003
thoy Nhay dac 0(0,0) 0(0,0) 0(0,0)
ok Hat xd 4 (3,2) 4 (3,2) 1(1,7) 0,456
Polyp 3(2,4) 3(2,4) 0(0,0) 0,523
Khdng ton thuong niém mac | 87 (69,0) | 108 (85,7) | 54 (90,0 0,001
Day N& 81(64,3) | 37(294) | 22(36,7) 0,001
thanh Xung huy&t 17 (13,5) 1(0,8) 0(0,0) 0,001
phai Nhay dic 0(0,0) 0(0,0) 0(0,0)
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Hat xo

4 (3,2)

4 (3,2) 1(1,7) 0,652

Khdng ton thugng niém mac

88 (69,8)

110 (87,3) 54 (90,0) 0,001

Hon 62,7% cd né & day thanh trai, sau can thiép kham [an 1 chi con 28,6% cé n&, nhung sau 3-6
thang di kham [an 3, ty 1& c6 né day thanh trdi téng 1én 36,7%. Cac tdn thuong khac 6 day thanh trai
nhu hat xd, polyp déu cd su khac biét sau cac lan can thiép nhung khéng cé y nghia thong ké
(p>0,05). VGi day thanh phai, han 64,3% cd né trudc can thiép, nhung sau can thiép kham lan 1 va

[an 2, ty 1€ né da giam con lan lugt la 29,4% va 36,7%.
Bang 4. Ty Ié cai thién chat thanh qua cac Ian kham

A R Trudc can Kham [an Kham lan |P (Testghép P (Test
T";’gg NGUYEN  thigp (T0) 2 (T1) 3 (T2) cipTO | ghép cip
TB + PLC TB + PLC TB + PLC va T1) TO va T2)
F0 (Ho) Ja/ | 260,73 + 25,29 | 236,10 + 17,66 | 227,72+20,14| 0,005 0,006
/il | 264,36 + 24,90 | 238,44 + 17,23 [228,94 + 18,27 0,066 0,062
Jitter (us) /2 | 3301£382 | 27,44£509 | 2561 4,87 0,003 0,004
/i/ 32,88 £ 6,50 | 29,02 18,61 | 24,92 £5,69 | < 0,001 < 0,005
Shimmer (%)—L2/ 6,19 + 0,91 598 £ 6,45 | 4,84+0,94 | <0,001 < 0,001
/i/ 6,08 + 0,52 500+ 1,10 | 471+0,87 | <0,001 < 0,005
HNR (dB) |_/a/ | 21,91+ 16,76 | 2591 +21,97 | 24,84 £ 2,71 | <0,001 0,002
/i | 23,41 + 17,94 | 24,76 £ 2,37 | 25,90 £ 2,45 | < 0,001 0,001

Thong s6 FO trudc can thiép trung binh la
260,73 £ 25,29 nhung dén khi kham lan 3 chi
con trung binh la 227,72 + 20,14. Riéng muc do
cai thién thong s6 FO & nguyén am i khéng cé y
nghia thong ké vi p>0,05. Chi s Jitter, Shimmer
cling co6 su gidam ro rét cac tri s6 trung binh khi
so sanh trudc va sau can thiép. Thong s6 HNR
cling co su cai thién tuong doi ré nét khi so sanh
trudc va sau can thiép.

IV. BAN LUAN

Nghién clu cla chdng toi thuc hién & 20
trudng Ti€u hoc véi tdng s8 gido vién do Phong
gido duc huyén Gia Lam quan ly la han 687 gido
vién, thuc té chdng t6i thuc hién dudc trén 476
gido vién dap (ng day du cac tiéu chudn nghién
clru cho nghién cru mé ta cat ngang va 126 gido
vién cho nghién clu can thiép. Trong tong s6
476 GVTH dugc phong van, cd 418 GVTH chi€ém
ty 1& 87,82% mac RLGN, chi c6 12,18% GVTH
khong cé RLGN. Trong 418 GVTH c6 RLGN thi ty
|é cac bénh ly TMH kém theo chiém 42,63 %
trong d6 LPR chiém 29,43%; bénh ly miii xoang
chiém 12,44%. Ty |é LPR & nghién cltu nay thap
han cac nghién cru trén thé gidi. Nghién cliu cla
Chang B va cdng su ° trén 39 bénh nhan mac hoi
chitng kich thich thanh quan da nhan thay hon
90% méc ching trao ngugc da day - thuc quan.
O nudc ta, chua cd nghién cllu sdu vé RLGN va
mai lién quan véi bénh ly TMH kem theo day la
van dé can ti€p tuc quan tdm nghién cliu trong
thdi gian t6i. Cac bénh ly TMH s€ gdy kich thich
thanh quan cd thé 1a yéu t6 khai dau clia RLGN,
nhom GV c6 bénh TMH kém theo cd ty 1€ méc
RLGN cao hon so vdi nhdm khéng mac bénh nay

(p<0,05). Nghién clu vé ludng trao ngugc dich
da day lén vung hong thanh quan cling da dugc
nhiéu tac gia trén thé gidi cong bd, day la mot
trong nhitng bénh ly gay kich thich thanh quan
dugdc dé cap dén nhiéu nhat. Nguyén clru Ford
va cOng su cho thay cd > 50% bénh nhan kham
vi khan tiéng co6 LPR®.

