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PANH GIA TINH TRANG DI CAN HACH NACH VA MOT SO YEU TO LIEN QUAN
TREN BENH NHAN UNG THU VU GIAI POAN I - IIIA TAI BENH VIEN K

TOM TAT

Muc tiéu: banh gia tinh trang di cdn hach nach va
cac yé”u to lién quan du bao tinh trang di can hach
nach clia cac bénh nhan ung thu vu giai doan I — IIIA
tai Bénh vién K. Doi tugng va phuong phap
nghién ciru:Nghién cu’u mo ta cat ngang trén 296
bénh nhan ung thu vl giai doan I — TIIA dugc phau
thuat cat tuyen v hodc bao ton cd vét hach nach tai
be_:nh vién K tIr thang 01/2019 dén thang 04/2020.
Két qua: Ty lé di can hach nach la 38.5%. Banh gia
hach néch bang 1dm sang c6 dd nhay va dd déc hiéu
thap (57.9% va 74.7%). d6 am tinh gia cao (26.1%).
Cac yéu t6 anh hudng dén di can hach nach trong
phan tich don bién la vi tri u. xam nhdp mach mau.
xam nhap mach bach huyét. Cac yéu t6 anh hudng
dén di can hach nach trong phan tich da bién la kich
thudc u va xam nhap mach bach huyét. véi p < 0.05.
K&t luan: Két qua cla nghién clu nay cho thay rang
vi tri u, kich thudc u, xam nhap mach mau, xam nhap
mach bach huyét la cac yéu té anh hudng tinh trang di
can hach nach trén bénh nhan ung thu vu giai doan I
- IIIA.

Tur khoa: Ung thu vi, hach nach, di can hach, giai
doan I - IIIA.

SUMMARY
EVALUATION OF AXILLARY LYMPH NODE
METASTASES AND PREDICTIVE FACTORS
IN STAGE I-IIIA BREAST CANCER
PATIENTS AT K HOSPITAL
Objectives:The aim of this study was to evaluate
axillary lymph node metastases and to predictors of
axillary lymph node metastases in patients with stage I
- IITIA breast cancer at K Hospital. Patients and
methods:cross-sectional description of 296 stage I -
IIIA breast cancer patients who have had mastectomy
or breast conservation surgery with axillary
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lymphadenectomy at K hospital from January 2019 to
April 2020. Results:The rate of axillary lymph node
metastasis was 38.5%. Clinical evaluation of axillary
lymph nodes has low sensitivity and specificity (57.9%
va 74.7%). high false negativity (26.1%). Factors
associated with nodal involvement in univariate
analyses were tumor location. vascular and
lymphovascular invasion; in multivariate analyses were
tumor size and lymphovascular invasion. with p <0.05.
Conclusion: The results of this study show that
tumor location, tumor size, vascular invasion, and
lymphatic vascular invasion are factors affecting
axillary lymph node metastasis in patients with stage I
— IIIA breast cancer.

Key words: Breast cancer, axillary lymph node,
lymph node metastasis, stage I - III.

I. DAT VAN DE

Ung thu vi (UTV) la bénh ung thu phé bién
nhat & phu nif va la nguyén nhan gay t& vong
hang dau do ung thu & nir.Theo GLOBOCAN ndam
2018, trén thé gidi c6 2.088.849 ca mdc mdi va
¢ 626.679 ca tir vong do UTV. Tai Viét Nam, co
15.229 ca mac mdi, chiém 20.6% trong s6 cac
ung thu & nir gidi va 6.103 ca tr vong. Mac du
c6 mot s6 yéu to tién lugng mdi, di cdn hach
nach van la yéu t6 tién lugng quan trong nhat
d6i véi nguy co tai pha’t va kha nang séng thém
¢ bénh nhan UTV xam lan [1].

