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sudt tdi thira ta trang canh nhd tang 1&n khi tudi
cao. Trong nghién cru nay, 51% bénh nhan cé
thi thira t4 trang canh nhd & nhédm tudi tir 60
dén 79 tudi va ty 1&é méc phai tdi thira ta trang
canh nhi theo nhém tudi tdng Ién theo tudi tir
11,6% & bénh nhan < 50 tudi dén 45,5% bénh
nhan 16n han 80 tudi.

4.2 MaGi lién quan giir bénh tai thira ta
trang canh nhu va bénh séi duéng mat. Moi
lién quan gilta tdi thira ta trang canh nha va
bénh ly séi mat dugc nhiéu tac gia trén thé gidi
nghién cfu. Mot s6 nghién ciru da khong ching
minh dugdc bat ky anh hudng nao cua tui thira ta
trang canh nhi déi véi cac bénh ly séi mat [5].
Tuy nhién, cac nghién cltu khac da cho két qua
trai ngugc. Cac nghién cliu clia Kim va cong su
[4] cho thdy co mGi quan hé chat ché gilta tui
thlra ta trang canh nhd va séi duGng mat.
Nghién clru ca ching tdi cling cho thdy rang tui
thlira ta trang canh nhi c6 tac dong nhat dinh
dén su hinh thanh séi dudng mat: 77,9% bénh
nhan cé tui thlra ta trang canh nhd cé séi dudng
mat, trong khi 60,4% bénh nhan khong cd tui
thira ta tréng canh nhua cé soéi dudng mat. NguGi
ta cho rang tdi thira ta trang canh nht can tré sy
dan luu mat do chén ep bén ngoai du’dng mat,
do dé dan dén & mat va hinh thanh sdi. Latveit
va cong su khi do ap luc cg vong Oddi cho thay
ap luc cc vong Oddi thdp han & bénh nhan co tui
thlra ta trang canh nhi so vgi bénh nhan khong
o tdi thira [6]. Tac gia cho rang diéu nay cho
phép cac sinh vat gay bénh trong rudt nhu
Escherichia coli xdm nhap vao duGng mat va tao
ra B-glucuronidase va do doé lién hgp mudi mat
dé hinh thanh séi.

V. KET LUAN

Nghién cltu cta ching tdi cho thdy rang ty Ié
mac tdi thira td trang canh nhl tang 1én khi tudi
cao va c6 mai lién quan chat ché gilra tui thira ta
trang canh nhd va bénh ly séi duGng mat. Mac du
c6 nhiéu gia thuyét khac nhau, cd ché bénh sinh
chinh xac van chua rd rang. C4 thé lién quan dén
mot s6 yéu t6 bao gdbm chen ép bén ngoai dudng
mat va rdi loan chifc nang cd vong Oddi.
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phu khoa tai bénh vién Trudng dai hoc Y —Dugc Tha|
Nguyén. D6i ‘tugng; 150 bénh nhan dugc kham va
chan doéan viém nhiém sinh duc dudi bang ldm sang
va xét nghiém dich am dao tai BV Trudng Pai hoc Y
khoa Thai Nguyen Phu‘dng phap_ nghlen clru: Mo
td cat ngang. Két qua: Ty lé Nhiém trung_sinh duc
dudi (25,4%), doi tugng benh nhan nhiém trung
du’dng sinh duc dudi & do tubi trung binh 34,3 £7,8
tudi, chua c6 chong chlem 12%; chua sinh cgn chiém
19, 4%. Ti I&€ nhiem trung am dao 79,3%, nhiém trung
c6 tr cung 45,3%. Cac tdc nhan gay bénh: ndm
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Candida  23,3%, Trichomonas vaginalis 8%, cau
khudn Gram dudng 29,3%, tryc khuadn Gram &m
62,6%. Két qua dieu tri chung, ty 1€ khoi 62%, dG
38%. Két qua diéu tri khoi theo nguyén nhan gay
bénh: Nam Candida 71,4% ; Gardnerella vaginalis
70%; Trichomonas vaginalis 75%; Chlamydia
trachomatis 80% ; H cau khudn Gram duang 77,3%;
Truc khudn Gram am 84%.
Td khéa: nhiém tring dudng sinh duc dudi

