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dinh nam 2019. Cac bénh viém mii hong, viém
hong, viém mii giam dang k& tir ndm 2017 dén
nam 2018 (tUr 684 ca xuéng con 23 ca doi vGi
bénh viém hong, tir 707 xudng con 64 ca dGi vdi
bénh viém miii), sau dé tang manh trd lai va dat
dinh vao nam 2019 (4979 ca d6i v8i bénh viém
hong). Xu hudng tang giam cac bénh ly nay ciing
thé hién méi lién quan dén ndng dod téng s6 bui Ig
Iirng va bui PM.10, do déu dat dinh vao nam 2019.

Theo phan tich tufdng guan gilra mot s6 chat
gay 6 nhiém khong khi va bénh h6 hap cap pho
bién tai tinh Thanh Héa giai doan 2017-2019, co
moi tu’dng quan rat cao r = 0,977 (p= 0004)
g|Lra chat 6 nhiém NO> véi bénh viém xoang cap
va gilfta ndng do bui Ig Itrng véi viém mii di i'ng
vGi r = 1,002.

V. KET LUAN )

Cac thanh phan gay 6 nhiém khong khi tai
tinh Thanh Hoa giai doan 2017-2019

Tinh trang 6 nhiem khong khi tang dan & cac
khu vuc lang nghé va gan mét s6 dia diém co
luu lugng xe cd cling nhu' nhan khau téng nhu
cac dudng giao thong, cac bénh vién, chd yéu
tdng NO2, bui Ig Ittng, MP10

Thut trang mot s6 bénh dudng ho hap trén
dugc ghi nhan tai bénh vién tinh Thanh Hda cao
nhat la viém mii hong chiém 51,7%, thap nhat
la viém tai gilta chiém 8,9% véi dd tudi tir 15-59
tudi chiém 78,9%.

MGi tuong quan véi sy thay d6i cac thanh
phan gay 6 nhiém khdng khi cao r = 0,977
(p=0,004) giifa chat 6 nhiem NO: vGi bénh viém
xoang cap va gitta nong do bui Ig Iting véi viém
mii di Ung vGi r = 1,002.
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MOI LIEN QUAN GIU'A BIEN THE GEN AGTR1 A1166C VA CAC YEU TO
NGUY CO' BENH MACH VANH O’ BENH NHAN NHOI MAU CO’ TIM CAP

TOM TAT

Muc tiéu: khao sat mdi lién quan cla bién thé
gen AGTR1 A1166C vGi cac yéu té nguy cd bénh mach
vanh & bénh nhan nh6i mau cd tim (NMCT) cap. Poi
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tugng va phucng phép nghién ciru: Ching toi
thuc hién ngh|en clu cat ngang, mo ta tren cac bénh
nhan NMCT cap tai Khoa Noi Tim Mach va Khoa Tim
Mach Can Thlep, Bénh vién Chd Ray tur 01/2020 den
01/2021 Xét nghlem phan ng chuoi polymerase xac
dinh ki€u gen cta bién thé AGTR1 A1166C dudc thuc
hién tai Trung tdm Y Sinh Hoc Phan T, Pai hoc Y
Dugc Thanh phd H6 Chi Minh. Két qua: Nghlen cltu
co 414 bénh nhan NMCT cép lan dau TuGi trung binh
cla bénh nhan 1a 63,8 + 11,6 va nam gidi chiém
71,0%. ROi loan lipid mau (89, 4%) va tang huyét ap
(79 5%) la cac yeu t6 nguy cd bénh mach vanh
thudng gép nhat. Ti 18 ki€u gen AA, AC va CC Ian lugt



TAP CHi Y HOC VIET NAM TAP 530 - THANG 9 - SO 2 - 2023

la 90,3%; 9,2% va 0,5%. Ki€u gen AA, AC va CC
khong lién quan véi cac yéu t6 nguy cd bénh mach
vanh trong dan s& nghién cfu chung va & cac phan
nhom theo gidi tinh, tudi va thé 1am sang NMCT cap.
Két luan: Bién thé gen AGTR1 A1166C khdng lién
quan vdi cac yéu t6 nguy cd bénh mach vanh & bénh
nhan NMCT cap lan dau.

