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nam cao han nit sy khac biét khong cé y nghia
thong ké p<0,05. Két qua cla chung toi cling
tuogng dong vdi nghién clitu ctia Lé Tran Anh Thi
nam (2020) cho két qua ty |é bénh nhan cé rdi
loan lipid mau chiém >80% trong dé trglycerid
88,8%, giam HDL- C (14,8%) va tang LDL la
(87,2%) va nghién cru cta tac gia Abdul Hanif
Khan Yusof va cbng su nam (2021) vdi ty Ié
bénh nhan cd rbi loan lipid la (92%) trong do6
tang cholesterol (4,8%), tang triglycerid (2,3%),
giam HDL-C (0,97%), téng LDL —C 1a (2,97%)
[4]. Nhu vay cac bénh nhan bién chling suy than
giai doan cudi thudng cé cac rdi loan lipid mau
va lién quan tdi xd vita mach, diéu nay ching té
rdng rdi loan lipid mau la kha phd bién va thudng
gap & BN dai thao dudng suy than man va cang
lam nang thém cac bién chirng tim mach.

V. KET LUAN

Ty 1& bénh nhan mac dai thdo dudng type 2
cé triéu ching tang huyét ap (67,7%), phu
(60%), bénh Iy kém chd y&u I3 bénh v& méat
(20%) va mach vanh (20%). V& dic diém can
ldm sang: Thi€u mau (90%), roi loan lipid mau
(70,8%) trong do6 chu yéu tang nong do
trygycerid chi€ém (42,3%).
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VAI TRO CUA CONG HU’O’NG TU PONG HOC SAN CHAU TRONG CHAN
POAN NGUYEN NHAN TIEU TIEN DO GANG SUC O BENH NHAN NU

TOM TAT

Muc dich: banh gia vai tro cua cong hudng tir
dong hoc san chau trong chan doan nguyen nhén tiéu
tién khong tu chu khi gang stc (SUI) ¢ bénh nhan nir.
Poi tugng va phucng phap: Nghlen clfu tién clu
thuc hlen trén 43 bénh nhan nir, gébm 22 benh nhan
méc r6i loan tiéu tién khdéng tu chu khi gang stc
(nhém benh) va 21 bénh nhan khong mac Sut (nhém
cerng), tat ca déu derc chup cong erdng tUr san chau
dong hoc. Goc niéu dao (UA), géc niéu dao-bang
quang sau (PUVA), goc c6 bang quang —mu-cut
(BNPCA), va vi tri clia c6 bang quang (BN) va cd t&r
cung so vdi dudng mu cut (PCL) dugc do trén chudi
xung dong (Cine) & thi nghi va dao thai. Cac thdng s&

1Bénh vién Pai Hoc Y Ha Noi

2Truong Pai Hoc Y Ha Noi

Chiu trach nhiém chinh: Hoang Binh Au
Email: hoangdinhau@gmail.com

Ngay nhan bai: 11.5.2023

Ngay phan bién khoa hoc: 23.6.2023
Ngay duyét bai: 13.7.2023

Hoang Pinh Au!, Vii Thi Dung'?

nay dugc so sanh gilta 2 nhém nham danh gla thong
s6 nao 1a nguyén nhan gay ra r6i loan SUL K&t qua
Tudi trung binh cua bénh nhéan la 57.3%13.8 tudi
(nhém bénh: 53.9+12.6 tudi, nhém chirng: 60.8+14.4
tudi), s6 Ian sinh trung b|nh la 2. 2+0.65, dé thu’dng
chiém 73% & moi nhom. Khong co sy khac biét co y
nghia thong ké (p>0.05) giita 2 nhém Vé goc niéu
dao, goc c6 bang quang -mu-cut, vi tr| 6 bang quang
50 V4 dudng mu cut ca g thi ngh| va dao thai. Ngugc
lai, glLra 2 nhdm c6 su khac biét c6 y nghia thong ké
Ve goc niéu dao- bang quang sau (p<0.001) G ca thi
nghi va dao thai va Vi tr| co tir cung & thi dao thai
(p=0.001). AUC cla géc niéu dao-bang quang sau
trong chan doan SUI 13 0.9 & thi nghi va 0.98 & & thi
dao thai. B4i véi nguBng 133.5° & thi nghi va 153.5°4
thi dao thai, d6 nhay va do dac hiéu clia PUVA lan lugt
la 0.86 va 0.86 & thi nghi va 0.91 va 0.95 & thi dao
thai. K&t luan: Nghién clru clia ching t6i cho thay
goc nleu dao- bang quang sau @ ca thi nghi va thi dao
thai c6 dd nhay va dd dic hiéu cao cho chan doan
SUL.