SUMMARY

CURRENT SITUATION AND RESULTS OF
TREATMENT OF LOWER FEMALE GENITAL
TRACT INFECTIONS IN GYNAECOLOGICAL
OUTPATIENTS AT THAI NGUYEN UNIVERSITY
OF MEDICINE AND PHARMACY HOSPITAL

Objective: To describe current situation of lower
genital tract infections and assess results of
treatments among female outpatients at the
Department of Gynaecology of Thai Nguyen University
of Medicine and Pharmacy Hospital. Methods: A
cross-sectional study of female outpatients was
conducted at the Department of Gynaecology of Thai
Nguyen University of Medicine and Pharmacy Hospital.
150 female patients diagnosed with lower genital tract
infections were selected for this study. Pelvic
examination and bacterial vaginosis tests were
evaluated for diagnosis of lower genital tract
infections. Results: Among female outpatients
representing at Department of Gynaecology for
gynaecology exams, there were 150 (25.4%) patients
diagnosed with lower genital tract infections. Among
150 patients, the mean age was 34.3%7.8, 12%
female were single, 19.4% female had been not
pregnant. The number of patients getting vaginitis was
79.3%, and cervicitis was 45.3%. The proportion of
lower genital tract infections caused by Candida was
23.3%, Trichomonas vaginalis was 8%, Gram-positive
bacteria was 29.3% and Gram-negative bacteria was
62.6%. Of 150 women, 62% patients made complete
recovery while 38% made incomplete recovery. The
percentage of complete recovery from lower genital
tract infections caused by Candida was 71.4%,
Gardnerella vaginalis was 70%, Trichomonas vaginalis
was 75%, Chlamydia trachomatis was 80%, Gram-
positive bacteria was 77.3% and Gram-negative
bacteria was 84%.

Keywords: lower genital tract infections.

. DAT VAN BE

Nhiém trung dudng sinh duc dudi la mét
trong nhirng bénh phu khoa thudng gap nhat &
phu nir chiém ti I& 78,4% trong s6 phu nit da co
chong trong dd tudi sinh dé. NhL”rng nghien ctru
gan day cho thay khoang 20% tdng s6 phu nir
dén kham tai cic cd s3 y t& 1a do nhiém tring
dudng sinh duc dugi [6]

Nhiém trung dudng sinh duc dudi la nguyén
nhan gay ra nhiéu r6i loan anh hudng dén stic
khoe, dGi s6ng, kha nang lao dong va dac biét la
suic khde sinh san. Néu khong dugc phat hién

sém va diéu tri kip thdi cd thé gy ra nhitng hau
qua nang né nhu: viém tiéu khung, chlfa ngoai
tl cung, vo sinh ...vé 1au dai cac ton thudng cd
tir cung néu khong dugc diéu tri sé tré thanh
ung thu c6 tir cung.

Trong nhitng ndm gan day, céng tac phong
va diéu tri bénh nhiém khuan du’dng sinh duc la
mot trong mudi ndi dung chinh clia cong tac
cham séc surc khoé sinh san cla nudc ta [6]. Day
la mot van dé thudc y té cong cong & nhirng
nudc da va dang phat trién, bénh rat phd bién,
rat kho udc lugng vé ti 1é mac gitta cac vung, su
khac nhau nay phu thudc vao déc diém cla cac
ca thé trong quan thé nghién cltu, tAp quan sinh
hoat, vé sinh ca nhan, tinh chat gay bénh cuta vi
sinh vat. Tai dia ban nghién cfu cla chdng toi la
mot phudng thudc thanh phé Thai Nguyén, ndi
c6 nhiéu trudng Pai hoc va cao dang, noi dau
moi cla cac phuang tién giao thong, ngudi dan
song da nganh nghé, nhan thic vé cac bénh
nhiém trung dudng sinh duc chua cao, phan I6n
phu nif thi€u hiéu biét vé bénh, thai dd va hanh
vi chua ddng trong viéc phong va diéu tri bénh,
vi vay chiing t6i tién hanh dé tai. "Thuc trang va
két qua diéu tri nhiém trung duong sinh duc duoyi
Jd bénh nhan dén kham phu khoa tai Bénh vién
Truong PHYD Thai Nguyén nam 20217 nham
muc tiéu:

M6 t3 thuc trang viém nhiém sinh duc dudi &
bénh nhan kham phu khoa tai bénh vién Truong
dai hoc Y —Dugc Thai Nguyén va Nhan xét két
qua diéu tri nhiém trung duong sinh duc dud,

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghlen ctru. Nhitng bénh
nhan dudc chan doan la viém nhiém sinh duc
dudi khi dén kham phu khoa tai BV Trudng Dai
hoc Y-Dugc Thai Nguyén

*Tiéu chuan lua chon

- Bénh nhan c6 triéu chiing lam sang cla
viém nhiém sinh duc dudi

- Két qua xét nghiém coé tac nhan gay bénh:
nam, Trichomonas vaginalis, Chlamydia va mot
sd vi khudn thudng gdp khac.

