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lieu phap Insulin [4]. Xiao Song va cs (2019) cho
thdy liéu phap Insulin khong thua kém gi so vdi
phuang phap diéu tri bang TPE [5].

V. KET LUAN

Nhém tudi 40 — 49 tudi chiém ty 18 cao nhat
37%, tudi trung binh la 47,98 + 10,02. S& BN
nam (88,9%) mac nhiéu han nir (11,1%).

Sau 72h, 48h, 24h va 12h diéu tri bang liéu
phap Insulin thi Triglyceride giam lan luct la 82,6
+ 8,6%; 77,4 £ 11,2%; 63,8 £ 15,9%, 40,4 =
16,4% so vdi ban dau.

Liéu phap insulin da gay ra mot so tac dung
phu: ha dudng mau co ty I€ la 16,7%, ha kali co
ty 16 13 18,5%.

Ty 1€ khoi bénh ra vién la 90,7%. SG BN
nang, chuyén loc mau chiém 9,3%.

Thoi gian ndm vién trung binh 13 6,1+3,0
ngay.

S6 ngay TG dat muc tiéu trung binh a 2,5 £
1,4 ngay.
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PAC PIEM HQI CH’NG CHUYEN HOA O’ PHU NO" MAN KINH
DUOT1 60 TUOI TAI BENH VIEN TRUNG UONG THAI NGUYEN

Nguyén Xuin Hoa!, Lwong Thi Hwong Loan!, Nguyén Thi Hién'

TOM TAT

Muc tiéu: Nghlen cltu dic diém h6i ching
chuyen hod & phu nif man kinh dudi 60 tudi tai bénh
vién trung uang thai nguyen Phucng phap nghlen
ciru: Nghién clru md ta cit ‘ngang dugc thuc hién tur
7/2022 dén thang 4/2023 trén tong s6 155 ddi tuong
la phu nr man kinh cé hoi chiing chuyen hoa du’dl 60
tudi. Két qua: C6 87,1% phu n’ man kinh c6 hoi
chiing chuyén hod trong do tudi 50-60 tu0| Ty 1é vong
eo = 80 cm chiém da s6 77,4%. Tat ca cac trudng
hgp trong nghién ciru déu cd huyét ap =130/85
mmHg. Glucose mau tinh mach lic déi 25,6 mmol/Il
chiém 83,9%, Triglycerid = 1,7 mmol/l la 83,9%. HDL-
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C < 1,3 64,5%. C6 54,8 % bénh nhan c6 4 thanh to
trong dé VB, TG, HA, G, chiém ty I€ I6n nhat la
53,5%, VB, HDL-C, HA, G, chiém ty I€ thap nhat la
6,0%. Co 25,8 % co 5 thanh t6 va 16,1% 3 thanh té.
Kat luan: Trong nghién clu nay, ty Ie cac thanh t6
cau thanh héi chiing chuyén hod cua phu nf man kinh
da dang, trong dd 4 thanh t6 chi€ém ty Ié cao nhét la
54,8% chu yéu la nhom gom tang vong bung, giam
HDL- C, tang huyét ap, tang. dudng huyét lic doi.

Tu’ khoa: Phu nit man kinh, hoi ching chuyén
hod, thanh t&, dudi 60 tudi

SUMMARY

CHARACTERISTICS OF METABOLIC
SYNDROME IN POSTMENOPAUSAL WOMEN

UNDER 60 YEARS OLD AT THAI NGUYEN
NATIONAL HOSPITAL

Obijective: To study the characteristics of
metabolic syndrome in postmenopausal women under
60 vears old at Thai Nguyen National Hospital.
Methods: A cross-sectional descriptive study was
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performed on 155 postmenopausal women with
metabolic syndrome under 60 vears of age. Results:
87.1% of postmenopausal women had metabolic
syndrome in the 50-60 age aroup. The proportion of
waist circumference = 80 cm accounted for the
maiority (77.4%). All cases in the study had blood
pressure >130/85 mmHa. Fasting blood sugar >5.6
mmol/l accounted for 83.9%, Triglyceride > 1.7
mmol/l accounted for 83.9%. HDL-C < 1.3 accounted
for 64.5%. There were 54.8% patients with 4
components, in which the aroup combining 4
components including waist circumference,
triglycerides, blood pressure, fasting blood sugar
accounted for the largest proportion 53.5%; the aroup
combining 4 components including waist
circumference, HDL-C, blood pressure, fasting blood
sudar accounted for the lowest rate of 6.0%. 25.8%
have 5 compositions and 16.1% have 3 compositions.
Conclusion: In this study, the proportion of
components constituting metabolic syndrome in
postmenopausal women was very diverse, of which 4
components accounted for the highest percentage
(54.8%) mainly the aroup including: increased waist
circumference, decreased HDL-C, increased blood
pressure, increased fasting blood sugar.

