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VEé kich thudc, tui phinh nhd chiém ti Ié cao
nhat. KT tdi phinh trung binh la 5,59 £ 1,95mm
trén CT. V& ddc diém cd TP, cac TP cd cb tui bé
(<4mm) chiém nhiéu hon vugt tréi vdi ti 1€
88,2%, kich thudc cd tdi trung binh 1& 2.73 +
1.18 véi ti 18 tdi/cO <1,5 chiém 47,1%. Két qua
vé ti 18 tdi/c6 < 1,5 rét tuong dong vdi két qua
tac gia Tran Anh Tudn la 45,2% [4]. Cac num,
thiy mdi hay day th& hai cia hinh dong ho cat
thuding chinh 13 cac diém v3. Do vay khi diéu tri
phai uu tién gay tac cac vi tri d6. Trong nghién
ctu nay cbé 85,3% tui phinh dang thuy mui,
khong déu, cé num.

Trong nghién ctu nay chi c6 1 trudng hgp co
that mach mang muc dd trung binh. Co thdt mach
mau 13 phan xa cdm méau nhung cling cd thé 1a
hau qua cla mau chay khoang dugi nhén, giang
hda ra cac chat van mach, cd thé kich thich gay
co thdt mach. Hau qua vira lam thiéu mau_ndo,
vlra lam khé khan cho qua trinh can thiép. O DM
thdng trudc va thdng sau, c6 thé xudt hién bién
thé thi€u san/bat san nhanh DM déi dién (nhanh
A1 do6i véi TP vi tri thong trudc, nhanh P1 dGi véi
nhanh TP vi tri thong sau). Khi do, diéu tri bao ton
nhanh bén cua tdi nuéi dudng cho phan nhanh
mach bi thi€u san la hét siic quan trong. Nghién
cltu cia Vi BPéng Luu ndm 2012 thiy ty 1& thiéu
san/bat san nhanh déi dién véi cac TP & DM
thong trudc la 52,3%, G vi tri DM thong sau la
12,9% [8]. Nghién cltu ctia chiing téi ¢4 ti Ié bién
thé thap vdi 3 ca, chiém 8,8%.

V. KET LUAN
- Kich thudc tai phinh hau hét bé, véi dudng

bG thuy mui, khong déu, cé nim. Mot ti 1€ nho
6 co that mach mang va bién thé mach mau.

- CLVT 128 day cd hiéu qua trong viéc danh
gid tinh chat tdi phinh, qua do6 ho trg dinh hudng
cho céc chi dinh can thiép nat mach.
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nhan di dang dong tinh mach d¢ thap dudc diéu tri
béng vi phau thuat tai Trung Tam Phau thuat Than
kinh — Bénh vién Hu’u Nghi Viét birc tir 01/01/2017 -
30/04/2022. Két qua: Tudi trung binh chan doan:
345 + 16,6. Ti I&€ nam/ni: 1,24. Triéu cerng l[am
sang thu‘dng gap nh&t 1a dau dau (78,8%). Ti I& chay
mau khi nhap vién chlem uu thé (58,5%). Trong nhom
¢ c6 chay mau ndo, mau tu trong nhu mé n3o 1a phd
bién nhat (94,7%). Haon 90% céc di dang dong tinh
mach n3o & trén léu tiéu n3o. Nguon dong mach nudi
pho bi€n nhat la dong mach ndo gilta, chiém 38,4%.
Ket luan: bau dau la triéu chufng lam sang pho b|en
mau tu trong ndo la loai xuat huyét chd yéu & nhdm d|
dang v8, ngudn déng mach nudi thudng gdp nhéat 13
dong mach ndo gilra.
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SUMMARY
CLINICAL AND NEUROIMAGING
PRESENTATIONS OF LOW-GRADE BRAIN
ATERIOVENOUS MALFORMATIONS

Objective: Describe clinical and neuroimaging
presentations of a group of 65 patients with low-grade
brain AVMs. Patients and Methods: Cross-sectional
study of 65 patients with low-grade brain AVMs
suffering microsurgery at the center of Neurosurgery
in Viet Duc Hospital from 01/01/2017 — 30/04/2022.
Results: The mean age at diagnosis was 34,5 + 16,6.
Male to female ratio: 1,24. The most common
manifestation was headache (78,8%). The rate of
bleeding on admission prevailed (58,5%). In the group
with  brain hemorrhage, the intraparenchymal
hematoma was the most prevalent (94,7%).
Supratentorial lesions accounted for more than 90% of
brain AVMs. The type of the most popular feeders was
the middle cerebral atery (MCA), accounting for
38,4%. Conclusions: Headache was the common
clinical symptom, intraparenchymal hematoma was the
main type of hemorrhage in the group of ruptured
AVMs, the type of the most prevalent feeders was the
middle cerebral atery.

