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TINH HINH VIEM NHIEM SINH DUC O TRE VI THANH NIEN DEN NAO
THAI TAI BENH VIEN PHU SAN HA NOI VA MOT SO YEU TO NGUY CO’

TOM TAT

Muc tiéu: Vlem nhlem derng sinh duc dugi
(VNDSDD), bao gom ca nh|em tring qua_ derng tinh
duc G tré em gal vi thanh nién la mot mai quan tam
vé su’c khoe cong dong. Muc tleu ctia nghién Cu’u nay
la d& tim ra ty I€ hién mac o} cac tré vi thanh nién dén
nao pha thai & bénh vién Phu san Ha Noi. Dai tugng,
phu’dng phap Nghlen clu dugc tién hanh trén 115
tré vi thanh nién tudi tir 14-17 tu nguyen téi pha thal
< 12 tuan tai Khoa K& hoach hod gia dinh — bénh vién
Phu San Ha Noi. Doi tugng nghlen cliu dugc phong
van, kham phu khoa va dugc Iay bénh pham de xét
ngh|em Ket qua: Tilé mac it nhat mot trong cac hinh
thai viém é&m ho, am dao, V|em 10 tuyen co tor cung
hay nhiém it nhat 1 trong cac tac nhan gay bénh nhu
nam, tap trung, Trlchomonas giang ma| Ien tGi 93%.
Trong do, t| 1é V|em am ho Ia 12,1%, viém am_dao la
57,4%, viém c8 ti cung la 48, 9% Ti 1& nhiém tap
trung la 45 7%, nhiém Trlchomonas a3 4%, nhiém
ndm Candida la 31%. C6 2 trl.rdng hgp ¢ phan (ng
huyet thanh chan doan _giang mai dudng tinh. Phan
tich cac méi lién quan gitra cac yéu t6 nguy co va ti Ie
nhiém khudn cho thdy: nhém hoc sinh, sinh vién cé
nguy cd cao han 5.65 [an nhdm néng ngh|ep, G nha;
nhém co tién st nao pha thai, sdy thay co nguy cc cao
hon 7,2 [an nhdm khong cé tién sir; Nhém co tién sir
viém nhiém dudng sinh duc cé nguy cc cao gap 4,34
[an _nhoém khong cd tién sir. Két luan: Ti lé viém
nhiém sinh duc & tré vi thanh nién dén nao thai &
bénh vién Phu San Ha Noi la 93%. Nhdm hoc sinh sinh
vién, nhdm_co tién sr nao thai, sdy thai va nhém co
tién s nhiém trung dudng sinh duc cé nguy cg cao
hon cac nhdm khac,

Ta’ khoa: nhiem tring dudng sinh duc, tré vi
thanh nién, pha thai
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PREVALENCE OF REPRODUCTIVE TRACT
INFECTIONS IN ADOLESCENTS WHO HAD
ABORTION PROCEDURE AT HA NOI
OBSTETRICS AND GYNECOLOGY HOSPITAL
AND THESE RELATED FACTORS

Objectives: Our study investugates the
Prevalence of reproductive tract infections (RTIs) in
adolescents who had abortion procedure at Ha Noi
Obstetrics. Methods: This cross-sectional study
selected 115 school girl of the age from 14 to 17 who
had come for abortion procedure at Ha Noi Obstetrics.
Vaginal swabbing was conducted after girls were
interviewed face-to-face by trained nurses on
symptoms. The prevalence of girls with symptoms and
laboratory-confirmed infections, and the sensitivity,
specificity, positive and negative predictive values of
symptoms compared with laboratory results, were
calculated. Results: In 115 girls selected, 106 of them
are fited with the study. RTIs was found at 93% of
participants. The most common was the vaginitis with
57,4%, the cervicitis was 48,9% and the vulvovaginitis
was 12.1%. The bacterials was the most common.
Miscellaneous bacteria was founds with 45.7%,
trichomonas 3.4%, and Candida albicans 31%.
Especially, there were 2 cases got positive with
serological test for syphilis. Analysis of the relationship
between risk factors and infection rate showed that:
the group of students, the risk of being 5.65 times
higher than that of the agricultural group, staying at
home; the group with a history of abortion,
miscarriage has a 7.2 times higher risk than the group
with no history; The group with a history of genital
tract infections had a 4.34 times higher risk than the
group with no history. Conclutions: There is a high
prevalence of adolescent schoolgirls with RTI in Ha
Noi. Public efforts are required to identify and treat
infections among girls to reduce longer-term sequelae
but poor reliability of symptom reporting minimises
utility of symptom-based diagnosis in this population.