Kevwords: Postmenopausal women, metabolic
syndrome, composition, under 60 years old

I. DAT VAN DE

Hoi chirng chuyén hda, con dudc goi la Hoi
chirng X, HOi chirng khang insulin hodc Hoi
ching rdi loan chuyén hda, la mét tinh trang phd
bién khi€n cac ca nhan c6 nguy cd méc cac bénh
tim mach va ti€u dudng tip 2. Hoi chiing la tap
hdgp cla cac yéu té nguy cd nhu béo phi trung
tdm, huyét ap cao, tang dudng huyét, roi loan
dung nap glucose, tang triglycerid mau cling nhu
nong dé cholesterol lipoprotein mat do cao thap
[1]. Ngugi ta udc tinh rang khoang 20-25% dan
sd thé gidi mac hdi ching chuyén hdéa va cd
nguy cd tr vong vi dau tim hodc dot quy cao gap
ba Ian so véi nhitng ngudi khdng mac hdi chirng
nay [2]. Nguy cd mac cac bénh tim mach do hoi
chitng chuyén héa dudng nhu dc biét cao & phu
nlt v8i udc tinh rdng mét nra s6 bién cd tim
mach & phu nir c6 lién quan dén hoi chiing
chuyén hoda. Nguyén nhan cta hdi chiing khdng
dugc xac dinh rd rang, nhung né cé lién quan
dén béo phi noi tang. Do dg, ly thuyét vé su thay
d6i chuyén hda & thdi ky man kinh va tdng béo
bung do giam san xuat estrogen la mot trong
nhitng gia thuyét dugc st dung dé giai thich ty
I& mac hoi chiing tang |én trong thdi ky nay [3].
Ty 1& méc hdi chiing rét khac nhau & cac quan
thé khac nhau. O phu nif trudc va sau man kinh,
ty 1é nay dao dong tir 13,8% dén han 60,0% [4].
HGi chitng chuyé&n hod dudc cho la tdng theo do
tudi vGi khoang 40-50% xay ra & phu ni sau
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man kinh. Su gia tang nay cling dudc cho la do
thdi ky man kinh, diéu chinh 16i s6ng nhu téng
hoat dong thé chat va tiéu thu ché dd &n it calo
cung vgi gidam udng d6 ubng cé con da dugc
ching minh 13 lam thay d6i ty Ié phd bién va
mc d0 nghiém trong cta héi chiing cling nhu
lam giam tinh trang khang insulin & phu nir [5].
Co rat it dir liéu vé ty 1& mac hdi chiing & phu nit
sau man kinh & cac nudc dang phét trién, chdng
han nhu Viét Nam, chinh vi vay ching t6i tién hanh
nghién cltu v&i muc tiéu "Nghién cuu dic diém hoi
chuing chuyén hod & phu ni’ mén kinh dudi 60 tudi
tai Bénh vién trung uong Thai Nguyén”

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
P6i tuong - phuong phap nghién ciru:
Nghién c(tu mé ta cdt ngang (C8 mau n = 155)
trén phu nr man kinh dudi 60 tudi c6 héi chiing
chuyén hoa tai Bv Trung Uang Thai Nguyén.