Cat tuyén va hodc phau thuat bao tom kem
vét hach nach da trd thanh phau thuat tiéu
chudn trong diéu tri ung thu v giai doan I -
ITIIA. Tuy nhién, c¢é nguy cd gay ra cac bién
chiing nhu mat cdm giadc,giam kha nang van
dong cla canh tay va phu bach huyét [2]. Trong
nhirng ndm gan day, sinh thiét hach ctra da trd
thanh phugng phap thay thé vét hach nach
thudng quy & nhitng bénh nhan UTV khong phat
hién hach nach trén Idm sang. DU vdy, sinh thiét
hach clra mat nhiéu thsi gian va doi hdi mot
nhém da chuyén khoa bao gom bac si phau
thuat, chuyén gia y hoc hat nhan, bac si X quang
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va béc si gidi phau bénh, diéu nay cé thé khong
kha thi, dac biét khi nguon luc trong diéu kién tai
Viét Nam con han ché. Hon nifa,sinh thiét hach
clra c6 ty 1& am tinh gia 15-20%, c6 thé dan dén
phau thudt [an th hai va tdng chi phi dang ké
cho ngudi bénh [3]. Chinh vi vay viéc xac dinh
cac yéu t6 du doan di can hach nach sé tim ra
dugc nhdm nguy cd di cdn hach nach thap dé
ti€n hanh sinh thi€t hach clra chon loc, dong thai
cling han ché dugc mdlc d6 phau thuat vét hach
nach va giam cac bién ching. Mot so yéu té bao
goém kich thudc khoi u, mirc d0 mo6 hoc, xam lan
mach bach huyét,tinh trang thu thé estrogen va
progesterone (ER va PR), va b6 16 HER-2 da
dugc xac dinh trong cac nghién cu khac nhau
nhu la nhitng yéu t6 du bdo di cdn hach nach
nhung tai Viét Nam trong chua cd nhiéu nghién
c(tu. Muc dich nghién clru nay la dé€ danh gia ty
I€ di can hach nach va xac dinh cac yéu to lién
quan du bao tinh trang di cdn hach nach cua cac
bénh nhan UTVgiai doan I - IIIA.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Pai tugng nghién clru: 296 bénh nhan
dugc chan doan UTV giai doan I-IIIA dugc diéu
tri phau thuat tai Bénh vién K tir thang 01/2019
dén thang 04/2020.

Tiéu chuén lua chon bénh nhéan:

- Bénh nhan nit, dugc chan doan UTV, giai
doan I - IIIA theo AJCC 2017. B

- Pugdc phau thudt cat tuyén vi hodc phau
thuat bao ton + vét hach nach.

- Co két qua md bénh hoc sau mé, khdng
dinh ung thu biéu md tuyén vi theo phén loai
WHO nam 2012.

- C6 h0 sa bénh an day da.

Tiéu chuan loai tru: .

- D3 dudc diéu tri hda chat, xa tri trudc phau

thuat. .

- D3 phau thuat hay can thiép trudc dé vung
h6 nach, tay hai bén.

- UTV nam gidi hoac UTV lién quan thai ky.
UTV hai bén.

- Bénh nhan mac ung thu thir 2.

2.2. Phuong phap nghién ciru: M6 ta cat
ngang.

Phan tich va x& Ii s6 liéu bdng phan mém
SPSS 22.0. Cac yéu t6 lién quan dén tinh trang di
can hach nach dugc dua vao phan tich hoi quy
logistic don bién va da bién, vdi gia tri p<0.05 co
y nghia thong ké.

Il. KET QUA NGHIEN cU'U
Bang 1. Ty 1é di can hach niéch sau mé

Sobénh | Tylé
nhan (%)
Khong di can hach nach 182 61.5
Co di can hach nach 114 38.5
pN1 78 26.4

pN2 27 9.1

pN3 9 3

Nhan xét: Ty |é di can hach nach la 38.5%,
trong dé c6 26.4% s6 bénh nhan di can 1-3 hach
va 12.1% bénh nhan di can tir 4 hach trd lén.