- B3 cd quan hé tinh duc.

*Tiéu chuéan loai trir

- Ngugi bénh dang cd kinh nguyét.

- Ngudi bénh bi tam than.

- Nhitng nguGi dat thuéc am dao 3 ngay
trude khi dén kham.

Pia diém nghién clru: Khoa San Bénh vién
Trudng Dai hoc Y Dugc Thai Nguyén

Thai gian nghién ciru: TU 1/1/2021 dén
31/12/2021.
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2.2. Phuong phap nghién ciru

Thiét ké nghién ciru: Nghién clru mé ta cat
ngang _ B

C6 mau nghién ciru: Ldy mau thuan tién,
tat ca cac bénh nhan dén kham va dudc chan
doan viém sinh duc dudi bang 1am sang va xét
nghiém trong thai gian nghién ctu

Cac bién s6 nghién clru

* Tudi, nghé nghiép, dia du.

* Tién st san phu khoa:sinh d&, nao hdt thai,
mac bénh viém sinh duc

* Cac bién phap tranh thai dang s dung

* Tinh chat khi hu

* Vi tri t6n thuong

* Hinh thai Iam sang

* Tac nhan gay bénh

2.3. Phuong phap xur ly s6 liéu. Cac s6
liu thu thap sé dugc x{ ly trén may vi tinh theo
phan mém SPSS 16.0 clia Td chirc Y t& Thé gidi.

INl. KET QUA NGHIEN cUU

Qua nghién cltu 150 bénh nhén chan doan la
viém nhiém sinh duc dudi tai Bénh vién trudng
DPHYDTN tu thang 1/2021 dén thang 12/2021
chiing t6i ¢ két qua sau:

3.1. Pic diém cua déi tuong nghién ciru

Bdng 3.1. Pac diém vé tubi déi tuong
nghién cuu

Nhom So Ty lé Ty lé cong
tudi luong (%) don (%)
18 -24 21 14,0 14.0
25-29 36 24,0 38,0
30-34 38 25,3 63,3
35-39 20 13,3 76,6
40 - 44 13 8,7 85,3
> 45 22 14,7 100
Tongs6 | 150 100,0

Nhan xét: tubi thap nhat: 18, cao nhat: 61
tudi. DO tudi trung binh 1a 34,3 £7,8. Phu nir dén
kham chiém ti I& cao nhat & 2 nhdm tuGi 25 - 34
I3 49,3%, nhém tudi < 24 chiém ty I& dang ké: 14%

Bang 3.2. Pac diém vé nghé nghiép, noi
g, tinh trang hén nhan

trang
hon nhan

Pa cd chong

132

88,0

Nhan xét: Nghé nghiép chu yéu la can bg,
cong nhan, vién chic chiém 34,7 %; Hoc sinh,
sinh vién chiém 14%; ty |é phu nir & thanh thi:
68%; 12% s6 phu nif chua Iy chong

Bang 3.3. Tién su’san khoa

Tién sir san SO Iugng Ty lé
khoa (n=150) (%)
Chua sinh con 29 19,4
Pa tung 68 45,3

Nhan xét: C6 19,4% phu nir chua sinh con
[an nao; s6 phu nir co tién s da nao, hat thai

chiém ti 1€ 45,3%.

Bang 3.4. Tién s’ diéu tri nhiém trung

duong sinh duc duoi

Tién st diéu tri A~ Ty lé
NTPSDD | | S8lweng | (Y5

Chua diéu tri 41 27,3
Piéu tri 1 [an 78 71,0
Diéu tri 2 1an 33 14,7

Diéu tri >3 lan 9 6,0
Tong sO 150 100,0

Nhdn xét. S6 phu nir cé tién sir diéu tri
NTDSDD chiém ti 1& 72,7%, s& phu nit d3 diéu tri
tur 3 [an trd 1én chi€ém 6%.