I. DAT VAN DE

Di dang dong tinh mach ndo (AVM:
Arteriovenous Malformations) la loai di dang
nguy hiém nhét trong s8 céac di dang mach mau
nao. AVM ndo chiém khoang 0,1% dan s6 ndi
chung, 90% cac di dang & trén léu tiéu ndo,
phan con lai ndm & hd sau. AVM 1a nguyén nhan
clia 1 — 2% téng s6 cac ddt quy ndo va ti 1é nay
con téng Ién & nhdm bénh nhan dét quy tré tudi
(3%) [4]. Phat hién va chan doan sdm cac triéu
chitng ctia di dang ddng tinh mach ndo do6 thap
sé gilp loai bo khdi di dang bang vi phau thuat

Il. KET QUA NGHIEN cU'U

do dé lam giam t6i da nguy cd xudt huyét vé sau
va tir dé lam giam cac ganh ndng bénh tat do v§
di dang gay ra. Bdo cdo nay trinh bay cac triéu
chiing 1am sang va déc diém trén chan doan
hinh anh (CBHA) cia mot nhdom 65 bénh nhan di
dang dong tinh mach ndo dé thdp dad dugc chan
doan va diéu tri tai Trung Tam Phau Thuat Than
kinh-Bénh vién Viét bic tr 01/01/2017 -
30/04/2022.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

2.1.1. Tiéu chuan lva chon

—Bénh nhan dudc chdn doadn 1am sang la
AVM d6 I, d6 II theo Spetzler — Martin [5].

—Dugc diéu tri bang vi phau thudt.

—C6 két qua giai phau bénh sau mé 1a AVM.

—Céb day da ho sa bénh an.

2.1.2. Tiéu chuan loai trir

—Bénh nhan dugc chan doan Idm sang la
AVM d0 I hodac do II theo Spetzler — Martin.

—Khdng c6 it nhat 1 trong cac tiéu chuén lua
chon con lai & trén.

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién ciru: Nghién clru hoi
clru, mo ta cat ngang. B

2.2.2. Phuong phap chon c8 mau: Ching t6i
chon ¢@ mau thuan tién, bao gobm tat ca cac bénh
nhan d0 tiéu chuan trong thdi gian nghién clu.

2.3. Dia diém va thdi gian nghién clru

2.3.1. Pia diém nghién clru: Trung tam
phau thuat than kinh — Bénh vién Viét burc.

2.3.2. Thoi gian nghién cdu: TU
01/01/2017 dén 30/04/2022

3.1. Déc diém dich té hoc caa d6i tugng nghién ciru
Bang 1: Cac dac diém dich té hoc cua déi tuong nghién cuu

Tudi trung binh (ndm) 34,5 + 16,6. Dao dong: 11 — 75
. Nam 55,4%
Gigi NTF 44.6% P > 0,05
Thgi gian nam vién trung binh (ngay) 15,6 + 8,1. Dao dong: 5 — 40
Thdi gian nam vién trung binh sau mé(ngay) 7,8 £ 4,9. Dao dong: 3 —40
S6 BN Ti 1& % P
< 6h 1 1,5%
Thai gian khdi 6 —12h 6 9,2%
phat bénh 13— 24h 7 10,8% P < 0,001
> 24h 51 78,5%
Tién sir xuat Tinh trang khdi AVM o
huyét nao V3 Chua vg Tong P
[ 4 (6,2%) 2 (3,1%) 6 (9,2%) > 0.05
Khéng 34 (52,3%) 25 (38,5%) 59 (90,8%) '