Thdi gian nghién ciru: TU thang 7 nam
2022 dén thang 4 nam 2023;

Tiéu chudn chon mau: Tiéu chuin lua
chon phu ni{r man kinh (PNMK): La nhitng PNMK
da ding kinh lién tuc > 12 thang ma khong do
mot nguyén nhan bénh ly nao khac gay ra (st
dung tiéu chudn chadn dodn man kinh cta To
chirc y t& thé gidi 1996). Tudi tir khdng qua 60
tudi.Tiéu chudn chan doan HCCH: Sir dung tiéu
chudn HCCH 1JIS 2009. P& chan doan HCCH phai
6 3 trong 5 tiéu chuén sau:

- Tang vong bung (Béo bung hodc béo phi
dang nam): Vong bung = 90cm d6i véi nam, >
80 cm dai véi nir.

- Tang triglycerid mau = 150 mg/dl (=
1,7mmol/1), hay diéu tri dac hiéu rdi loan lipid nay.

- Giam HDL—C mau < 40 mg/dl (< 1,0 mmol/I)
d6i véi nam; < 50 mg/dl (< 1,3 mmol/l) dGi véi nit
hodc cd diéu tri dac hiéu rdi loan lipid nay.

- Tang huyét ap > 130/85 mmHg hodc dang
diéu tri tdng huyét ap dugc chan doén trudc do.

- Tang glucose mau lac déi: = 100 mg/dl (=
5,6 mmol/l), hoac dang diéu tri tang glucose.

Tiéu chudn loai tri: Phu nit dang st dung
hormon thay thé; ¢ bénh nang hoac rat nang,
da cat t cung hodc dang diéu tri ung thu; mac
cac bénh cdp tinh dang trong qua trinh diéu tri;
bi gui veo hay cong c6t s6ng; dang diéu tri thu6c
suy giam mién dich; bi dai thao duGng, tang
huyét ap trén 5 ndm; mac bénh tim badm sinh,
bénh van tim, bénh cg tim, bénh mang trong va
mang ngoai tim.

Phuong phap thu thap sé liéu: S dung
phi€u thu thap di liéu tr ngudi bénh; va khai
thac thong tin can lIdam sang tir hé sd bénh an.
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No6i dung nghién ciru: Tudi, thanh phan cla hdi
chiing chuyén hog, ty Ié tiing thanh phan cta hdi
chiing chuyén hod, ty & cac thanh t& hdi chiing
chuyén hod va thanh phan clia cac thanh t6.

Phuong phap xir ly so liéu: Sr dung phan
mém Epidata 3.1 nhap liéu, va phan tich x{r ly s6
liéu bdng phan mém SPSS 26.0. SI dung phép
thong ké tan so, ti Ié phan tram mo ta bién dinh
tinh. S dung trung binh, d6 léch chudn dé mé
td cac bién dinh lugng phan phdi binh thudng.
Phép kiém T-Test dugc sir dung dé xac dinh mdi
lién quan gilra bién lién quan véi cac thanh to hoi
chitng chuyén hod. Moi su’ khac biét dugc xem la
c6 y nghia thong ké khi p < 0,05.

I1. KET QUA NGHIEN cUU

= Tuol <50

= Tuol 50-60
Biéu dé 3.1. Phén bé dé tudi cua déi tuong
nghién ciu
Nhdn xét: Trong nghién cllu nay, do tudi
DTNC chl yéu la tir 50-60 tudi chiém 87,1%.
Bang 3.1. Gia tri tir phan vi cac thanh té6

cua HCCH

Pac diém 25% | 50% | 75%

Vong bung (cm) 80 85 90
HATT (mmHg) 150 160 180

HATTr (mmHg) 80 90 90
Glucose (mmol/L) 6,1 7,5 18,3
Triglycerid (mmol/L) 19 2,7 3,8
HDL-C (mmol/L) 1,1 1,2 1,4

Nhan xét: - M(ic thap nhat trong tr phan vi
cla vong bung la 80 cm, m(c th{ hai la 85 cm
va muc cao nhat la 90 cm.

- Mdc thap nhat trong t& phan vi cta HATT
la 150 mmHg, mdc th hai la 160 mmHg va mdc
cao nhat la 180 mmHg.

- Muc thdp nhét trong t& phan vi cia HATTr
la 80 mmHg, mdc th hai la 90 mmHg va mdc
cao nhat la 90 mmHg.

- Mdc thap nhat trong t&r phan vi cua
Glucose la 6,1 mmol/l, mirc th{ hai la 7,5 mmol/I
va mic cao nhat 1a 18,3 mmol/I.