Bang 3.5. Bién phap tranh thai dang ap
dung

Bién phap tranh So Ty lé
thai lugng (%)
Khong dung 40 26,7
Dung cu tr cung 48 32,0
Thudc tranh thai 15 10,0
Bao cao su 35 23,3
Khac 12 8,0

Tong sd 150 100,0

Nhan xét. nhdm phu nit c6 bién phap tranh
thai la ddt dung cu tr cung c6 ti 1€ cao nhat la 32%.

3.2. Ty Ié va mét s6 tac nhan gay nhiém
trung du'dng sinh duc duéi

Ty |é nhiéem trung dudng sinh duc dudi:
Trong thdi gian nghién cltu c¢6 150 bénh nhan
chén doan viém nhiém dudng sinh duc dudi trén

. . Solugng | Tylé | tong sd 590 bénh nhan dén kham phu khoa
bac diem (n=1_509)] (3"/0)' chiém ty I& 25,4%. ~
Hoc sinh, sinh vién 21 14,0 3.2.1. Két qua kham lam sang nhiém
Can bo vién chir, 5> 347 trung duong sinh duc dudi
Nghé cdng nhan ! Bang 3.6. Ty Ié viém duong sinh duc
nghiép N6ng dan 30 20,0 dudi theo vi tri tén thuong
Khacﬂgﬁ%‘) ban, | 47 | 31,3 Vi tri t3n thuong | S8 lwgng '(r;/('s
bia du Thanh thi 102 68,0 Nhidm trung am hd 11 7.3
’ Nong thon 48 32,0 Nhiém trung am dao 119 79,3
Tinh Chua cd chbng 18 12,0 Viém c6 tir cung 68 45,3
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Nhan xét: Viém am dao chiém ti I cao nhat
la 79,3%, viém cb tir cung chi€ém 45,3%, viém

am ho chiém 7,3%.

3.2.2. Téc nhdn gdy nhiém tring duong

sinh duc dudi

Bang 3.7. Tdc nhan géy nhiém tring

duong sinh duc dudi
. A SO0 Ty lé
Tac nhan lugng (%)
Nam Candida 35 23,3

Trichomonas vaginalis 12 8,0
Gardnerella vaginalis 24 16,0
Chlamydia trachomatis 5 3,3
Cau khuan Gram (+) 44 29,3
Truc khuan Gram (-) 94 62,6

Nh3n xét: Tac nhan gay nhiém khuan do
truc khudn Gram (-) chiém ti 18 cao nhat 62,6%
ti€p theo cdu khuan Gram (+) chiém 29,3%,
nhiém nam Candida (23,3%), thap nhat la nhiem
Chlamydia (3,3%)

3.2. Két qua diéu tri nhiém trung dudng sinh duc duéi
Bang 3.8. Két qua diéu tri theo vi tri tén thuong

I Khoi bo ~ A~
Vi tri ton thucong n % n % Tong so6
Viém am ho 9 81,8 2 18,2 11
Viém am dao 99 83,2 20 16,8 119

Lo tuyén cb t cung 52 76,5 16 23,5 68

Nhadn xét: Nhém phu nir dugc diéu tri khéi do viém am ho chiém 81,8%; viém am dao chiém
83,2%; do 10 tuyén co tir cung chi€ém 76,5%
Bang 3.9. Kétqua diéu tri theo nguyén nhan gdy bénh

o A Khoi [21+] ~ A~

Nguyén nhan n % n % Tong so6
Nam Candida 25 71,4 10 28,6 35
Gardnerella vaginalis 20 83,3 4 16,7 24
Trichomonas vaginalis 9 75,0 3 25,0 12
Chlamydia 4 80,0 1 20,0 5
Cau khuan Gram (+) 34 77,3 10 22,7 44
Truc khuan Gram (-) 79 84,0 15 16,0 94

Nhdn xét: Ti 1€ khoi sau mot dot diéu tri la: Nam Candida (71,4%); Gardnerella vaginalis
(83,3%); Trichomonas vaginalis (75%); Chlamydia trachomatis (80%); Cau khuan Gram duadng

(77,3%); Truc khudn Gram am (84%)