—C0 tdi 44,6% bénh nhan ndm trong nhdm c6 dd tudi tir 20 — 40 tudi.
—Nam gidi co ti 1&é mac bénh nhiéu han nit gidi (55,4%) véi p > 0,05.
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—Th&i gian ndm vién sau mé ngan nhéat 1a 3 ngay va lau nhat 40 ngay.
—78,5% bénh nhan cé thdi gian tir khi khdi phat triéu chirng dén khi nhap vién la > 24h.
—Han 90% s bénh nhan khong cé tién sir xuat huyét nao trudc do.
3.2. Pac diém 1am sang cha ddi tudng nghién ciru
Bang 2: Cac dic diém I3m sang cua déi tuong nghién ciuu

Cac dau hiéu va triéu chirng Tinh trang kh6i AVM Tén
lic vao vién \'[] Chua vé 9 P

Pau dau 34(52,3%) 18(27,7%) 52(78,8%)

Non 5 (7,7%) 1 (1,5%) 6 (9,2%)

Glasgow 13 — 15 diém 23 (35,4%) 27 (41,5%) 50 (76,9%)

Coma Scale 9 — 12 diém 10 (15,4%) 0 (0%) 10 (15,4%) P<
(GCS) liic vao | 6 - 8 diém 4 (6,2%) 0 (0%) 4 (6,2%) 0,001

vién 3 - 5 diém 1 (1,5%) 0 (0%) 1 (1,5%)

Co giat 2 (3,1%) 13(20,0%) 15(23,0%)

Dau hiéu than kinh khu trd 14(21,5%) 1(1,5%) 15(23,0%)
Khdng cd 0 (0%) 1 (1,5%) 1 (1,5%)

—C6 76,9% bénh nhan cé diém GCS Idc vao vién tir 13 — 15 diém.
—Hau hét cac bénh nhan nhap vién la cé triéu chirng Iam sang. 1 trudng hgp phat hién tinh cG sau
tai nan giao thdng (1,5%). Dau d4u Ia triéu chirng phé bién nhat (78,8%).
—Triéu chiing co gidt va dau hiéu than kinh khu trd (DHTKKT) xay ra & 15 trudng hgp, chi€m
23%. Trong d6, DHTKKT thudng gap nhat la liét nira ngudi (73,3%).
3.3. Dic diém trén CPHA cua ddi tugng nghién ciru
Bang 3: Pac diém vé CDHA clia déi tuong nghién ciru (N = 65)

x . st A . Phan dd AVM theo | % theo tdng s6/% theo tong sd
bac d'lf:l CB:.I,\A tr:hn B.h'm T Spetzler — Martin bénh nhan cé | cacloai xuat
ong tiem thuoc P6I | PAII xuat huyét huyét
Khong chay mau: 27 (41,5%)
38 (58,5%)
Chay mau | _Mau tu trong ndo | 17 (44,7%) | 19 (50%) | 36 (94,7%) 36 (69,2%)
Chay mau ndo that | 5 (13,2%) | 8 (21,1%) | 13(34,2%) 13 (25,0%)
Chay mau dudi nhén| 1 (2,6%) | 2 (5,3%) 3 (7,9%) 3 (5,8%)
Mau tu dudi mang 0 0 0 0
cing (0%) (0%) (0%) (0%)
~_ /% theo tong sd
% ;2:2 E?‘g% SO thuy néo chira
- AVM
Thuy tran 10 (15,4%) | 18 (27,7%) | 28(43,1%) 28 (40%)
Vi tri khéi Thai dugng 6 (92%) | 6(9,2%) 12(18,4%) 12(17,1%)
AVM theo Thily dinh 7(10,8%) | 8 (12,3%) | 15(23,1%) 15(21,4%)
thily ndo Thiy cham 3(4,6%) | 6(9,2%) 9 (13,8%) 9 (12,9%)
Tiéu ndo 4(62%) | 1(1,5%) 5 (7,7%) 5 (7,1%)
Trong n&o that 0(0%) | 1(1,5%) 1(1,5%) 1(1,4%)
Toéng P
Vi tri khoi Trén léu ti€u ndo | 25 (38,5%) | 35 (53,8%) 60(92,3%)
arigoval | Dusileutiéundo | 4(6,2%) | 1(1,5%) 5 (7,7%) > 0,05
Vi tri khéi B&n phai 11 (16,9%) | 15 (23,1%) | 26 (40%)
AVM so véi Bén trai 17 (26,2%) | 20 (30,8%) | _ 37(56,9%) > 0,05
dudng giita | Khong xac dinh 1(1,5%) | 1(1,5%) 2 (3,1%)
Hinh dang Dang khdi 28 (43,1%) | 35 (53,8%) | 63(96,9%) > 0.05
AVM Dang lan toa 1(1,5%) | 1(1,5%) 2 (3,1%) '
S6 PM nudi % theo tong sb | % theo tong s6
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cac DM nubi bénh nhan
ACA 28 32,6% 43,1%
MCA 33 38,4% 50,8%
PCA 18 20,9% 27,7%
Cac nguon VA 1 1,2% 1,5%
PM nuoi BA 1 1,2% 1,5%
SCA 2 2,3% 3,1%
AICA 1 1,2% 1,5%
PICA 2 2,3% 3,1%
Tong 86 100% 132,3%