- Mlc thap nhdt trong t& phan vi cla
Triglycerid la 1,9 mmol/l, mdc th{ hai la 2,7
mmol/l va m{fc cao nhat la 3,8 mmol/I.

- Muec thdp nhat trong t& phan vi cia HDL-C

la 1,1 mmol/l, mic th{ hai la 1,2 mmol/l va mdc
cao nhat la 1,4 mmol/I.

Bang 3.2. Tan suat xuat hién cac yéu té
chén doén HCCH

Chi s0 n %

X >80cm | 120 | 77,4

Vong eo <80cm | 35 | 22,6
- >130/85 | 155 |100,0

Huyet ap <130/85 | 0 | 0,0
Glucose mau tinh | >5,6 mmol/l | 130 | 83,9
mach lic doéi (mmol/1)| <5,6 mmol/l | 25 | 16,1
. . >

Triglycerid (mmol/l) —<1177 mmgl'//l' 0 ?g:?
HDL-C (mmol/1) s A o

Nhéan xét: Trong nghién cliu, ty 1€ vong eo
> 80 cm chiém da s6 77,4%. Tat ca cac trudng
hgp trong nghién clfu déu cé huyét ap >130/85.
Glucose mau tinh mach lic déi =5,6 mmol/l
chiém 83,9%, Triglyxerid = 1,7 mmol/l la 83,9%.
HDL-C < 1,3 64,5%.

Bang 3.3. Ty Ié cac thanh té" cdu thanh
hédi ching chuyén hoa

catchghnah“né‘éﬁa“ Tan sé (n) Ty I8 (%)
Gom 3 thanh t5 30 19,4
Gom 4 thanh t5 85 548
Gom 5 thanh t5 40 25.8
Téng 155 100

Nhdn xét: Hoi chiing chuyén hod clia phu
nif man kinh trong nghién ctu nay chd yéu gom
4 thanh t6 chiém 54,8%, ty |é chiém 3 thanh t6
la thap nhat 19,4%.

6
60

50
40

30

20.0 % 2 )
20
10
0 VB, TG,HA HA, GO.HDL VB,HA, GO
Biéu db 3.2. Ty Ié cdch két hop thanh 3
thanh t6' HCCH

Nhan xét: Trong cac 3 thanh t6 cdu thanh hdi
chiing chuyén hoa trong nghién ciu nay, ty 1& 3
thanh t6 gébm HA, Go, HDL-C la cao nhat chiém
60,0%, 2 cach két hgp con lai gom VB, TG, HA va
VB, HA, Go chiém ty I& bang nhau la 20,0%.
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TG, HDL-C, HA | Go 23.8%

VB, HDL-C, HA, GO 6,0%

VB, TG, HA, Go 53.5%

VB, TG, HDL-C, HA 16.7%

0 10 20 30 40 50 60
Biéu db 3.3. Ty Ié cdch két hop thanh 4
thanh t6' HCCH

Nhadn xét: Trong 4 thanh t6 cia HCCH &
phu nit man kinh dudi 60 tudi trong nghién clu
nay, thi ty I€ két hgp thanh t6 gom VB, TG, HA,
Go chiém ty 1€ 16n nhat la 53,5%, ty |é cla 4
thanh t& két hgp VB, HDL-C, HA, Go chiém ty 1&
thap nhat la 6,0%.