Tur khoa: bién thé gen, AGTR1 A1166C, yéu t6
nguy cd bénh mach vanh, nhoi mau co tim cap

SUMMARY
ASSOCIATION BETWEEN AGTR1 A1166C
GENETIC POLYMORPHISM AND CORONARY
ARTERY DISEASE RISK FACTORS IN
PATIENTS WITH ACUTE MYOCARDIAL

INFARCTION

Objectives: To investigate the association of
AGTR1 A1166C genetic polymorphism with coronary
artery disease risk factors in patients with acute
myocardial  infarction (AMI). Subjects and
methods: We conducted a cross-sectional,
descriptive study on AMI patients at the Department
of Cardiology and Department of Interventional
Cardiology, Cho Ray Hospital from January 2020 to
January 2021. The polymerase chain reaction test to
determine the genotypes of the AGTR1 A1166C was
performed at the Center for Molecular Biomedicine,
University of Medicine and Pharmacy at Ho Chi Minh
City. Results: This study included 414 patients with
first AMI. The mean age of participants was 63.8 +
11.6 and males accounted for 71.0%. Dyslipidemia
(89.4%) and hypertension (79.5%) were the most
common coronary artery disease risk factors. The
proportions of AA, AC, and CC were 90.3, 9.2%, and
0.5%, respectively. AA, AC, and CC genotypes were
not associated with coronary artery disease risk factors
in the overall study population and in subgroups by
gender, age, and clinical type of AMI. Conclusion:
AGTR1 A1166C genetic polymorphism is not
associated with coronary artery disease risk factors in
patients with first AMI.

Keywords: genetic polymorphism, AGTR1
A1166C, coronary artery disease risk factors, acute
myocardial infarction

I. DAT VAN PE

Nh6i mau cd tim cap gay ra ti |é cao bénh tat
va tir vong mac du cé nhiéu tién bd trong chén
doan va diéu tri. Su tudng tac gilta cac yéu t6
moi trudng va yéu t6 di truyén cd lién quan Vi
dién tién ctia NMCT cép. Phuong phap phd bién
nhat dugc sir dung dé xac dinh cac dau an di
truyén lién quan véi NMCT cép la nhan dién diém
da hinh don nucleotide.

Hé renin-angiotensin-aldosterone (RAA) la hé
thdng quan trong kiém soat huyét ap, thé tich
tuan hoan va thang bdng natri-kali. Angiotensin
II la chat gay co mach va viém manh nhat cla
hé RAA. Hau hét tac dung co mach, viém va tang
sinh dugc diéu hoa bdi thu th€ AT1 & cd tim va

mach mau.

Gen AGTR1 m& hda thu thé angotenin II tip
1 gdbm 5 exon va 4 intron ndm trén nhanh dai
NST s6 3 (3g21-25) va co chiéu dai han 55 Kb.
Gen AGTR1 c6 127 bién thé va 15 ki€u da hinh
thém/mat doan theo ngan hang dir liéu cua
Trung tdm Cong Nghé Sinh Hoc Quéc Gia Hoa
Ky, trong dé bién thé gen A1166C dudc nghién
clru nhiéu nhét. Tinh da hinh trong bién thé nay
la su thay thé bazd Adenine véi Cytosine tai vi tri
nucleotide 1166, ndm tai dau tan cung 5’ cla
vung khong dich ma 3’ ciia gen AGTR1 [1].

Bién thé gen AGTR1 A1166C dudc phat hién
cd lién quan vdi nguy cd NMCT. Kiéu gen CC
hodc AC cé lién quan v&i nguy cd NMCT trong khi
kifu gen AA c6 tinh bdo vé [1]. Muc tiéu cua
nghién cltu nay la khao sat maéi lién quan cda
bién thé gen AGTR1 A1166C véi cac yéu t& nguy
cd bénh mach vanh & bénh nhan NMCT cap.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién cilru: Nhitng bénh
nhan NMCT cap tai Khoa Noi Tim Mach va Khoa
Tim Mach Can Thiép, Bénh vién Chg Ray tir
thang 01/2020 dén 01/2021.