—Ti 1é chdy mau 13 58,5%, trong d6 mau tu trong ndo la phd bién nhéat (94,7%). Khdng cé trudng
hgp nao tu mau dudi mang cirng va 7,9% xuat huyét dudi nhén.

—AVM gdp nhiéu nhat & thuy tran (43,1%). 1 trudng hgp (1,5%)AVM trong ndo that.

—HAau hét cdc AVM ndm & trén léu tiéu ndo (92,3%). 7,7% AVM & hé so sau.

—C0 96,9% cac AVM c6 dang hinh khéi. Dang lan téa chi c6 2 trudng hdp (3,1%).

—Co6 3 ngudn dong mach (PM) nudi gap nhiéu nhat lan lugt la: DM nao giita (50,8%), DM ndo

trudc (43,1%) va DM nao sau (27,7%).

Bang 4: Cac yéu té'lién quan dén phdn dé Spetzler — Martin

Kich thuéc nidus trung binh: 2,38 + 0,87 (cm). Dao dong: 0,4 — 5,0 (cm)

D6 1 D6 I Téng P
Kich thuéc <3cm 29 (44,6%) | 27 (4L5%) | 5686,2%) | _ o0

nidus 3-6cm 0 (0%) 9(13,8%) | 9 (13,8%) :

oy Viing chiic néng 0 (0%) 23 (35,4%) | 23(35,4%)

VIt AVM 0 khéng chiic néng | 29 (44,6%) | 13 (20%) | 42(64.6%) | - %001
T™ dan Nong 20 (44,6%) | 32 (49,2%) | 61(93,8%) | _ o0e

luu Sau 0 (0%) 4 (6,2%) 4 (6,2%) :

—Hau hét cac AVM cd kich thudc < 3cm, chiém 86,2% véi p < 0,05.
—Phan I8n céc AVM & viing ndo khdng chirc ndng, 100% AVM do6 I nam & viing nay.
—Hau hét cac tinh mach dan luu cho nidus thudc hé tinh mach néng clia ndo (93,8%).

IV. BAN LUAN

4.1. Dich té hoc

Tudi: Trong nghién clfu clia ching tdi, tudi
trung binh cta bénh nhan la 34,5 (tudi). Theo
nghién clfu cda Potts. M. B, va CS nam 2015,
tudi trung binh ctia nhém bénh nhan AVM do
thap 1a 38,1 (tudi) [6]. So v&i nghién cltu nay,
két qua nghién clu clia chdng t6i khong co su
khac biét. B&nh nhan tré nhat la 11 tudi va I6n
tudi nhéat 1a 75 tudi. Trong do, nhém tudi tir 20 —
40 tudi chiém phan I6n, 44,6% va ti 1& AVM v3
trong nhém tudi nay la 24,6%. Do dd, phau
thuat sé gilp loai bd nguy ca xuat huyét vé sau
va lam giam cac ganh nang bénh tat cho gia dinh
va xa héi do AVM v§ gay ra.

Gidi: Ti I&é mac bénh & nam (55,4%) nhiéu
hon nit (44,6%), khong co su khac biét co y
nghia thong ké. Nghién clu cla Potts, ndm
2015, ti |Ié nit trong 232 bénh nhan AVM do thap
la 56% va khong cé su khac biét c6 y nghia
théng ké gilta nam va nif [6]. Theo L& Van Bang
(2015), ti 1€ nam 72,9% va nir 27,1% [1].
Nguyén nhan cé thé Ia do tinh trang gang sic &

nam nhiéu hon & nir.