T khoa: Chup cong hu’dng tur san chau dong,
ti€u tién khong tu chu khi gang sirc, géc niéu dao-
bang quang sau.

313



VIETNAM MEDICAL JOURNAL N°1 - AUGUST - 2023

SUMMARY
THE ROLE OF DYNAMIC PELVIC FLOOR
MAGNETIC RESONANCE IMAGING IN THE
DIAGNOSIS OF STRESS URINARY

INCONTINENCE IN FEMALE PATIENTS

Purpose: To evaluate the role of dynamic pelvic
floor magnetic resonance imaging (MRI) in diagnosing
the cause of stress urinary incontinence (SUI) in
female patients. Material and method: This
prospective study was carried out on 43 female
patients, including 22 patients with SUI (disease
group) and 21 patients without SUI (control group), all
underwent the dynamic pelvic floor MRI. Urethral
angle (UA), posterior urethro-vesical angle (PUVA),
bladder neck — pubo-coccygeal angle (BNPCA), and
position of bladder neck (BN) and cervix relative to the
pubococcygeal line (PCL) were measured on dynamic
(Cine) pulse sequences at rest and evacuation phases.
These parameters were compared between two
groups to evaluate which anatomical factors affecting
on SUIL. Results: The mean age of the patients was
57.3£13.8 y.o (disease group: 53.9+12.6, control
group: 60.8+14.4), the mean number of childbirths
was 2.2+0.65, the vaginal delivery accounted for 73%
in each group. There was no statistically significant
difference (p>0.05) between the two groups in terms
of the urethral angle, bladder neck-pubo-coccygeal
angle, position of bladder neck relative to
pubococcygeal line in both resting and evacuation
phases. In contrast, there was a statistically significant
difference between the 2 groups in the posterior
urethro-vesical angle (p<0.001) at both rest and
evacuation phases and the cervix position at
evacuation phase (p=0.001). AUC of the posterior
urethro-vesical angle for the SUI diagnosis was 0.9 at
rest and 0.98 at evacuation phases. For the threshold
133.59 at rest phase and 153.5° at evacuation phase,
the sensibility and specificity of PUVA were 0.86 and
0.86 at rest phase, and 0.91 and 0.95 at evacuation
phase, respectively. Conclusion: Our study showed
that the posterior urethro-vesical angle at both rest
and evacuation phases provided the high sensibility
and specificity for the SUI diagnosis.

Keywords: Dynamic pelvic floor MRI, Stress
urinary incontinence, Posterior urethra-vesical angle.

I. DAT VAN PE

Tiéu tién khdng tu' chu khi gdng stic (SUI),
theo dinh nghia cda Hiép héi kiém soat tiét niéu
quoc t€ (ICS), la mot rdi loan trong d6 nudc ti€u
ro ri khong tw chl ra 16 niéu dao ngoai do téng
ap luc trong 6 bung nhu hat hoi, ho, cudi hodc
gang suc...[1]. Ty & mdc SUI chiém 49% tong
s& bénh nhan nir mac ching ti€u khdng tu' chu
[2]. RGi loan nay anh hudng dén tam ly va sic
khoe thé chat clia phu nif, khién chat lugng cudc
s6ng giam sut.