% Tiéu chuédn chon vao

e B&nh nhan > 18 tudi

« Bénh nhan dudc chan doan xac dinh NCMT
cap theo dinh nghia toan cau lan thd 4 nam
2018 [7].

e Bénh nhan dong y tham gia nghién cliu

% Tiéu chuén loai tror

e Tién s nhoi mau co tim, can thi€p mach
vanh qua da va phau thudt bdc cdu mach vanh.

e DOng mach vanh binh thudng trén chup
déng mach vanh can quang.

e Khdng du dir liéu nghién cu dé thu thap

2.2. Phuang phap nghién ciru

Thiét ké nghién cdu: nghién clu cét
ngang, mo ta

Quy trinh nghién cdau: Cac bénh nhan
NMCT cép du tiéu chudn chon vao va khéng co
tiéu chuén loai trir dugc dua vao danh sach d6i
tugng nghién ctru. Bénh nhan nhap vién dugc
hoi bénh si, tién sir, kham ldm sang va xét
nghiém cac can Idm sang dé chan doan xac dinh
NMCT cap, ghi nhan vao phiéu thu thap di li€éu
thong tin vé& cac ddc diém déan sg, thé 1dm sang
va cac yéu t6 nguy cd bénh mach vanh. Moi
bénh nhan dugc 1dy 2 ml mau tinh mach dé xét
nghiém ki€u gen cua bién thé gen AGTR1
A1166C bang phuong phap PCR tai Trung tdm Y
Sinh Hoc Phan T, Dai hoc Y Dugc Thanh phG
HG6 Chi Minh.
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Xur' ly s6' liéu: SG liéu dugc xir ly bang phan
mém SPSS 22.0. Cac bién s6 dinh lugng dugc
trinh bay dudi dang trung binh + d6 1éch chuan
néu c6 phan phéi chuin. Cac bién s6 dinh tinh
dugc trinh bay dudi dang tan s6 va ty 1é phan
trdm. MGi lién quan gitta bién thé gen AGTR1
A1166C vdi cac yéu td nguy cg bénh mach vanh
dudc kiém dinh bdng phép ki€ém Chi binh phuong
hodc Fisher chinh xac. Két qua phép kiém co y
nghia thong ké khi P < 0,05.

Pao duc trong nghién cuu: Dé cudng
nghién clfu dudc chap thuan clia Hoi Béng Dao
blc trong Nghién cltu Y sinh hoc, Pai hoc Y
Dugc Thanh phG HO6 Chi Minh vao ngay
25/10/2019 (Quyét dinh s6 550/DHYD-HDDD).

INl. KET QUA NGHIEN cUU

3.1. Pac diém dan sd, thé 1am sang va
ki€u gen cua doi tuong nghién clru. Nghién
cltu nay c6 téng cdng 414 bénh nhan NMCT c&p
[An dau dugc tuyén chon. Tudi trung binh cua
cac bénh nhan la 63,8 £ 11,6. Bénh nhan nam
chiém uu thé& (71,0%). Thé Idm sang NMCT cap
ST chénh |én thudng gdp hon NMCT cap khong
ST chénh 1én. Kiéu gen CC cla bién thé AGTR1
A1166C c6 ti 1& thap nhat (0,5%) (Bang 1).

Bang 1. Pac diém dan sé, thé Idm sang
va kiéu gen cua déi tuong nghién ciu

3.2. Dic diém cac yéu toé nguy co bénh
mach vanh. Cac bénh nhan trong nghién ciru
nay co nhiéu yéu t6 nguy cg bénh mach vanh,
trong d6 rGi loan lipid mau va tang huyét ap la
cac yéu t6 nguy cd thudng gap nhat (Bang 2).

Bang 2. Cac yéu toé nguy co bénh mach vanh

v a g Tan s6 Tilé
Pac diem (n=414) (%)
RGi loan lipid mau 370 89,4
Tang huyét ap 329 79,5
Hut thudc 12 179 43,2
Dai thdo dudng 105 25,4
Béo phi 88 21,3

Tién s(r gia dinh bénh
mach vanh sém 29 7,0

3.3. Moi lién quan giira bién thé gen
AGTR1 A1166C va cac yéu té nguy co bénh
mach vanh. Ching t6i khong phat hién mai lién
quan gitfa bién thé AGTR1 A1166C va cac yéu t6
nguy cd bénh mach vanh trong dan s6 nghién
cttu chung (Bang 3). Ngoai ra, trong cac phan
tich dudi nhdm theo giGi tinh, tudi va thé 1am
sang NMCT cép, kiu gen clia bién thé AGTR1
A1166C ciling khong lién quan vdi cac yéu t6
nguy cd bénh mach vanh (Bang 4, 5 va 6).