Thai gian khéi phat bénh: Khoang thdi
gian tUr khi bénh nhan c6 triéu chitng dén khi
nhap vién tai bénh vién Viét Birc phan I6n la sau
24 gid, chiém ti 18 78,5%. Diéu nay cé thé 1a do
phan 18n cac bénh nhan dugc chuyén tir khac
tinh khac dén nén thudng mat khoang thdgi gian
cdp clu ban dau cling nhu khoang thdi gian dé
di chuyén. Chi c6 mét s8 it bénh nhan (21,5%) &
gan bénh vién Viét Bic dugc nhap vién sém haon.

Tién s xuat huyét ndo: 90,8% s6 bénh
nhan khong c6 tién sr xuat huyét ndo trudc do
va khong cd su khac biét gilta 2 nhdm AVM da
v@ va chua vG.

4.2. Pac diém 1am sang

Piém Glasgow lGc nhap vién: Hau hét
bénh nhan cla ching tbi cd diém Glasgow lic
nhép vién la 13 — 15 diém, chiém 76,9%, chi c6
7,7% bénh nhan hon mé do AVM vdéi p < 0,001.
Két qua nay tudng tu véi két qua cla Pham Van
Thanh Cong (2012) vdi ti I€ GCS lic nhap vién la
70,9% [2] va véi 72,9% theo Lé Van Bang
(2015) [1].
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Dau hiéu va triéu chirng lac vao vién:

Pau dau 1a triéu ching phS bién nhat
(78,8%) trong khi ti 1&8 AVM v chi 1a 58,5%. Ti Ié
dau dau & nhdm AVM chua vG la 27,7%. Triéu
ching nay cd thé Ia do tinh trang “an cdp mau”
clia AVM dan tdi thi€u mau ndo & cac vung lan
can va gay ra dau dau. Theo Pham Van Thanh
Cong(2012), dau dau gap nhiéu nhat 89,1% [2].

Co giat gap 6 15 trudng hgp chiém 23%
trong do chd yéu xay ra ¢ nhédm AVM chua v3.
Chi cé 2 trudng hdp co giat & nhdm AVM va. Ti
Ié nay cua ching toi cling tuong tu véi két qua
cla cac tac gid khac: 18,2% theo Pham Van
Thanh Cong [2] va 12,9% theo Lé Van Bang [1].
Diéu nay co thé dugc ly giai la do tinh trang “an
cap mau” cta AVM dan tdi rGi loan huyét dong
trong ndo va thi€u mau ndo & cac vung xung
qguanh AVM hoac do tinh trang tang ap luc ndi so
sau xuat huyét nao va gay ra cac khiém khuyét
than kinh va r6i loan chirc néng tuang (rng.

Cac dau hiéu than kinh khu trd (DHTKKT) cling
Xay ra @ 23% cac trudng hdp, chl yéu la & nhdm
AVM v@. Chi cd 1 trudng hgp 6 nhdm AVM chua
v3. Nguyén nhan la do khdi mau tu do AVM v§
chén ép vao vlung nao chc ndng va gay nén triéu
chifing. Trong s cac DHTKKT, liét nira ngugi la
hay gdp nhat véi ti 1é 73,3%. Theo Pham Van
Thanh Cong, liét nlra ngudi gap & 52,7% [2].

4.3. Pic diém trén CPHA. C6 38 trong s6
65 bénh nhan bi vG khoi AVM, chiém ti I1é 58,5%,
gay xuat huyét ndo. Trong sO cac loai xuat huyét
nao, chady mau trong nhu moé ndo gdp nhiéu nhat
vGi ti 1€ 94,7% s6 bénh nhan. Khdong cé bénh
nhan nao cd tu mau dudi mang cirng va chi co 1
trudng hop xudat huyét dudi nhén. Két qua nay
phu hgp véi két qua cua Nguyén Tat Dang vdi ti
€ chdy mau trong nhu mé ndo la 94,3% [3].
biéu nay la do trong nghién clfu clia chung toi,
o tdi 98,6% cac trudng hgp cd khdi AVM nam &
thuy ndo, chi c6 1 trudng hgp nam & ndo thét.
Do do6 khi AVM v3 sé gay chay mau vao nhu mo
ndo trudc tién.