Co ché bénh sinh giai phau cua SUI lién
quan chat ché dén g|a| phau cac cau trdc nang
dd xung quanh cd bang quang-niéu dao gan.
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Delancey [3] da dé xudt gia thuyét “vong”, trong
ddé cd nang hau mon, thanh truéc am dao, day
chang mu-niéu dao va can vung chau tao thanh
mdt hé thdng nang-gilr ¢4 bang quang-niéu dao
gan. Hé théng nay hoat ddng nhu mét gia dd dé
ap luc trong 6 bung s& dugc truyén déng nhat
dén niéu dao va day bang quang. Néu hé thong
nay yéu hodc khiém khuyét, ap luc trong & bung
s€ truyén dén khong déng déu do d6 sé xuat
hién chénh Iéch ap suat gilta day bang quang va
niéu dao gan. Khi su' chénh Iéch nay vugt qua
ngLr("jng déng niéu dao (khi trang thai géng suc)
sé gay ra roi loan SUL Giai phau clia cac cau tric
hd trg quanh niéu dao cb thé dugc phat hién
bang siéu am hodc chup cong hudng tir dong
th [4]. Do d6 phan giai m6 mém cao, hinh anh
va két qua khach quan, MRI san chau dong ngay
cang dugc sir dung dé€ tim ra cd ché& bénh sinh
giai phau clia SUL.

ba co mot s6 nghién cllu mo6 ta vé cac yéu
t6 giai phau tac dong dén SUI trén CHT san chau
dong (DP-MRI) nhung yéu t6 nao anh hudng
nhiéu nhat dén SUI van chua dudc xac dinh.
Chiing i thuc hién nghién clru nay dé danh gia
cac cdu tric nang dé quanh niéu dao va so sanh
gu,ra nhém chiing va nhém bénh dé tim ra cac
yéu to gidi phau anh hudng nhiéu nhat dén SUI.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Nghién clru dugc thuc hién tai Bénh vién Dai
hoc Y Ha Noi tir thang 8/2020 dén thang 9/2022
trén 43 bénh nhan ni, trong d6 c6 22 bénh nhan
mac SUI (nhém bénh) va 21 bénh nhan khong
mac SUI (nhdém chdng). Nghién cliu da dugc
thong qua HG6i déng khoa hoc TruGng Dai hoc Y
Ha NGi. Tat ca cac bénh nhan déu dong y bang
van ban va dugc chup cong hudng tir san chau
dong (DP-MRI). DP-MRI cho bénh nhan cla
nhom d6i ching dugc chi dinh bdi cac triéu
chirng lam sang khac khéng do SUI nhu sa tang,
hoi chirng dai tién tac nghén, tdo bon, v.v.

Bénh nhan dugc ghi nhdn vé tudi, tién si
sinh nd (s& lan va kiéu sinh), thdi gian va mdc
dd nang clta SUI & nhom bénh va cac triéu
chirng 1am sang clia nhdm chirng. Thong tin cua
bénh nhan sé dugdc luu trong ccd s@ di li€u
nghién ctru.

DP-MRI dugc thuc hién trén mdy chup MR
1.5 Tesla Essenza (Siemens Healthineer) bang
cac chudi dong (SSFP Cine) dugc thuc hién & cac
thi nghi, nin va dao thai bang mét lat cdt doc
duy nhat theo truc niéu dao

Trén cac chudi xung dong, goc niéu dao (UA
- tao bdi truc doc va truc niéu dao), géc sau niéu
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dao-bang quang (PUVA - tao bdi dudng ti€p
tuyén véi day bang quang va truc niéu dao), c0
bang quang-mu- xudng cut (BNPCA - dugc hinh
thanh bai mép dudi clia khdp mu - ¢6 bang quang
va dudng mu cut), c6 bang quang va vi tri cd tlr
cung so véi dudng xucng mu (PCL) (hinh 1).

Hinh 1: Goc niéu dao (UA hay goc (a)) tao boi
truc doc va truc niéu dao (trdi). Goc sau niéu dao
(PUVA hoac goc B) duoc tao bdi truc niéu dao va
duong tiép tuyén voi ddy bang quang

Hinh 2: Goc cé bang quang- mu cut
(BNPCA) durgc hinh thanh bdi dudng néi
gitia cé bang quang va mép dudi cua khdp