Keywwords: reproductive tract infections,
adolescents, abortion procedure

|. DAT VAN BE
Viém nhiém dudng sinh duc dugi (VNDBSDD),
trudc day dudc coi la mot bénh dich 'tham lang'
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6 phu nit, gop phan géy ra bénh phu khoa va t&r
vong me trén toan cau, nhat la & cac nudc c6
thu nhap trung binh thap. Nhiém triing khong
dugc diéu tri c6 thé dan dén cac bénh viém
nhiém vlung chau héng, mang thai ngoai tur cung,
vO sinh, ung thu ¢6 t&r cung, mét thai nhi hodc
cac bién chiing vé sic khoe tré sa sinh, lam téng
nguy cd nhiém va lay truyen HIV tU ba dén ndm
lan. Tré nit vi thanh nién d& bj nhiém trung am
dao do vi khuan, véi méi lién quan glu‘a nhiém vi
rat paplllomawrus 8 ngudi, viém am dao do vi
khudn va viém cd tr cung [5] . Piéu nay két hop
vdi tinh nhay cdm cao clua tré em géi vi thanh
n|en WHO udc tinh 80-90% ganh nang toan cau
nam & viém nhiém dudng sinh duc dusi. Ty 1&
hién nhiém VNDSDD I3 cao, mét phan ba tré em
gdi vi thanh nién thanh thj trong do tudi 15-18
dugc chan doan nhiém TTrichomonas vaginalis, va
mot ty 1€ nhd hon mdc cac bénh nhiém trung
khac (9%), Chlamydia trachomatis; 2% Neisseria
gonorrhoeae, 3% glang mai). Dac biét, viém
nhiém dudng sinh duc ¢ lién quan dén quan hé
tinh duc s6m, & do tudi thi€u hi€u biét vé tinh
duc an toan nén dé bi co thai ngoai y mudn [6].
Tuy nhién, chua cd nhiéu nghién clitu vé ty |é
mac VNDSDD & tré vi thanh nién cé thai ngoai y
muodn cua thanh phd Ha Noi. Vi vay, ching toi
thuc hién nghién cfu nay nhdm muc tiéu: Xac
dinh ti 1 viém nhiém dudng sinh duc duGi va
mot s6 yéu to lién quan & tré vi thanh nién dén
nao pha thai tai bénh vién Phu san Ha Noi.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Nghién clu
dugc ti€én hanh trén tré vi thanh nién tu’ nguyén
tdi pha thai < 12 tuan tai Khoa K& hoach hoa gia
dinh — bénh vién Phu San Ha Noi

*Tiéu chudn lua chon:

Tat ca tré vi thanh nién cé thai < 12 tuan,
khong méc cac bénh ndi khoa man tinh hodc cd
nguy cd nhiém khudn cao, tu nguyén dén pha
thai tai bénh vién Phu san dao hodc thut rira am
dao trong thai gian 2 tuan trudc khi dén kham,
dang ra mau hodc bénh nhan co rdi loan tam than.

2.2. Phuaong phap nghién ciru

*Phuang phap nghién ciru: Nghién cifu mo ta
cat ngang.

*C8 mau: Chulng toi thu thap toan bd s6 bénh
nhan 1a tré vi thanh nién dén pha thai tai Bénh
vién Phu san Ha NGi trong thdi gian nghién clu.
CG mau la 115 tré vi thanh nién.

*Cach thdc ti€n hanh: Thu thdp s6 liéu bang
phuong phap phong van, kham phu khoa va xét
nghiém cén 1am sang, 1y bénh phdm sé& dugc
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tién hanh. Xét nghiém sé dugc bdo quan va lam
tai Bénh vién Phu san Ha NoOi.