Bang 3. Moéi lién quan giira bién thé gen
AGTR1 A1166C va cac yéu té nguy co bénh

. 20 co | T la mach vanh
bac diem (Ii'liz) -(rc'a/S' Yéu td nguy cobénh | AA JAC+CC[ [
Gidi tinh: Nam 294 | 71,0 mach vanh (n=374)|(n=40)
N 120 29,0 RGi loan lipid mau (n,%)[331(88,5)39(97,5)0,079
Thé& 1am sang Tang huyét 4p (n,%) [295(78,9)34(85,0)0,362
NMCT cap ST chénh Ién 266 64,3 Hut thudc 14 (n,%) [161(43,0) 18(45,0)|0,813
NMCT cap khong ST chénh |én| 148 35,7 Dai thdo dudng (n,%) |95(25,4) |10(25,0)0,956
Kiéu gen AGTR1 A1166C Béo phi (n, %) 82(21,9) |6(15,0) (0,309
AA 374 90,3 Tién str gia dinh bénh
AC 38 |92 | | machvanh sém (n.%) | 2%(6:4) |3(12,5)[0,182
CC 2 0,5

Bang 4. Méi lién quan giifa bién thé gen AGTR1 A1166C va cédc yéu té nguy co bénh

mach vanh theo phdn nhom gioi tinh

P ~ Nam (N = 294) Nir (N = 120)
Yéu to nguxac:hbgnh mach AR AC+CC . AR AC+CC .
(n=265) (n=29) (n=109) | (n=11)
RGi loan lipid mau (n, %) 227 (85,7) | 28(96,6) | 0,147 | 104 (95,4) | 11(100) | 1,000
Tang huyét ap (n, %) 203 (76,6) | 24(82,8) | 0,453 | 92(84,4) | 10(90,9) | 1,000
Hut thude 12 (n, %) 156 (58,9) | 18(62,1) | 0,739 5(4,6) 0(0) 1,000
Dai thdo dutng (n, %) 52 (19,6) 7(4,1) | 0,564 | 43(394 3(27,3) | 0,528
Béo phi (n, %) 66 (24,9) 4(13,8) | 0,182 | 16 (14,7) 2(18,2) | 0,670
Tién s gia dinh bénh mach

vanh sém (n, %) 18 (6,8) 5(17,2) | 0,062 6 (5,5) 0 (0) 1,000

Bang 5. Méi lién quan giita bién thé gen AGTR1 A1166C va cac yéu t6 nguy co bénh

mach vanh theo phdn nhom tuéi

182



TAP CHi Y HOC VIET NAM TAP 530 - THANG 9 - SO 2 - 2023

Yéu t& nguy cd bénh A<A 65 tudi g:c (2:16) Ai 65 tu6iA (CN+(=:c198)
mach vanh P P
i (n=194) (n=22) (n=180) (n=18)
R6i loan lipid mau (n, %) | 179 (92,3) | 21 (95,5) | 1,000 | 152 (84,4) | 18 (100,0) | 0,082
Tang huyét ap (n, %) 142 (73,2) | 16 (72,7) | 0,963 | 153 (85,0) | 18 (100,0) | 0,140
Hut thudce 12 (n, %) 97 (50,0) 11 (50,0) | 1,000 | 64 (35,6) 7 (38,9) 0,779
Dai thao duang (n, %) 51 (26,3) 8 (36,4) | 0,315 44 (24,4) 2 (11,1) 0,254
Béo phi (n, %) 51(26,3) | 5(22,7) | 0,718 | 31(17,2) 1(56) | 0,317
Tién s gia dinh bénh mach

vanh sdm (n, %) 22(11,3) | 4(18,2) | 0,314 | 2(1,1) 1(56) | 0,250

Bang 6. M6i lién quan giia bién thé gen AGT M235T va cdc yéu t6 nguy co bénh mach
vanh theo thé 1am sang cua nhoi mau co tim cdp