mu va duong

Hinh 3: Vi tri cé6 bang quang (BN), ddy bang

quang va vi tri cé ti’ cung so vdi dudong mu
cut d thi nghi (trai) va thi dao thai (phai)
S6 liéu dudc xir ly bang phan mém SPSS
20.0. Cac bién dinh lugng dudc biéu thi trén gia
tri trung binh + d6 1éch chuén hodc trung vi. Cac
bién dinh tinh dugc bi€u thi bdng phan trém.
Thir nghiém Shapiro-Wilk dudc st dung d€ danh
gia tinh quy pham cla viéc phan phdi dir liéu. Vi
cac bién khdng cd phan phéi chudn nén ching
dudc so sanh bang phép thir Mann—Whitney. Su
khac biét gilta cac bién dinh tinh dugc danh gia
bang cac bai kiém tra chinh xac cta Chi binh
phugng va Fisher. Tat ca su khac biét vai P
<0,05 dugc coi la c6 y nghia thdng ké. Cac
thong s6 do dugc nay dugc tinh toan gia tri
trung binh, dd 1éch chudn va so sanh gitra hai
nhém & ca giai doan nghi ngdi va xuat vién. ROC
cla cac tham s6 cd khac biét cd y nghia dugc
dung dé tim AUC va gia tri ngudng cho dd nhay
va dd déc hiéu cao nhat ddi v6i chan doéan SUI.

Il. KET QUA NGHIEN CU'U

TuGi trung binh ctia bénh nhan 13 57.3+13.8
tudi (nhém bénh 13 53.9+12.6 va nhém chiing la
60.8+14.4 tudi). S8 lan sinh trung binh la 2.2 +
0.65, s6 dé thudng chi€ém 73% & moi nhom.

Trong nhdém déi ching, 15/21 bénh nhan
(71%) bi r6i loan dai tién va 6/21 bénh nhéan
(29%) bi r6i loan ti€t niéu khong cé SUI dugc
thuc hién DP-MRI.

Trong nhdm bénh, bénh nhan mac SUI tir 1-
3 nam chiém 45,5%, trén 5 nam chiém 27.3%.
Thdi gian trung binh cua SUI la 52.4 = 40.3
thang. Pa s6 bénh nhan bi SUI mic d6 nang
chi€ém 68%, SUI mdc d6 nhe va vira chiém ty Ié
[an luct 1a 14% va 18%.

Bang 1: Hé théng hé tro quanh niéu dao, duoc do trén cic chudi xung déng d thi nghi
va thi dao thai giita nhom bénh va nhom chirng

Po cac cau tric G6C nidu dao Géc sau niéu | Goéc cd bang Vitrico | Vitricota
quanh niéu dao " 7" |dao-bang quang|quang-mu- cut| bang quang cung

Thi Nghi |Dao thai| Nghi |Dao thai| Nghi |Pao thai|Nghi|Dao thai| Nghi [Dao thai

@) @) @) @) @) (®)  (mm) (mm) [(mm)| (mm)

Nhém bénh 18.1 | 53.8 145.3 171.2 52.6 45.7 |-15.6| +5.4 |-31.1| -10.5

g +10.4| £37.4 +13 +13.5 | £18.3 | +£26.4 |+7.5| £12.7 £14.7| £17.1

Nh6m chiing 17.2 | 56.2 123.2 121.4 57.8 43.2 |-17.9] +9.6 |-27.9| +8.24
+9.1 | £29.7 | £13.3 | £20.6 | £28.2 | +£25.9 |+7.8| £13.4 |£21.6] £17.1

P 0.79 | 0.81 |<0.001*| <0.001*| 0.46 0.78 |0.35| 0.29 |0.57]0.001*

Nhan xét: Co su khac biét cd y nghia thGng
ké gitta nhdom bénh va nhdm chiing vé gdc sau
niéu dao- bang quang G ca thi nghi va thi dao
thai (p<0,001) vi tri cd tr cung & thi dao thai

* Chi-squared, P<0.05
(p=0,001). Khong c6 su khac biét co y'/ nghia
thong ke (p>0,05) gilta 2 nhém vé goc nleu dao,
géc cd bang quang- mu- cut, vi tri cd bang
quang & ca 2 thi nghi va dao thai.
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Biéu db 1: ROC cua goc sau niéu dao-bang
quang dé chén doan SUL, dudng cong mau xanh
thé hién goc sau niéu dao bang quang J thi nghi
va duoing mau do thé hién goc sau niéu dao
bang quang thi dao thai
Bang 2: Ngudng AUC cua goc sau niéu
dao-bang quang J thi nghi va thi dao thai
gitta nhom bénh va nhom chirng

GoOc sau niéu dao- - PO PO dac
bang quang Ngudng nhay| hiéu AUC
Thi nghi 133.5° {0.86| 0.86 |0.9
Thi dao thai 153.5° {0.91| 0.95 [0.98

AUC cua Géc sau niéu dao- bang quang la
0.9 thi nghi va 0.98 & thi dao thai. DGi véi
ngudng 133.5° @ thi nghi va 153.5° & thi dao
thai, d6 nhay va do6 dac hiéu cia Goc sau niéu
dao- bang quang lan lugt la 0.86 va 0.86 & thi
nghi, va 0.91 va 0.95 & thi dao thai d6i vdi chan
doan SUL.