Bang 2. Két qua di can hach nach theo
tinh trang hach ndch trén Idm sang

Tinh trang hach | pN(+) | pN(-) | Tong
trénlamsang | n (%) | n (%) | s6 BN
66 46
cN(+) (58.9) | (41.1) | 112
cN(-) 48 136 | 184
(26.1) | (73.9)
T6ng s0 BN 114 182 296

Nh3n xét: Danh giadi can hach nach bang
lam sang c6 d6 nhay=66/114= 57.9%, d6 dac
hiéu=136/182=74.7%, am tinh gia= 26.1%

Bang 3. Phén tich ty Ié di can hach nach theo mét so'yéu to'lién quan

R Tong s6 BN pN(+) pN(-)
VEI n (%) n (%) n (%) P
Nhom tudi: <40 tugi 50 (17.8) 21 (42) 29 (58) 0.578
> 40 tudi 246 (82.2) 93(37.8) | 153(62.2) |
Tinh trang man kinh: Da man kinh 143 (48.3) 52 (36.4) 91 (63.6) 0.462
Chua man kinh 153 (51.7) 62 (40.5) | 91 (59.5) :
BMI: <18.5: Gay 14 (4.7) 2 (14.3) 12 (85.7)
18.5 — 23: Binh thudng 180 (60.8) 66 (36.7) | 114 (63.3) | 0.063
> 23: Béo phi 102 (34.5) 46 (45.1) | 56 (54.9)
Vitriu: Trén trong 63 (21.3) 17 (27) 46 (73)
Trén ngoai 162 (54.7) 76 (46.9) 86 (53.1)
Dudi trong 27 (9.1) 8 (29.6) 19 (70.4) 0.007
Dudi ngoai 28 (9.5) 10 (35.3) 18 (64.2) '
Trung tam 12 (4) 2 (16.7) 10 (83.3)
Pa 6 4 (1.4) 1(25) 3 (75)
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Kich thudc u: < 2 cm 138 (46.6) 44 (31.9) | 94 (68.1)
2-5 cm 149 (50.3) 66 (44.3) | 83(55.7) | 0.083
> 5 cm 9 (3.1) 4 (44.4) 5 (55.6)
S6 hach vét dugc: < 10 hach 54 (18.2) 20 (37) 34 (63) 0.805
, > 10 hach 242 (81.8) 94 (38.8) | 148 (61.2) |
Thé GPB: _(IgielAgC|no\ma xam nbap type NST 233 (78.7) 94 (40.3) 139 (59.7)
éu thuy xam nhap
The nhay 14 (4.7) 8 (57.1) 6 (42.9)
Thé tiy 4 (1.6) 1(25) 3(75)
ThE Vi nb 2 (0.7) 0 2 (100) 0.37
Carcinoma xam nhap tréi ndi éng 176((25.442) 24(%%?) 512(7(1754))
Khac* (thé di san. thé két hgp. thé nh 20 (6.6) 5 (25) 15 (75)
trong vo. thé tiét rung dau...) )
D6 mé hoc: bo1 5(2) 4 (80) 1(20)
PO 1I 122 (48.8) 42 (34.4) | 42(34.4) | 0.068
PO III 123 (49.2) 52 (42.3) | 52 (42.3)
XN mach mau: Co 55 (18.6) 29 (52.7) | 26(47.3) | go16
Khéng 241 (81.4) 85 (35.5) | 156 (64.7) |
Xam nhap mach bach huyét: Co 29 (9.8) 22 (75.9) 7 (24.1) 0.000
Khdng 267 (90.2) 92 (34.5) | 175(65.5) |
Xam nhdp quanh than kinh: Co 8(2.7) 4 (50) 4 (50) 0.499
Khéng 288 (97.3) 110 (38.2) | 178 (61.8) | '