Ill. KET QUA NGHIEN cU'U

3.1.Pac diém chung cua ddi tuong
nghlen ciiu

Bang 3.1. Bdc diém chung cua déi tuong
nghién ciau

v am SO lugng [Ty lé
Pac diém (n= 1159) %
NOi thanh Ha Noi 39 33,9
Pia chi ngi | Ngoai thanh Ha
hién tai NGi 22 |52
Tinh khac 24 20,9
14 4 3,5
Tudi 15-16 29 25,2
17 82 71,3
Tiéu hoc 3 2,6
Trinh d0 hoc| Trung hoc cg s@ 14 121,2
van Trung hoc phd
théng 98 85,2
Di hoc 95 82,6
Nghé nghiép Di lam 9 7,8
D3 nghi hoc 11 9,6

Nhadn xét: boi tugng nghién chu & ngoai
thanh Ha Ndi chiém ty |é cao nhat (45,2%). Tudi
trung binh cla déi tugng la 15,48 + 1,94. C6
66,1% d6i tugng nghién ciu trén 16 tudi. Trung
hoc phd théng chiém ty |é cao nhét 85,2%.

3.2. Cac hinh thai 1am sang cta nhiém
khuan dudng sinh duc

Bang 3.2. Cdc hinh thai Idm sang cua
nhiém khudn du‘o’ng sinh duc

Cac hinh thai lam sang cua > 1A
Nhiém khuan dudng sinh ?::{ggg .I(-X/:)g
duc dudi
Viém am h6 don thuan 2 1,9
Viém am dao dan thuan 27 25,5
Ton thugng CTC dagn thuan 25 23,6
Viém am ho-+viém 7 6.5
am dao !
Cac hinh | Viém am dao + ton
thai két | thuong CTC 23 | 217
hgp | Viém am ho + viém
am dao + t6n 4 3,7
thuong CTC
s Nam Candida 33 31
Kettcd;Jda; S0 Trt‘mg‘roi 4 3.4
Tap trung 48 45.7
Nam Candida 41 35,7
~ | Truc khudn Gram(-) 57 49,6
Il(qehtu%l'r'ﬁ Cau khuin Gram(+) 10 8,7
Gram G. vAagnjAaIls 5 4,3
Lau cau 1 0,9
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Phan Uing .
huyét Am tinh 113 98,3
thanh Duadng tinh 2 1,7
giang mai

Nhén xét: Trong s6 106 trudng hgp dugc
chdn dodn nhiém khudn dudng sinh duc dudi
gua kham lam sang: Co tGi 57.4% trudng hgp cé
viém am dao; 12,1% c6 viém am ho; 48.9% co
ton thuong CTC. Trong céac hinh thai két hap,
viém dm dao két hgp ton thuong ¢b ti cung
chiém ty 1& cao nhat 21,7%. 31% s6 d6i tugng
nhiém ndm Candida chi€ém ty 1é cao nhat. Co 2
trudng hdp cd giang mai chiém 1,9%.

3.3. Phén tich da bién vé cac yéu to
nguy cd lién quan dén nhiém khuan dudng
sinh duc du@i & tré vi thanh nién

Bang 3.3. Phan tich da bién méi lién
quan giifa cac yéu té nguy co va nhiém
khudn duong sinh duc dudi

Yéu t6 nguy co OR CI
Tudi (14 - 16/nhém tudi khac) | 1,52 | 0,55-4,26
Ngi & (ngoai thanh/ndi thanh) | 0.51 | 0.16-1,06
Nghé nghiép ]
(di hoc, di lam/bo hoc) | b1 |079-11.2
Hoc van (dudi PTTH/PTTH tr&
Ién)

1,2 |0,88-1,72

Nao pha thai (c6/khéng) | 2,1 |1,53-2,82
SO lugng ban tinh(1/2 trg 1én) | 1.96 [0.37-13.83
Tién st viem nhiém 4.34 1.14 -
(c6/khong) ) 19.34
SU dung bién phap 4.91 1.83 -
tranh thai (cé/khong) ) 13.35

Nhan xét: Nhom hoc sinh, sinh vién, di hoc,
di lam, c6 tién s nao pha thai, co tién st viém
nhiém dudng sinh duc dudi cé ti 18 méc nhiém
khudn dudng sinh duc dudi cao hon ¢b y nghia
so vGi nhitng nhém khac.