IV. BAN LUAN i

Cac yéu t6 giai phau cua ni€u dao va cac cau
tric ho trg clia ndé dong mot vai trd quan trong
trong viéc kiém sodt tiéu tién. Su’ khiém khuyét
cla niéu dao hodc cdu tric san chau bi suy yéu
co thé dan dén giam ap luc déng niéu dao, do
dé gay ra SUL. B

Cac khiém khuyét clia cac yéu to giai phau
anh hudng dén SUI cé thé dugc quan sat thdy
truc ti€p hodc gian ti€p bang cach so sanh giira
nhém bénh nhadn cd SUI va khong cé SUI trén
siéu am hodc trén MRI. C4c ton thudng clia cac
cdu tric ho trg niéu dao ¢ thé dugc nhin thdy
truc ti€p trén MRI [5] nhu dat day chang quanh
niéu dao hoac khiém khuyét cd nang hau mon...
nhung hau hét cac tdn thucng nay cé thé dugc
phat hién bang cach danh gia méi quan hé giira
niéu dao va cac cau trdc xung quanh.

Géc niéu dao (UA) dugc tao bdi truc thang
ding va truc niéu dao, thé hién hudng géc niéu
dao (hinh 1 bén trai). Trong nghién clu cua
ching t6i, khong cd su khac biét cé y nghia
théng ké vé gdc niéu dao gilra 2 nhdm & thi nghi
va thi dao thai (p>0.05). K&t qua nay gidng vdi

316

bdo cdo cua Li N va cong su [8].

Géc ¢6 bang quang mu cut (géc BNPCA hodc
(@) (dudc tao bdi c6 bang quang - b3 dudi cla
khdp mu va dudng mu cut) thé hién hudng cla
cho nGi niéu dao- bang quang. Gia tri cla no
dudng khi goc ndm trén dudng mu cut va ngugc
lai. Tinh di déng cia cho nGi niéu dao bang
quang dugc danh gid bang su thay déi cua goc
nay gilra cac thi nghi va dao thai (Hinh 2).
Ansquer Y va cs [9] cho rdng gbc nay lién quan
dén su 16ng léo toan b0 cla san chau. Trong
nghién clfu cla ching t6i khong cé su khac biét
vé gbc nay gilta nhdm chirng va nhém bénh
(p>0.05).

Vi tri ¢6 bang quang so véi dudng mu cut
thé hién vi tri trong & bung hodc sa bang quang
(Hinh 3). Giéng nhu BNPCA, gia tri duong khi vi
tri ndm trén PCL va ngudc lai. Cac thdng sd nay
da dugc bdo cdo trong mét s6 nghién clru sir
dung siéu am hoac MRI [9, 10, 11]. Nghién clru
cla chung toi cho thay khong cé su khac biét vé
vi tri ¢6 bang quang gilta nhdm bénh va nhém
chilng & cac thi nghi va dao thai (p>0,05).
Lucanovic A [10] ciing bdo cdo rang khong c6 su
khac biét vé vi tri cia cd bang quang thi nghi
theo m&t phang ngang hodc doc giita phu nit
ti€u tién tu chu va nhitng ngudi mac réi loan
SUL. K&t qua nay co thé giai thich réng mét s
phu nif bi sa bang quang nhung khong c6 SUL.

Trong nghién cltu cta chdng toi, vi tri 6 tur
cung so véi dudng mu cut khong khac biét & thi
nghi (p=0.57) nhung cé khac biét & thi dao thai
(p=0,001). Piéu nay co6 thé dugc gay ra bai su
ton thuong cla can /ddy chdng mu-cd tur cung
dan dén su trugt cua 6 tir cung khi géng stic.