IV. BAN LUAN

4.1. Pac diém doi tuwgng nghién ciru

*Tudi: Tubi 1a ddc trung quan trong nhét,
nhin chung céac Ifa tudi khac nhau cé nhitng
nguy cd vé mat sinh hoc, xa hoi khac nhau. Qua
bang 3.1 trinh bay két qua nghién cltu cla ching
t6i cho thdy doi tugng nghién clu trong nhom
tudi tir 25 - 34 chiém ti 1é cao nhat 13 49,3%, ty
I€ nay thdp han so véi nghién cltu cla Hoang thi
Thay Vinh[7] 1& 51,4%, nhém tudi dusi 24 cla
ching t6i chiém ty Ié 14% tudng ducng so VvGi
tac gia la 13,6%, cd thé do dia diém nghién cliu
cla chiing tbi gan cac trudng cao déng, dai hoc,
cac khu coéng nghi€ép cé nhiéu nha may, xi
nghiép; hon nita mét ly do ty 1& mac & tudi nay
cao do cac d6i tugng chua cd kién thic dé tu
bao V€ tranh cac bénh Idy truyén qua dudng tinh duc.

*Nghé nghiép: Chi€ém ty Ié cao nhat la doi
tugng can bd vién chiric, cong nhan (34,7%).
Chiém ti I1é khong nhd 14% la hoc sinh, sinh vién
(tudi thdp nhat 18), d6i tugng nay can dudc
quan tdm dé tuyén truyén, gido duc vi bénh ly

viém nhiém duding sinh duc dudi cé thé g&y anh
hudng dén chirc nang sinh dé sau nay.

*Tinh trang hon nhan: Vé tinh trang hoén
nhan cta phu ni trong nghién cfu cho thay 12%
s6 phu nir chua cé chong, ty |Ié nay tuong doi
cao cho thdy nguy cd cd thé anh hudng dén kha
nang sinh dé cla nhom doi tugng nay vi mot
trong nhitng hau qua ctia NTDSDD la gay Vo sinh.

*Tién sur san khoa: Phu nir cé tién sir da tiing
sinh con it nhdt mot lan trong nghién clu nay
chiém ti 1€ 80,6% tudng duong vdi nghién clu
cla Hoang Thi Thay Vinh (78,2%).

Nghién clru nay cho thdy phu nit c6 tién sur
da ting nao, hut thai chiém ti Ié 45,3%, két qua
nghién clru nay tuong duong vdi nghién cliu cua
Hoang Thi Thay Vinh (47,9%)

*Tién s phu khoa: Theo két qua nghién clru
cho thay ¢ 27,3% s6 phu nif chua tirng diéu tri
bénh viém duGng sinh duc dudi, c6 72,7% so
phu nif co tién st da tirng mac va diéu tri bénh
viém dudng sinh duc dudi, trong d6 c6 6% phu
n{r diéu tri vién dudng sinh duc dudi tir 3 [an trg
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lén tudng dugng vai nghién ctu clia D Thi Tién
Dung (70,2%), s6 phu nir cd tién s da tung
mac va diéu tri bénh viém dudng sinh duc dudi.

*Cac bién phap tranh thai dang dung: Ty Ié
sif dung cac bién phap tranh thai trong nghién
cliu clia ching t6i so vdi cac nghién cltu khac,
cho thay ty |é sir dung DCTC thap han, dung BSC
thé’p han, ty 1& udng thudbc tranh thai va ap dung
cac bién phap khac cao han

4.2. Ty Ié va mét s6 tac nhan gay nhiém
trung du’dng sinh duc duéi. Trong thGi gian
nghién cu nam 2021, ty 1€ viém nhiém dudng
sinh duc dudi trén téng sd kham phu khoa Ia
25,4%; cao han so vdi nghién clu cua Hoang
Thi Thay Vinh (20,1%) c6 thé ndm 2021 do tinh
hinh dich bénh covid-19 nén s6 bénh nhan dén
kham tai bénh vién han ché, s6 bénh nhan dén
kham stic khée dinh ky han ché

Nghién clfu cla ching t6i c6 91,4% s phu
nit cd bi€u hién NTDSDD trén 1&m sang, trong
cac hinh thai viém don thuan thi viém am dao
chi€ém ty 1& cao nhat (36%), trong hinh thai viém
nhién két hop nhém phu nit cé bidu hién viém
am dao + LO tuyén CTC chiém ti Ié cao nhat
28,7%); c6 8,6% phu nit khéng ¢ bi€u hién viém
trén lam sang, két qua nay cling tugng duadng
véi cac nghién clru khac