IV. BAN LUAN

4.1. Ban ludn vé dac diém chung cua doi
tuong nghién ciru. Trong nghién clu cua
ching tdi, d6 tudi cla tré vi thanh nién tham gia
nghién cltu co ty Ié cao nhat 1a 14-16 tudi. Tré &
ngoai thanh cé ty |1é tham gia nghién clu cao
hon & ndi thanh. Nghién clu dugc ti€n hanh trén
115 tré vi thanh nién, va 106 ddi tugng trong s6
dé c6 nhiém khuan du’dng sinh duc dudi. Con sG
nay tang theo tu’ng nam cho thady nhan thirc cia
thanh thi€u nién vé tac hai cta nao hdt thai chua
day dd. Viéc phat hién cac bénh nhiém khuan
dudng sinh duc dudi va tim ra cac yéu to lién
quan vdi bénh tai day s€ gilp cho nhitng ngudi
lam cbng tac y t€ cta Thanh phd Ha NoOi co
nhitng k€ hoach gido duc cong dong vé tinh

trang nao pha thai ngoa| hon nhan.

4.2. Ban luan vé ty 1& nhiém khuan
dudng sinh duc duéi. Trong s6 115 ddi tugng
dudc nghién clru tai Ha NGi cho thay ti I€ nhiem
khuan dudng sinh duc dui a (93%). Trong d6 ti
Ié viém am ho chung la 12.1%, ti 1€ viém am dao
la 57. 4%L viém cd tr cung 1a 48.9%. Cac nguyén
nhan nhiém khuén cao nhét |a tap tring 45.7%,
nam Candida 31% va Trichomonas 3.4%.

4.3. Ban luan vé cac yeu to nguy cd lién
quan dén nhiém khuadn dudng sinh duc
dudi. Nghién clru clia chdng t6i cho thay tré vi
thanh nién tgi pha thai bi NKDSDD khong co su
khac biét vé dia du. Két qua cua ching toi phu
hgp v&i nghién clfu trén phu nit c6 thai cla cac
tac gia khac nhu Nguyen Thi Ngoc Khanh [3],
Pham Ba Nha [2]. Piéu nay c6 thé do d6i tugng
nghién c(ftu sinh s6ng tai noéi thanh va ngoai
thanh Ha NGi khong cé su’ khac biét nhiéu vé moi
truGng s6ng. Trong nghién ciu nay cho thady su
khac biét gilta cdc nhém tudi va tinh trang
NKDSDD khong cé y nghia thong ké. Tuy nhién
trong s6 2,6% d6i tugng nghién clru 14 tudi thi
cd 100% bi NKDSDD. bay la mét diéu dang lo
ngai cho gidi tré. Vi vdy, can day manh cdng tac
tuyén truyén va gido duc slc khoe sinh san va
bénh lay truyén qua dudng tinh duc hon nifa cho
tré vi thanh nién.

Nhdm tré vi thanh nién di hoc, di lam dén pha
thai c6 ty 1& nhiém khudn dudng sinh duc dudi
kha cao, cao gap 5,65 lan so vGi nhdm tré vi
thanh nién dang & nhé.

Nhom tré vi thanh nién co tién sir nao hut
thai tir mot [an tré 1én bi viém nhiém cao gap 7,2
[an so vdi thanh nién chua co tién st nao hat. Sy
khac biét co y nghla thong ké Mot s tac gia
khac cling c6 két qua tuong tu Nguyen Thi Ngoc
Khanh [3], 6 Thi Thu Thly [4] va mdt s&
nghlen ctfu nudc ngoai [5], [6]. Viéc tham kham
AD va 1am céc thu thuat san khoa, phu khoa néu
khong dam bao vé triing cd thé dua cac tac nhan
gay bénh tir ngoai vao gay viém nhiém sinh duc.
Nao huat thai anh hudng rat I6n dén siic khoe
phu ni¥, di kém theo d6 la nhitng hau qua nang
né nhu viém nhiém derng sinh duc, v sinh do
tac voi tir cung... Vi vay, can tuyén truyén gido
duc cho chi em phu nit 8 moi Ira tudi déc biét Ia
I(fa tudi vi thanh nién va thanh nién trong céng
dong biét hau qua cua nao hut thai, biét cach
tranh thai ngoai y mudn.