ER: Duang tinh 176 (59.5) 69 (39.2) | 107 (60.8) | 4 -¢7
Am tinh 120 (40.5) 45 (37.5) | 75 (62.5) :
PR: Duang tinh 145 (48.9) 59 (40.7) | 86(59.3) | .45
Am tinh 151 (51.1) 55 (36.4) 96 (63.6) )
Her-2 neu: Ducng tinh 144 (48.6) 57 (39.6) 87 (60.4) 0.93
Am tinh 128 (51.4) 50 (39.1) 78 960.9) '
Ki67: > 20% 240 (81.1) 98(40.8) | 142(592) | 109
< 20% 56 (18.9) 16 (28.6) | 40 (71.4) '
Phan nhom phan tu' : Lumnal A 52 (17.6) 22 (42.3) 30 (57.7)
Luminal B 144 (48.6) 54 (37.5) | 90(625) | 5g1s
Her2-neu (+) 77 (26) 30 (39) 47 (61) '
BO ba am tinh 23 (7.8) 8 (34.8) 15 (62.5)
Nhin xét: - Ba s6 nhom dbi tugng nghién Yéu ts Hé s6 hdi| Sai sd|
clrucd tudi > 40(82.2%), han mot nira (51.7%) quy B | chuan P
chua man kinh va khodng han 1/3 béo phi Tuoi -0.052 | 0.028 | 0.064
(34.5%). Khéi u kich thugc cha yéu T1. T2, ndm Tinh trang man kinh| 0.819 | 0.546| 0.133
& vi tri ¥a trén ngoai (54.7%). Thé md bénh hoc BMI 0.142 | 0.068| 0.056
hay gdp nhat la Carcinoma xam nhap type khong Vitriu 0.102 | 0.153] 0.507
dac biét (78.7%). véi d0 md hoc chi yéu la do II Kich thudc u 0.033 | 0.017] 0.048
(48.8%) va do III (49.2%). DBa s6 khdi u chua S6 hach vét dugc 0.034 | 0.039] 0.393
xam nhap mach mau. mach bach huyét va than Thé GPB -0.353 | 0.182] 0.052
kinh (81.4%. 90.2% va 97.3%). V& cac yéu to D06 mo hoc 0.123 0.535| 0.727
sinh hoc phan ti: c6 59.5% khdi u cd tinh trang | Xam nhap mach mdu| -0.711 | 0.397 | 0.073
ER(+). 48.9% cd PR(+). 48.6% bdc 16 qua mic Xam nhap mach _
Her-2 va da s6 c6 chi s6 Ki67 cao (81.1%). bach huyét 2.236 | 0.643| 0.001
Nhém phén tir phd bién nhat 1a nhdm Luminal B Xam nhap quanh
v 48_20 by P than kinh -2.221 | 1.234 0.073
- Cac yéu t6 anh hudng dén ty 1€ di can hach ER -0.717 | 0.67 | 0.285
nach cd y nghia thdng ké (p<0.05) bao gom: vi tri u. PR 0.03 0.54 | 0.956
xam nhap mach mau. xam nhap mach bach huyét. Her-2 neu -0.151 | 0.368 | 0.682
Béng 3. Phén tich hdi quy da bién cic | Ki67 | -0.004 | 0.01 | 0.704
yéu té anh hudng dén di can hach néch Phan nhém phanta| 0.375 | 0.418] 0.37
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Nhan xét: Cac yéu t6 doc lap anh hudng
dén tinh trang di can hach nach bao gom: kich
thudc u. xam nhap mach bach huyét véi p<0.05.