NMCT cap ST chénh Ién | NMCT cap khong ST chénh Ién
Yé&u t6 nguy co bénh mach (N=266) (N=148)
vanh AR | AC+CC | o AA AC+CC o
(n=240) | (n=26) (n=134) (n=14)
RGi Toan Tipid mau (n, %) 210 (87,5)] 25 (96,2) | 0,331 | 121 (90,3) | 14 (100) | 0,613
Tang huy@tap (n, %) |183 (76.2)] 21 (80.8) | 0.605 | 113 (82.6) | 13(92,9) | 0,697
HGt thuGc 18 (n, %) 107 (44,6)] 11 (42.3) | 0,824 | 54 (40,3) | 7(50,0) | 0,483
Dai thao dudng (n, %) |59 (24,6) | 7 (26,9) | 0,793 | 36(26,9) | 3 (2L4) | 1000
B&o phi (n, %) 44 (18.3) 5(19.2) [ 1,000 | 38(284) | 1(7,1) | 0114
Tien S\,‘gr?r']as%'rrr‘lh(ﬁfﬂ/t‘)m‘?‘c“ 17(7,1) | 3(11,5) | 0,426 | 7(5,2) 2(143) | 0,204

IV. BAN LUAN

Nghién cltu cta ching téi ghi nhan kiéu gen
cla CC bién thé AGTR1 A1166C co ti 1& thip
nhat. bBiéu nay tuong tu két qua nghién cltu &
cac qudc gia va ching toc khac [1]. Kiém soét
cac yéu t6 bénh mach vanh dong vai tro quan
trong trong du phong tién phat lan du phong thir
phat NMCT cap. Rdi loan lipid mau va tang huyét
ap la cac yéu td nguy cd bénh mach vanh phd
bién nhat trong nghién cltu nay. Ti Ié rGi loan
lipid mau trong cac nghién cltu khac thap han cé
thé do khac nhau vé& dinh nghia bién sb. Ti &
tang huyét ap trong nghién cttu khac dao dong
trong khoang 50% - 80% [4], [5].

Nghién citu nay khong nhan thady méi lién
quan gitfa bién thé gen AGTR1 A1166C véi cac
yéu t6 nguy cc bénh mach vanh cta bénh nhan
NMCT cdp. Qua nghién cilu ¢ 118 bénh nhan
NMCT & Tunisia, Mehri S va cong su’ (cs) ciing
phat hién cac kiéu gen AA, AC hodc CC khdng
lién quan véi cac yéu t6 tudi, gidi tinh, CSKCT,
dai thao dudng, tang huyét ap va hdt thudc la [3].

Yang Y va cs thuc hién mot phan tich gop 41
nghién cttu bénh chirng gobm 11.837 bénh nhan
tang huyét ap va 11.020 ngugi thudéc nhom
chling d&€ danh gid mdi lién quan gilta diém da
hinh AGTR1 A1166C va tang huyét ap [8]. Vé
ching toc, 15 nghién cttu & dan s6 chau A, 25
nghién cltu & ngudi Da Trang, 5 nghién ciu &
nhiéu chidng toc va 1 nghién cltu & Nigeria. Két
qua cho thdy nguy cd tang huyét ap cla alen C

cao han alen A trong mé hinh dong troi (OR =
1,17; KTC 95%: 1,02 — 1,33; P = 0,02) va kiéu
gen CC + AC cao han kiéu gen AA trong mé hinh
tréi (OR = 1,21; KTC 95%: 1,05 — 1,40; P =
0,009). Tuy nhién, day la cac nghién cu trén doi
tugng bénh nhan tang huyét ap khong cé NMCT
cap, con nghién clru cla chung téi  bénh nhan
NCMT cap chua phat hién su lién hé gilra bién
thé gen AGTR1 A1166C va tang huyét p.

O nhitng ngudi Tunisia, bién thé gen AGTR1
A1166C co lién quan vd@i nguy cd dai thao dudng
tip 2. Tuy nhién, mai lién quan nay khong xay ra
G cac gia dinh ngugi My gbc Mexico va Trung
Qudc [2]. Nghién clru cua Shahin DS va cs & 108
bénh nhan Jordan tdng huyét ap va 102 ngudi
khong tang huyét ap thudc nhom chiing cho
thdy tan suat cua alen C cao han & nhitng bénh
nhan nam tang huyét ap khéi phat sém, & nhitng
ngudi co tién sur gia dinh tang huyét ap va &
nhitng déi tugng cd vong eo I6n [6].

V. KET LUAN

Bién thé& gen AGTR1 A1166C khdng lién quan
vGi cac yéu té nguy cd bénh mach vanh & bénh
nhan NMCT cap lan dau.