92,3% cac bénh nhan co vi tri khGi AVM &
trén [éu tiéu ndo trong d6 vi tri & thuy tran I3
thuGng gap nhat véi ti 1€ 1a 40% s6 bénh nhan,
ti€p theo do an lugt la thuy dinh 21,4% va thuy
thai duong 17,1%. Chi c¢6 1 trudng hgp AVM &
trong ndo that, chiém 1,4%. Két qua cua chung
t6i phu hgp véi két qua nghién cltu cua Potts véi
ti 1€ thay tran (34%), thuy dinh (25%) va thuy
thai dugng (19%). Nghién clru cla cac tac gia
Pham Van Thanh Cong va Lé Van Bdng déu chi
ra rang vi tri AVM & thly tran, thay dinh va thly
thai duong 1a phd bién nhat [1, 2]. Diéu nay c6
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thé 1a do 3 vling nay chiém phan Ién thé tich cua
ban cau dai ndo, dac biét la vung tran.

Ti I&8 AVM ndm & bén trai (56,9%) nhiéu han
3 bén phai (40%) va chi ¢6 2 trudng hgp ndm &
sat dudng gilra (3,1%). Tuy nhién su khac biét
nay khong cé y nghia thong ké. Theo Potts va CS
(2015), bén trai 46%, bén phai 50% va dudng
gira 4% [6].

96,9% cac trudng hgp c6 AVM dang khai, chi
2 trudng hgp cé dang lan toa, chiém 3,1%. Véi
dang khdi, kha nang cat bd khdi AVM cao hon va
triét d&€ hon. Do dd, lya chon diéu tri bang vi
phau thuat cho cac AVM d6 thap coé kha nang
dat dugc hiéu qua cao.

C6 3 ngudn dong mach nudi cap mau cha yéu
cho AVM [an lugt la PM nao giira (38,4). PM nao
trudc (32,6%), va DM n3o sau (20,9%). K&t qua
nay tuang tu véi két qua clta Pham Van Thanh
Cong vGi DM nao gilfa, trudc va sau lan luct la
67,3%, 29,1% va 29,1% [2]. Diéu nay cd thé
dugc ly gidi 1a do vi tri phé bién nhat clia AVM la
thly tran (40%) ma thuy tran dugc cdp mau bdi
ca dong mach ndo trudc va ndo gilra, Do do ti 1€
gap cla cac dong mach nudi nay cling la cao nhat.

Trong nghién cu cla chung toi, theo phan
do Spetzler — Martin, AVM d6 I c6 29 trudng hop
(44,6%), dd II 36 trudng hop (55,4%) Vi p <
0,05. Két qua nay ciling phu hgp véi nghién ciu
cla Potts va CS (2015) véi do I va dd II [an lugt
3 33% va 67% [6].

Hau hét cac nidus clia AVM c6 kich thudc <
3cm (86,2%). Ti Ié cua ching t6i phu hgp vai két
qua clia Pham Van Thanh Cbng va Lé Van Bang
vGi lan lugt la 69,1%, 80%. Cac AVM cha yéu
nam & vlng ndo it chirc nang, chiém ti 1& 64,6%.
V@i kich thudc nhd va vi tri & vung ndo it chirc
nang chiém uu thé, cé kha ndng_cao la can thiép
khéi AVM d6 thdp bdng vi phau thuat sé dat
dudc két qua tot va it dé lai di ching.

Theo nghién ctiu cua ching t6i, cé 93,8% cac
khGi AVM c6 tinh mach dan luu vé hé tinh mach
nong cla nao. K&t qua nay ciling tuang tu vdi két
qua cla cac tac gia khac: Pham Van Thanh Cong
85,5% va Lé Van Bang 91,4% [1, 2].

V. KET LUAN

Cac bénh nhan c6 AVM do6 thdp chi yéu &
trong dd tudi 20 — 40 véi ti 18 44,6%. Nam giGi
(55,4%) gap nhiéu hon nir gigi (44,6%). Triéu
chirng thudng gap nhat la dau dau (78,8%).
Theo phan do6 Spetzler — Martin, AVM d6 II nhiéu
han AVM do I, chiém 55,4%. Bénh nhan nhéap
vién khi khéi AVM da v& chiém 58,5%. Loai AVM
vG thudng gdp la mau tu trong ndo (94,7%).
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92,3% kh6i AVM ndm & trén léu tiéu ndo. Vi tri