IV. BAN LUAN

Ty |é di can hach trong nghién ciu la 38.5%,
tuong dudng vdi cac nghién ciu trudc day trén
thé giGi nhu cia Chua (2001) la 41% [4]. Saleh
(2018) la 35.5% [5]; va cac nghién clu G Viét
Namnhu Nguyéen Do Thuy Giang (2008) la 40.1%
[6]. Trong 38.5% bénh nhan di cdan can hach
nach, ¢ 9.1% di can hach N2 va 3% di can hach
N3. Tinh trang hach trén Iam sang la khong du
dé danh gia di cdn hach nach vdi dd nhay va dé
dac hiéu thap, do am tinh giad cao (d6 nhay=
57.9%, d0 dac hiéu=74.7, am tinh gia= 26.1%).
DP3c diém nay phu hdp Vvéi nhitng két luan cla
cac nghién cltu trudc day va viéc xac dinh cac
yéu td anh hudng dé du doan tinh trang di cin
hach nach la rat can thiét.

Trong nghién cu cla chung t6i. xam nhap
mach bach huyétcho thay la mot yéu t6 du bao
doc 1ap manh nhat vé di can hach nach; nguy ca
di cdn hach nachcao han 2.2 lan so véi khi u
chua xam nhap mach bach huyét, két qua giéng
vGi nhitng nghién clru trén thé gigi [4].[5]. Su
xam 1&8n mach bach huyét cé thé dugc coi la diéu
kién tién quyét cho su di cdn theo dudng bach
huyét [4]. [5] va tat ca cac khdi u cé su di can
hach nach cé thé dugc coi la d cd su’ xam 1an
bach huyét cho du dugc phat hién trén mo6 bénh
hoc hay khong.

Kich thudc khoi u da dudc chirng minh c6 anh
hudng déndi can hach nach trong nhiéu nghién
ctu khac nhau. Kich thudc u cang I6n thi nguy
cd di can hach cang cao [4],[8]. Trong nghién
ctu nay, nhitng bénh nhan c6 khdi u T2 (>2 cm)
co ty lédi can hach nach la 44.3% cao hon cac
khoi u T1 la 31.9%, su khac biét chua co y nghia
thdng ké vdi p=0.083. Tuy nhién trong phan tich
da bién, kich thudc khoi u la mét yéu té doc lap
du bdo kha nang di can hach nach cla
UTV. Trong mét s6 nghién cltu ty 1€ di can hach
nach theo kich thudc khoi u dao dong tir 21 dén
42% d6i vdi kh6i u T1 va 41 dén 63% doi vdi
khéGi u T2 [4],[6]. Su khong thGng nhat nay co
lién quan dén su thay ddi cla cac dinh nghia vé
kich thudc khéi u trong cac phién ban AJCC khac
nhau va cac cach thirc do kich thudc khéi u dugc
st dung trong nghién cru: giai phau bénh. X
quang hodc lam sang.

Ngoai ra, ty Ié di cdn hach nach trong nghién
cu cao nhat trong nhém u & vi tri géc phan tu
trén ngoai (46.9%) co6 y nghia thGng ké vdi
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p=0.007. Legha (2015) [9] cling phat hién ra
rang goc phan tu phia trén ngoai cta v cd lién
quan dén 62% trudng hgp di can hach nach. Vi
tri phé bién thr hai la phia trén trong (16%),
tiép theo la phia dudi ngoai véi ty 1& 6% va da 0.
tic la tr 2 goc phan tu lién quan dén 12%
trudng hdp. Diéu nay cd thé 1a do lugng md va &
g6c phan tu phia trén ngoai nhiéu han so véi cac
ving khac ctia vu. Tuy nhién, khi phan tich da
bi€n, vi tri u theo géc phan tu chua phai la mot
yéu t6 doc lap anh hudng dén di can hach nach.

Chung toi tién hanh phan tich ty 1€ di can
hach nach & nhdm u xdm nhap mach mau cho
thdy cao han vdi nhdom u khong xam nhap mach
(52.7% so véi 35.5%), su khac biét co y nghia
thong ké véi p=0.016. Tuy nhién xam nhap
mach mau cling khong phai la mot yéu t6 doc
Idp anh hudng trong phan tich da bién.

Trong nghién clru cta ching toi, cac yéu to
vé nhan hoc nhu' tudi, tinh trang man kinh. BMI;
cac yéu to vé giai phau bénh. d6 mo6 hoc cling
nhu cac yéu toé vé sinh hoc phan tr nhu tinh
trang ER, PR, Ki67, Her-2 chua phai la cac yéu to
anh hudng dén di can hach nach. Han ché chinh
cla nghién citu nay la mot nghién clu hoi
cru. Mac du cé han ché nay, ching toi coi két
qua cla nghién cu cé y nghia ldam sang vi s6
lugng cac bénh nhan trong nghién cu la da 16n.