VI. LO1 CAM ON

Nghién clu nay dudc tai trg mot phan bdi
Quy Phat Trién Khoa Hoc va Cong Nghé cua Pai
hoc Y Dugc Thanh phG H6 Chi Minh. Tran Céng
Duy dudc tai trg bdi Chuong trinh hoc bdng dao
tao thac si, tién si trong nudc clia Quy DI méi
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PAC PIEM LAM SANG VA HINH ANH CONG HUONG TU
PONG HOC SAN CHAU O’ BENH NHAN SA SINH DUC NUZ

TOM TAT

Muc dich: MJ ta dic diém 1dm sana va hinh anh
cbng hudng tir dong hoc san chau & bénh nhan sa
sinh duc nit. P6i tuona va phuona phap nghién
ciru: naghién clru mé ta cat naang trén 52 bénh nhan
o roi loan chic néng san chau trén lam sana, dugc
chup céng hudng tur déng hoc san chau va dudc chan
doan sa sinh duc tai bénh vién Dai hoc Y Ha Noi ti
10/2021 dén 05/2023. Két qua TuGi trung binh Ia
61.1+14.3, cao nhat 13 90 tudi va thap nhat la 27 tu0|
Ty I€ sa sinh duc gap nhiéu nhat & Ira tudi 50-80 tudi
(chlem 65.4%). Ty lé BN da man kinh la 76.9%. Phan
I6n (92.3%) bénh nhan sinh con theo duGng am dao.
Ty 1€ sinh ti 2 con trg 1én la 90.4%, ty 1€ sinh ,ttr 3
con trd 1én la 40.4%. C6 4/52 BN coO tién s cat tr
cung, chiém 7.7%. Triéu chlng tai dLIdng am dao hay
gdp nhat 13 s& thay khdi sa [6i khi géng st (chlem
42.3%), ti€p do la khong s thdy khdi sa [6i tai am
dao (34.6%) va c6 dén 23.1% BN sd thay khoi sa [6i
lién tuc tai am dao. Cac BN khong co trieu chung tai
duding tiét niéu chlem 44.2%, ti€p do triéu chiing tleu
khé chiém 28.8%, ti€u s6n 25%, va it gép nhat la tiéu
tién khong tu chu 1.9%. C6 20/58 BN (ch|em 34.5%)
khong ¢ triéu chUng ri loan tiu, cac BN nay di
kham do thay cé khéi sa 16i § am dao hodc phat hién
tinh ¢ sa sinh duc khi di kham vi c6 triéu chiing rdi
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loan dai tién. Hau hét BN di kham co triéu ching tao
bon (chi€ém 63.5%). Cona hudng tir dona san chau
boc 16 rd hinh anh sa sinh duc & thi téna phan. D6 ha
thap tr cung tang Ién & thi rdn so vdi thi nghi va tang
Ién cung véi mic do sa sinh duc p < 0.01. Két luan:
Cong hudng tir déng san chau cho thdy la phucng
phap gilp danh gia mét cach toan dién bénh IV sa sinh
duc va cac bénh ly san chau khac di kem dé tur do
gilip lua chon phuang phap diéu tri phu hgp cho tirng
bénh nhan.

T khoa: Sa sinh duc, cong hudng tir dong hoc
san chau, khoi l6i 8 am dao
SUMMARY

CLINICAL FEATURES AND PELVIC FLOOR
DYNAMIC MAGNETIC RESONANCE
IMAGING IN FEMALE GENITAL PROLAPSE

Purpose: To describe clinical features and pelvic
floor dynamic maanetic resonance imaqing in patients
with female genital prolapse. Material and
methods: a cross-sectional descriptive study on 52
patients with clinical pelvic floor dysfunction, pelvic
floor dynamic maanetic resonance imaging and
diagnosed genital prolapse at Hanoi Medical University
Hospital from 10/2021 to 05/2023. Results: The
mean age was 61.1+14.3, the highest was 90 vears
old and the lowest was 27 vears old. The rate of
genital prolapse was most common in the age group
50-80 vears old (accounting for 65.4%). Percentage of
patients having menopause was 76.9%. The maiority
(92.3%) of patients gave birth vaginally. The birth rate
of 2 or more children was 90.4%, the birth rate of 3 or
more children was 40.4%. There were 4/52 patients
with a history of hysterectomy, accounting for 7.7%.