Tac nhan gdy nhiém khudn do truc khuan
Gram (-) chi€ém ti 1€ cao nhat 62,6% tiép theo
cau khudn Gram (+) chiém 29 ,3%, nhiém nam
Candida (23,3%), thap nhat 1a nhiém Chlamydia
(3,3%). Nhém phu nir méc NTDSDD do nhiém
hai loai tac nhan chiém ti 1& cao nhat 48%

Két qua & bang 3.7 ¢6 su nhiém phdi hap V6i
nhau gilta cac tac nhan ndm Candida,
G.vaginalis, Chlamydia trachomatis. GiGng vdi ké't
qua nghién clu cla Phan Thi Thu Nga (2004),
nhung khac vdéi nghién cu clla Pham Ngoc
Cudng (2007) tai cOng dong cho thay hau hét
phu nit mdc NTPSDD do nhiém mét loai tac
nhan don thuan. Su khac nhau nay c6 thé do
nghién clu cla chdng t6i dugc nghién clu tai
bénh vién, phan I6n phu nir dén kham da co
triéu chitng cia NTDSDD va da dugc diéu tri tai
tuyén dudi nhung van bi tai nhiem lai nhiéu [an.

4.3. Két qua diéu tri nhiém triung dudng
sinh duc du'di. Trong nghién c(fu cta ching toi,
nhdm phu nir dugc diéu tri khdi chiém 62%; d6
giam triéu chitng chiém 38%. Diéu tri nhiém
trung dudng sinh duc dudi bang cac thudc dac
hiéu theo ting nguyén nhan la phuang phap don
gian va dem lai két qua cao. Nhung trong trudng
hap 16 tuyén cd tr cung thi phuong phap chéng
viém bdng cac loai khang sinh chi dem lai két
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qua tét d6i vai 16 tuyén viém cé dudng kinh ton
thuang nhd va néng, nhung thdi gian kéo dai.

Trong 35 bénh nhan nhiem ndm, ti & khoi la
71,4%, dG la 28,6%; tudng duong so vdi két
qua nghién ctu ctla Pham Ba Nha (78,9%).Ti 1€
diéu tri Gardnerella vaginalis khoi la 83,3%, d& la
16,7%, theo nghién cl'u clia Pham Ba Nha khdi
la 86,4%. Ti 1& diéu tri cac vi khudn khac: ciu
khudn Gram ducong khoi la 77,3%, d& 1a 22,7%;
truc khudn Gram am khoi 1a 84%, d& la 16%,
tugng dudng nghién clu cta Pham Ba Nha. Hiéu
qua diéu tri bang khang sinh nhém Quinolon
hoac Cephalosporin van hiéu qua & nhitng ngi
ma khong co diéu kién lam khang sinh do

V.KETLUAN

Thuc trang nhiém trung dudng sinh duc dudi
& bénh nhan dén kham phu khoa tai Bénh vién
Trudng DH Y-Dugc TN.

- Ty 1& nhiém trung sinh duc dudi/tdng s6
kham phu khoa: 25,4%

- DOi tugng bénh nhan nhiém trung ducGng
sinh duc dudi & do tudi trung binh 34,3 +7,8
tudi; trong d6 < 24 tudi chiém 14%; chua 6
chdng chi€ém 12%; chua sinh con chiém 19,4%

- Ti 1& nhiém trling dudng sinh duc dudi cd it nhat
mat hinh thai tén terdng trén lam sang la 91,4%:

+ Nhlem trung am dao: 79,3%.

+ Nhlem triing cd t& cung: 45,3%.

+ Nhiém trung am dao két hop véi cd tIr
cung: 28,7%.

- Cac téc nhan gay bénh:

+ Nam Candida chiém ti 1€ 23,3%.

+ Chlamydia trachomatis chiém ti € 3,3%.

+ Trichomonas vaginalis chi€ém ti 1€ la 8%.

+ Cau khuén Gram (+): 29,3%

+ Tryc khuén Gram (-); 62,6%

Két qua diéu tri nhiém triung dudng sinh
duc dudi

- K&t qua diéu tri chung: ti & khoi 62%, d& 38%.

- Két qua diéu tri nhiém tring am ho: ti 1é
khoi la 81,8%, d& la 18,2%.

- K&t qua diéu tri nhiem trung am dao: ti lé
khoi la 83 2%, dd la 16,8%.