V. KET LUAN

Ty 1€ di can hach nach trén cac bénh nhan
UTV giai doan I — IIIA la 38.5%. Banh gia hach
nach bang Idm sang cé dd nhay va do déc hiéu
khong cao (57.9% va 74.7%), d6 am tinh gia
cao (26.1%). Kich thudc u va xam nhap mach
bach huyét la cac yéu t6 doc 1ap anh hudng dén
tinh trang di can hach nach. Xam nhap mach
mau va Vi tri u 8 goc phan tu trén ngoai cé nguy
cd di can hach nach cao nhat, tuy nhién chua
phai la yéu t6 doc Iap anh hudng dén nguy ca di
can hach.

TAI LIEU THAM KHAO

1. Luini A. Gatti G. Ballardini B. et al (2005).
Development of axillary surgery in breast cancer.
Ann Oncol. 16. 259-62.

2. Taylor KO (2004). Morbidity associated with
axillary surgery for breast cancer. ANZ J Surg. 74. 314-7.

3. Kitajima M. Kitagawa Y. Fujii H. et al (2005).
Credentialing of nuclear medicine physicians.
surgeons. and pathologists as a multidisciplinary
team for selective sentinel lymphadenectomy.
Cancer Treat Res. 127, 253-67.

4, Chua B. Ung O. Taylor R. et al (2001).
Frequency and predictors of axillary lymph node
metastases in invasive breast cancer. ANZ J Surg.
71.723-8



TAP CHi Y HOC VIET NAM TAP 512 - THANG 3 - SO 2 - 2022

5. Schoppmann SF. Bayer G. Aumayr K. et al
(2004). Prognostic value of lymphangiogenesis
and lymphovascular invasion in invasive breast
cancer. Ann Surg. 240. 306—-12.

6. Saleh S. Mona M and Mohammad E (2018).
Frequency and Predictors of Axillary Lymph Node
Metastases in Iranian Women with Early Breast
Cancer, Asiap Pac J Cancer Prev. 19(6): 1617-1620.

7. Nguyen Po Thuy Glang Nguyén Chan Hung
Tran Van Thiép va cong su (2008). Khao sat ty

Ié di can hach nach trong ung thu va giai doan I-
II. Tap chi y hoc Thanh phG HG Chi Minh.12(4).

8. Oz B. Akcan A. Dogan S. et al (2018).
Prediction of non sentinel lymph node metastasis
in breast cancer patients with one or two positive
sentinel lymph nodes. Asian J Surg. 41. 12-9

9. Legha MP. Gandhi A. Gaur R. et al (2015).
Carcinoma breast: Correlation study between
tumor size. number of Ilymph nodes and
metastasis. Int J Gen Can. 2. 1-8.

GIAI POAN HU'NG PHAN CUA CHU TRINH PAP ('NG TINH DUC O
NGUO'I BENH HNG CAM

TOM TAT

Ching t6i thuc hién nghién ctru véi muc tiéu giai
doan hung phan cta chu trinh dap Ung tinh duc &
ngusi bénh hung cam dén kham va diéu tri tai Vién
Strc khoe Tam than — bénh vién Bach Mai. bay la mot
nghién clfu st dung phu’dng phdp md ta cdt ngang,
thuc hién trén 60 ngudi bénh dugc chin doan hung
cam theo ICD — 10 (F30, F31. 0, F31 1, F31.2). Két qua
cho thay ngu’dl bénh hung cam co tu0| trung binh Ia
33,3 + 11,2 tudi, nir gidi co ty 1& cao han nam giGi va
ti Ie_ nir /nam ~ 1 ,3/1. Ngusi bénh hung cam dé dang
kich thich tinh duc (86,7%). O n{I gidi, ty 1é€ khong dé
dang kich thich tinh duc cao hon & nam gidi (23,5%
vGi 0%, p = 0,002). Ho hiém khi mat himng thu tinh
duc (61,7%). Da s6 mong mudn dugc kich thich bo
phan sinh duc (58,3%). N gidi chi yéu mong mudn
dudgc kich thich & vi tri nguc han nam gidi (p < 0,01).
Nam gigi phan I6n mudn dugc kich thich ¢ bd phan
sinh duc han la & nir gigi (p < 0,01).