GOc sau niéu dao-bang quang (PUVA- con
dugc goi la goc B hodc goc sau bang quang)
dugc do bang giao diém gitta cac dudng vé doc
theo niéu dao va bang quang (Hinh 1, bén phai).
Trong nghién clfu cta ching t6i, goc sau niéu
dao-bang quang cua nhom bénh [an lugt la
145.3 + 13% va 171.2 + 13.5° & thi nghi va dao
thai, I6n han rat nhiéu so véi nhém doi chirng
(123.2 £ 13.3% va 121.4 £+ 20.6° [an lugt & thi
nghi va dao thai) (p<0,001). Gid tri ngudng chan
doan trong nghién clttu cla chdng téi I6n han
trong nghién ctu cla Zidan S [13] (=96° thi nghi
va 115.5° thi dao thai) nhung giGng vGi hau hét
cac nghién clfu trén siéu am hoac trén MRI [14,
15, 16]. Hiéu ('ng nay c6 thé dudc giai thich
bang gia thuyét “vong” clia De_Lancey va cong
su' [3] trong do, cac cdu tric ho trg quanh niéu
dao tao thanh mét 'tdm dém' viing chac cla niéu
dao dé€ nd cd thé dugc gilr va dong lai trudc ap
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luc trong & bung.

Nghién cltu ciia chung t6i cho thay géc sau
niéu dao- bang quang (géc B) c¢d anh hudng cao
nhat dén SUI. VGi ngudng 133.5° khi nghi ngai,
gbc sau niéu dao- bang quang cé d6 nhay cao
(86%) va dd dac hiéu (86%) dé chan doan SUI
(AUC= 0.9). bac biét & thi dao thai, géc sau niéu
dao- bang quang cung cdp d0 nhay rat cao
(91%) va do dac hiéu (95%) vdi nguGng 153.5°
cho chan doan SUI.

V. KET LUAN

Nghién ciu cua chung t6i da danh gid cac
cau tric hd trg quanh niéu dao anh hudng dén
SUL. Két qua cho thdy goc sau niéu dao-bang
quang (géc B) la yéu t6 gidi phau cd d6é nhay va
dd d3c hiéu rat cao trong chan doan SUI & ca thi
nghi va thi dao thai
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MOT SO HANH VI SU'C KHOE CUA HOC SINH 13-17 TUOI
TAI QUAN HOANG MAI VA HUYEN ME LINH, THANH PHO HA NOI

TOM TAT

D3t van dé: La tudi hoc sinh c&p THCS va THPT
Ia Ira tudi co ban c6 nhan thirc vé hanh vi stc khoe
cGa minh. Do vay can th|ep stic khoe vao Ia tudi nay
la tién dé hu’dng dén tang SLI’C khoe chung cho toan
dan. Muc tiéu: M6 ta mot s6 hanh vi sic khée cla
hoc sinh 13-17 tudi tai quan Hoang Mai va huyén Mé
Linh, thanh pho Ha NOi nam 2022. Phucng phap:
Ngh|en clu md ta cat ngang. K&t qua: 501 hoc sinh
dd tudi 13-17 tham gia vao diéu tra. K&t qua nghién
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cttu cho thay, mot s6 hanh vi co Igi cho sirc khde hoc
sinh: Khéng uéng nudc co ga (65,9%); Khong ruéng
bia (61,9%); Khong hat thudc la (90,2%); Rla tay
trudc khi an (97,4%); Rifa tay sau khi di vé sinh
(98,6%); Khong quan hé tinh duc (97,6%); Khong
tham gia danh nhau (94,0%). M&t s6 hanh vi cé hai
cho stc khde hoc sinh: Udng nudc ngot c¢d ga hang
nay (34,1%); Su dung doé an nhanh it nhat 3 ngay
trong vong 1 tuan (12,6%), Cam giac c6 don
(51,5%); ROi loan lo au, tu tlr (86,2%).

Td khoa: Hanh vi su’c khoe, hoc sinh, 13-17 tudi,
Ha Noi

SUMMARY
HEALTH BEHAVIORS OF PUPILS AGE 13-17

YEAR-OLD IN HOANG MAI AND ME LINH

DISTRICT IN HANOI
Background: Middle and high school pupils are
the basic age to have awareness about their health

317