AVM thuGng gdp nhat la & thly tran (43,1%).
Céc ngudn ddng mach nudi phd bién [an lugt Ia
DM ndo gilra (38,4%), DM nao trudc (32,6%) va
PM nao sau (20,9%).
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MOT SO YEU TO LIEN QUAN PEN KIEN THUC VE
SU’C KHOE SINH SAN CUA NU’ VI THANH NIEN
TAI THI XA HOANG MAI, TINH NGHE AN NAM 2022

Nguyén Thi Bich Nguyét*, Nguyén Thi Mai Tho*, Hoang Thi Quynh Hwong*

TOM TAT

K€ hoach hénh dc}ng qudc gia Ve surc khoe sinh san
cho vi thanh nién Viét Nam giai doan 2020 - 2025 da
nhan manh muc tiéu: it nhat 80% vi thanh nién co
hiéu biét vé nhu‘ng noi dung cd ban trong cham soc
strc khde sinh san nhu tinh duc an toan, cac bién phap
tranh thai, hdu qua cla mang thai ngoz‘ai y mudn va
pha thai khong an toan, phong chéng cac bénh lay
truyén qua dudng tinh duc [1]. Nghién clu dugc tién
hanh trén 409 hoc sinh nir dang hoc tai phuGng trung
hoc cd s@ (THCS) Quynh Thién va trerng trung hoc
pho thong (THPT) Hoang Mai ndm trén dia ban thi xa
Hoang Mai, Nghé An tir thang 1/2022 dén thang
6/2022. Két qué thu dugc: 35,2% déi tugng nghién
cftu (BTNC) cd kién thurc chung tot; 64,8% BTNC cé
kién thic chung chua t6t. C6 mai lién quan oy nghia
thong ké (p < 0.05) g|u’a d&c diém ca nhan DTNC va
kién thirc chung vé siic khde sinh san: Nhém em
thudc giai doan vi thanh nién (VTN) s6m cé kha nang
6 kién thic chua t6t cao han nhém VTN mudn (OR =
10,08). Nhém em hoc sinh cdp 2 c6 kha nang co kién
thic chua tot cao han nhém hoc cdp 3 (OR = 7,26).
Nhom em s6ng cling v@i ca b6 va me cd kha nang co
kién thdc tét han nhém chi song v8i bd hoac me/
ngudi khac (OR = 3,16). Nhdm em da c6 kinh nguyét
€6 kha nang cd kién thdc t6t han nhitng em chua cé
kinh nguyét (OR = 9,59). Nhdm em da/dang cd ngudi
yéu ¢ kha nang cé kién thdc t6t hon nhom chua cd
ngudi yéu (OR = 9,19). Nhdm da dugc hoc vé siic
khoe sinh san (SKSS) & trudng/cau lac bd cé kha nang
c6 kién thirc toét han nhdom chua dugc hoc vé SKSS
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(OR = 9,04). Nhitng em c6 me la néng dan cé kha
nang co kién thirc chua t6t vé SKSS cao han nhém cd
me lam nghé can bo (OR = 2,58).

i Tu khoa: kién thirc, vi thanh nién, sirc khde sinh
san.

SUMMARY

SOME FACTORS RELATED TO KNOWLEDGE
ON REPRODUCTIVE HEALTH OF
ADOLESCENTS IN HOANG MAI TOWN,
NGHE AN PROVINCE IN 2022

The National Action Plan on Reproductive Health
for Adolescents in Vietnam for the period 2020 - 2025
has emphasized the goal: at least 80% of adolescents
have an understanding of the basic contents of
reproductive health care. such as safe sex,
contraceptive methods, consequences of unwanted
pregnancy and unsafe abortion, and prevention of
sexually transmitted diseases [1]. The study was
conducted on 409 female students studying in Quynh
Thien middle school ward and Hoang Mai high school
located in Hoang Mai town, Nghe An from January
2022 to June 2022. Obtained results: 35.2% of
research subjects have good general knowledge;

64.8% of the study subjects had bad general
knowledge. There is a statistically significant
relationship (p < 0.05) between individual

characteristics of research subjects and general
knowledge of reproductive health: The group of
children in early adolescence is likely to have
knowledge about reproductive health. not good is
higher than that of late adolescents (OR = 10.08). The
group of middle school students is more likely to have
bad knowledge than the group of high school students
(OR = 7.26). The group of children living with both
parents is likely to have better knowledge than the
group living with only one parent/others (OR = 3.16).
The group of children who have menstruated have
better knowledge than those who have not had
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