T khoa: hung cam; giai doan hung phan, chu
trinh dap (ng tinh duc.

SUMMARY
THE PLATEAU PHASE OF SEXUAL RESPONSE

CYCLE IN PATIENTS WITH MANIA

Our study aimed to investigate the plateau phase
of sexual response cycle in patients with mania
treated in Institute of Mental Health - Bach Mai
hospital. This is a cross-sectional descriptive study,
included 60 patients diagnosed with mania according
to ICD-10 diagnosis criteria (including diagnostic
codes: F30, F31.0, F31.1, F31.2). Results: the mean
age manic patients was 33.3 £ 11.2 years old. There
were more women than men, and the female/male
ratio was about 1.3/1. Manic patients were easily
sexually aroused (86.7%). The rate of not being easily

1Pai hoc Y Ha NGi

2Vién Suc Khde Tam Thén - Bénh Vién Bach Mai
Chiu trach nhiém chinh: Dugng Minh Tam
Email: duongminhtam@hmu.edu.vn

Ngay nhén bai: 3.01.2022

Ngay phan bién khoa hoc: 01.3.2022

Ngay duyét bai: 8.3.2022

Tran Nguyén Ngoc'2, Dwong Minh Tam!2

sexually aroused was significant higher in women than
in men (23.5% vs 0%, p = 0.002). Most of manic
patient found that they rarely lose their interest in sex
(61.7%). Majorityof them wanted to have genital
stimulation (58.3%). The percentage of women who
wanted stimulation in the chest position was higher
than of men (p < 0.01). Men mostly wanted to be
stimulated in the genitals compared to women (88.5%
vs 35.3%, p < 0.01).

Keywords: mania; the plateau phase, the sexual
response cycle.

I. DAT VAN DE

Giai doan hung phan hay giai doan phan
khich, khdi dau bdi su kich thich tam ly (su
tudng tugng hay su hién dién cia mét déi tugng
yéu thich) hodac kich thich sinh ly (vuét ve hoac
hon) hoac mét su két hgp cla ca hai, bao gom
mot cam giac chl quan cla su vui thich. Cac kich
thich vé tudng tugng tang nhanh. Trong giai
doan nay, su cudng cliing dugng vat ¢ nam gidi
va boi trgn @m dao xay ra & phu nir. Cac num vu
cla ca hai gigi trd nén cudng cling, mdac du
cugng cling ndm v [a phd bién han & phu nit so
vGi nam gigi. Am vat cla ngudi phu nit tré nén
ciing va cuang lén, va moi nhé trd nén day hon
do két qua cua & mau tinh mach. Phan khich ban
dau cd thé kéo dai tir vai phat dén vai gis. Véi su
ti€p tuc kich thich, tinh hoan cua ngu’dl dan ong
tang 50% vé kich thudc. Am dao cua nit gidi c6
cac co that ¢ mot phan ba bén ngoa| dé la nén
tang cla su' cuc khodi. O nit gidi cd su téng kich
thudc va 1én dén 25%. Sy duy tri cuong cu‘ng
cua duong vat va &m dao dan dén thay d6i mau
sdc, déc biét trong moi nho, trd thanh mau doé
tugi hay do sam. Su co cd cla cac nhém cg Idn
xay ra, nhip tim va hé hdp tang, va huyét ap
tang. Xué’t hién khoai lac tinh duc, cang cg, am
thanh khdng ki€ém soéat. Su' phan khich cao dé
kéo dai tir 30 gidy dén vai phit. Giai doan nay
ti€n dén cao nguyén 8n dinh duy tri mot thdi
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