- K&t qua diéu tri nhiém trung- 10 tuyén cd tI
cung: ti 1€ khéi la 76,5%, dG la 23,5%

- Két qua diéu tri theo nguyén nhén gay bénh:

+ Nam Candida: ti 1é khai la 71,4%; dG la 28,6%

+ Gardnerella vaginalis: ti 1€ khai la 70%; dG la 16,7%.

+ Trichomonas vaginalis: ti I€ khéi la 75%; dG la 25%.

+ Chlamydia trachomatis: ti I€ khdi la 80%; dG la 20%.

+ Cau khudn Gram (+): ti 18 khoi [d 77,3%; d5 1a
22,7%.

+ Truc khuan Gram(-): ti 18 khoi [ 84%; d5 la 16%.
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SO SANH TAC DUNG GIAM PAU SAU PHAU THUAT VUNG DUOT RON
O’ BENH NHAN NHI GI0’A TIEM MORPHIN 3MCG/KG TUY SONG
VO'I TIEM MORPHIN 30MCG/KG KHOANG CUNG

TOM TAT .

Giam dau sau phau thuat nhi la rat can thiét, tiém
morphin khoang cing dugc dp dung tir Iau nhu’ng
tiém an tac dung phu cling nhu kho khan vé ky thuét.
Tiém morphin tuy song mdi dugc ap dung gan day
Chung toi tién hanh nghién ctu nham so sanh hleu
qua giam dau va tac dung khéng mong mudn cla 2
phuong phap. Nghién clu tién clu, thd nghiém |am
sang ngau nhién dugc ti€n hanh tai Bénh vién bai hoc
Y Ha Nc}i. 75 bénh nhan nhi, chia thanh 2 nhdém:
Nhom 1 tiém morphin 3mcg/kg tuy song, Nhom 2 tlem
morphin 30 mcg/kg khoang cung. Két qua: chi s6
nhan trac, loai phau thuat khong c6 su khac biét giira
2 nhém. Nhém 1 c6 thi gian giam dau 13 32,1 + 12,7
(gi®) da| han nhém 2 la 28,9 + 10,7 (gi@), khac blet
khong c6 y nghia thong ké véi p > 0 05. Piém FLACC
cta hai nhom déu thap dudi 3 tai cac thai diém nghlen
cftu, nhu cau thudc glam dau bo sung tudng duong o]
hai nhém. Khong c6 bénh nhan nao suy ho hap trong
48h sau mo, nhdm 1 co ty Ié non bu6n non va ngLra
nhiéu han nhom 2, khac biét co y nghla thong ké vdi p
< 0,05, muc do cac triéu chiing nhe. Két luan: nhom
ti€ém morphin tuy séng cé hiéu qua giam dau tudng tu
nhoém tiém morphin khoang clng, khong c6 bénh
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nhan nao suy hé hap, tac dung phu ctia nhom tiém
tuy s6ng nhiéu han nhung khong can diéu tri

Tur khoa: t€ tuy song, té khoang cling, gay mé hoi
strc nhi
SUMMARY

TO COMPARE THE PAIN RELIEF
EFFECTIVENESS AFTER PEDIATRIC

INFRAABDOMINAL SURGERY BY 3MCG/KG
MORPHININTRATHECAL INJECTION WITH

30MCG/KG MORPHIN INTRASACRAL

SPACEINJECTION

Cotrol pain relief after pediatric surgery is very
necessary, injectionmorphine into caudal space has
been used for a long time but has potential side
effects as well as technical difficulties. Intrathecal
morphine injection has been introduced recently. We
conducted a study to compare the pain relief effect
and side effects of the two methods. Prospective
study, randomized clinical trial was conducted at Hanoi
Medical University Hospital. 75 pediatric patients,
divided into 2 groups: Group 1 morphine 3mcg/kg
intrathecal injection, Group 2 morphine 30 mcg/kg
intrasacral space injection. Results: anthropometric
index, type of surgery did not differ between the 2
groups. Group 1 having a pain relief time waslonger
than group 2 (32.1 +12.7 hoursto28.9 + 10.7 hours),
the difference was not statistically significant with p >
0.05. The FLACC scores of the two groups were lower
than 3 scores at all the time point of the study, the
need for additional analgesics was similar in the two
groups. There was no patient with respiratory failure
in 48 hours after surgery, group 1 had a higher rate of
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