C6 t6i 98% tré vi thanh nién cd tién s viém
nhiém bi nhiém khuan dudng sinh duc dudi, cao
gap 4,34 [an so vdi tré vi thanh nién chua co tién
str viém nhiem. Su khac biét cé y nghia thGng
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ké. Nghién ciru cta Bui Thi Thu Ha tai phudng
Mai Dich Ha Noi cho biét, doi tugng nghién clru
la nhitng phu nir cé tién sir d& mac va diéu tri
bénh NKDSDD la rat cao (90%)[1]. Vi vay, chldng
ta can phai tuyén truyén, phd bién kién thic vé
NKDSDD va hau qua cho cac d6i tugng phu nir
trong cong dong, dong thdi nén khuyén cac bac
phu huynh dua tré vi thanh nién tré dén kham
phu khoa tai cac co s@ y t&€ khi cd bi€u hién bét
thudng cla viém nhiém dudng sinh duc dé cé
diéu kién xét nghiém vi sinh vat d€ dugc chan
doan va diéu tri, trdnh tai phat.

V.KETLUAN

Ti 1& viém nhiém sinh duc & tré vi thanh nién
dén pha thai ¢ bénh vién Phu San Ha Noi la
93%. Nhém hoc sinh, nhdm cé tién sir nao thai,
say thai va nhém cé tién s nhiem trung dudng
sinh duc cé nguy cd cao han cac nhom khac.
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TIM HIEU PAC PIEM CUA CAC BENH NHAN CHAY MAU
SAU HUT CHU’A TREN SEO MO LAY THAI

TOM TAT

Sau hut chlra trén SMLT xuat hién kh6i mau tu-rau
dan tGi rong huyet bédng huyet Muc tiéu: MO ta dac
diém 1am sang, can lam sang cua ngudi bénh chay
mau do khdi mau tu - rau sau hdt chifa trén SMLT tai
bénh vién Phu San Ha Noi ndm 2020-2021. Phuong
phap nghién clru: m6 td cdt ngang ti€n clu. Két
qua: 32 trudng hop rong huyét va bang huyét cé khoi
mau tu-rau sau hut chira trén SMLT. 100% bénh nhéan
thi€u mau, kh6i mau tu-rau co kich thudc < 4cm
chiém 75%. DO day co tur cung > 2m cbié'm 75%
trudng hgp. Két luan: khoi mau tu-rau dan téi tinh
trang rong huyet kéo da| la chu yéu, kich thudc nhé
dudi 4 cm va dd day clia cd > 2mm la d3c diém chinh
cua khoi.

T khoa: khoi mau tu-rau, hat, chira trén SMLT

SUMMARY
CLINICAL AND PARACLINICAL SIGNS OF

PERSITENT MASS FOLLOWING VACUMN
ASPIRATION FOR CESAREAN SCAR PREGNANCY

*Pai Hoc Y Ha Noi

Chiu trach nhiém chinh: L& Thi Anh bao
Email: leanhdao1610@gmail.com

Ngay nhén bai: 9.12.2021

Ngay phan bién khoa hoc: 24.01.2022
Ngay duyét bai: 11.2.2022

266

Lé Thi Anh Dao!

Persistent mass following vacumn aspiration for
ceasarean scar pregnancy can cause abnormal or
heavy uterine bleeding. Objective: To describe the
clinical and subclinical characteristics of patients with
persistent mass at Hanoi Obstetrics and Gynecology
Hospital in 2020-2021. Method: this is a cross-
sectional study. Results: 32 cases of persistent mass
included. 100% of patients suffered anemia, the
persistent mass is less than 4cm accounting for 75%.
Myometrial thickness > 2m accounting for 75% of
cases. Conclusion: persistent mass leads to
prolonged vaginal haemorrhage mainly, small size less
than 4 cm and myometrial thickness > 2mm is the
main feature of the mass.

I. DAT VAN PE

ChUra trén seo md |8y thai (SMLT) la mét hinh
thai chlra ngoai tir cung dc biét ngay cang phd
bién trong han 10 nam gan day. Tai Viét Nam,
chlra trén SMLT dugc diéu tri chi yéu bdng
phuang phap hat don thuan hodc phéi hop véi
bom bdng foley hoac diét phoi. Ty 1€ thanh cong
tly theo cac bdo cdo thay doi tir 80- 90%!. Tuy
nhién, mot bi€n chling rat hay gap cta hat chinh
la tinh trang hinh thanh kh6i mau tu- rau gay
chdy mau. Theo nghién clu cua Zhi-Da Qian?
(2017), ty I& nay chiém 11,42%. Khoi mau tu-
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