Trong nghién cu can thiép cta chung toi
thuc hién trén 126 nif gido vién, néi soi hoat
nghiém thanh quan trudc can thiép cd 62,7% né
& day thanh trai, 64,3% né & day thanh phai sau
can thiép kham lan 1 chi con né 28,6% & day
thanh trdi va 29,4% & day thanh phai. Nhung
sau 3-6 thang di kham lan 3 ty Ié c6 né day
thanh trai va day thanh phai déu tang lén so vdi
lan khadm th( 2, chiém ty 1& 36,7% téng s6 nit
gido vién dén kham lan 3. Diéu nay cd thé do s6
dén kham [an 3 chi con 60 nir gido vién, da phan
la nhitng nguGi van con van deé lién quan dén
RLGN va cac bénh ly vé tai miii hong nén mdi
dén kham lai, cé thé 13 tinh trang bénh ly vé tai
mii hong mdi mac, nén ty 1€ c6 né cling ting
Ién. Thém vao dd, nghién cliu cla Nguyén Duy
Dudng thuc hién trén ca gido vién khong co
RLGN trong khi nghién c(fu ctia ching t6i 100%
thuc hién trén cac GV co RLGN nén nén két qua
lién quan dén chat thanh trong nghién clru cla
Nguyéen Duy Dugng va cong su 7 tot han nghién
cttu clia chdng t6i. Hiéu qua cua cac bién phap
can thiép con dugc thé hién qua ty 1& khdng co
ton thuong niém mac cla day thanh ting Ién tir
trudc can thi€p dén sau can thiép kham [an 1 va
kham [an 2 [an lugt la: 69%, 85,7%, 90% & day
thanh trai va 69,8%, 87,3%, 90% & day thanh phai.
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Trong nghién cftu cla chdng t6i muc do cai
thién chdt thanh dugc thé hién rét rd nét va
tugng tu nghién clru cua Nguyen Duy Duadng.
Cac thoéng s FO (Hz), thong s6 Jitter (us), thong
s6 HNR (dB)) G ca 2 nguyén am /a/ va /i/ déu co
sy cai thién rd rét, tudng tu nhu' nghién ciu cla
Nguyen Duy Duong’. Két qua cai thién chat
thanh cua chdng t6i cling tuong tu nhu nghién
cltu clia Pereira thuc hién trén 90 gido vién co
RLGN két qua ciing cho thdy cac bién phap vé
sinh giong ndi gilp cai thién ro rét cac thong s6
FO, Jitter va ca hoi chifng LPRE.

V. KET LUAN

Nghién cltu dugc thuc hién trén 476 nir GVTH
huyén Gia Iam cho thdy ty 1é RLGN & nir GVTH
chiém ty Ié cao (87,82%), 126 GV dugc can
thiép bang vé sinh giong ndi, cac bai tap luyén
giong va két hgp vdi diéu tri ndi khoa cac bénh ly
TMH nhu viém mii xoang, viém hong, LPR va
dem lai hiéu qua cao doi véi cac GVTH. Vi thdi
gian theo doi gan 3 nam cho thay cac bién phap
can thiép hiéu qua ro rét trong cai thién réi loan
giong noi so Vi trude can thiép.
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DANH GIA HIEU QUA CUA CAC PHUONG PHAP GIAM PAU
TREN NU’ SINH VIEN BI PAU BUNG KINH TAI MOT SO
TRUO'NG CAO PANG VA PAI HOC Y TAI HA NOI

TOM TAT

Muc tiéu: (1) banh gia hleu qua cua cac phudng
phap glam dau trén n{f sinh vién bi dau bung kinh tai
moét s6 cao dang va dai hoc y tai Ha Noi. Phuang
phap nghlen clru: Mo ta cat ngang trén 922 doi
tugng ngh|en clfu phu hop tiéu chuan Iua chon va tiéu
chuan loai trir. Két qua Cac phudng phép giam dau
dugc sr dung theo ti 1€ giam dan lan lugt la: thudc
giam dau chdng viém kh6ng steroid, thudc dong vy,
thuGc giam co, thuGc noi tiét, mot s6 perdng phap
khac la bam huyet cham cufu chudm néng... Thudc
gidm dau s dung phd bién nhat la Paracetamol vdl
thai gian s dung da phan la < 3 thang. Hiéu qua
giam dau sau khi st dung cac phuaong phap 1 73,5%.

Tur khoa: Dau bung kinh, sinh vién cao dang va
dai hoc Y.

1Truong Pai hoc Y Ha Noi

2Bénh vién Phu san Ha NGi
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SUMMARY
EVALUATING THE EFFECTIVENESS OF
PENETIC METHODS ON FEMALE STUDENTS
WITH DYSMENORRHEA IN MEDICAL

COLLEGES AND UNIVERSITIES IN HANOI

Objectives: Evaluate the effectiveness of pain
relief methods on female students with dysmenorrhea
at some medical colleges and universities in Hanoi.
Methods: Cross-sectional description on 922 research
subjects in accordance with selection and exclusion
criteria. Results: The pain relief methods used in
descending rates are: nonsteroidal anti-inflammatory
painkillers, oriental medicine, contraceptive drugs,
endocrine drugs, some other methods are
acupressure, acupuncture. The most commonly
medicine for pain reliever is Paracetamol, with the
most used time being < 3 months. The analgesic
effect after using the methods is 73.5%.

Keywords: Dysmenorrhea, students of medical
colleges and universities.

I. DAT VAN DE
Pau bung kinh (BBK) dugc dinh nghia la mot
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