IV. BAN LUAN

Trong nghién clu, ty 1é vong eo = 80 cm
chiém da s6 77,4%. Tat ca cac trudng hgp trong
nghién clu déu cod huyét ap >130/85. Glucose
mau tinh mach ldc d6i =5,6 mmol/l chiém
83,9%, Triglyxerid = 1,7 mmol/l la 83,9%. HDL-
C < 1,3 64,5%. Nghién cru cGia Tran Quang binh
nam 2016 thay trong nhém phu nif man kinh cé
hdi chitng chuyén hoa thi ty & hdi chitng chuyén
hod & nhém tang dudng mau la cao nhat
(71,3%), ti€p dén la nhom tang huyét ap
(58,3%), nhdm béo bung (57,4%), nhom tang
triglyceride (46,1%) va nhém gidam HDL-C
(36,3%) [6]. Nghién cltu cia Lé Van Chi nam
2010 trén 171 phu nif man kinh c6 hoi chiing
chuyén hod thi nhém téng triglycerid cao nhat
(83,6%), ti€p dén la nhom tang huyét ap
(81,3%), nhom gidm HDL-C (63,6%) va cudi
cung nhom tang dudng huyét (18,1%) [7].
Nghién cru cta cta Ricardo de Marchi va céng
su' ndm 2017 vé Ty 1é méc hdi chiing chuyén hoa
& phu nit trudc va sau man kinh thady rang cac
thanh t& trong hdi ching chuyén hod ctia phu nit
man kinh tai Parana nhu sau: Vong eo = 88 cm
(76,7%). TG = 150(mg/dl) (78,5%); HDL-C < 50
(mg/dl) 77,8%; HATT = 130 va hoac HATTr =
85 77,7%; Go > 100 (mg/dl) 82,8% [8]. Nghién
ctru cta R.Nandhini va céng sy nam 2022 vé Hoi
chitng chuyén hdéa va cac thanh phan cla né:
Phan tich cat ngang vé su’ phan b clia né & phu
n{ trudc va sau man kinh & mién Bac An Do thay
phu nif sau man kinh c6 vong eo = 88cm
(73,1%), ty 1& Go = 100 (mg/dl) 43,5%; TG >
150 (mg/dl) 28,7%. HATT = 130 va hodc HATTr
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> 85 HIa 52,8%; HDL-C < 50(mg/dl) 72,2%.
Nghién clu cua Khouloud Harraqui va cong su
nam 2022 vé Tan sudt cla Hoi ching chuyén
hda va nghién cltu cac ddc diém nhén tric hoc,
ldm sang va sinh hoc & phu nit quanh va sau
man kinh & thanh phd Ksar El Kebir (Bac Ma-réc)
thdy VB > 88 (cm) 54,0%; TG > 150 (mg/dl)
21,0%; HDL-C < 50 (mg/dl) 49,0%; THA >
130/85 mmHg 35%; Go= 100 mg/dl 34,0%.
Nghién clru clia Zahra Jouyandeh va cong su vé
héi chirng chuyén hoa va man kinh thdy VB > 88
(cm) 64,3%; TG = 150 (mg/dl) 35,6%; HDL-C <
50 (mg/dl) 35,6%; THA > 130/85 mmHg 47,9%;
Go> 110 mg/dl 29,1%. Hdi chitng chuyén hoa
cla phu nr man kinh trong nghién ctru nay chu
yéu gom 4 thanh t6 chiém 58,1%, ty Ié chi€ém 3
thanh t6 la thap nhat 16,1%. Trong nghién cltu
clia Chau Ngoc Hoa nam 2005 thdy rang Phu nit
man kinh cd hdi ching chuyén hod thi cd 72%
bénh nhdn c6 3 thanh t6, 28% 4 thanh t6 va
khong ¢ bénh nhan nao cé du 5 thanh to.
Nghién clru Lé Van Chi nam 2010 phu nir man
kinh ¢4 hdi ch’ng chuyén hod thi ¢4 58,5% c6 3
thanh t6 cau thanh, c6 33,9% do 4 thanh t6, va
5 thah t6 c6 7,6%[7]. Nghién cltu cua EA Petri
Nahas va cong su ndm 2009 vé hdi ching
chuyén hda va cac yéu t6 nguy cd lién quan &
phu nir sau man kinh Brazil thdy rang trong phu
nir man kinh dugc chan doan héi ching chuyén
hoa thi ty Ié mac 3 thanh tG la 39,6%; 4 thanh to
la 16,8% va cudi cung cd 3,8% mac 5 thanh to.
Theo nghién clru cla Maria Pilar Orgaz Gallego
va cdng su’ ndm 2015 vé hdi chitng chuyén hda
va cac thanh phan ctia HCCH & phu nif sau man
kinh Tdy Ban Nha thdy ty 1€ mac hdi ching
chuyén héa 13 61,7% (KTC 95%: 56,9-66,4).
MUc d6 phd bién cla tirng thanh phéan la: huyét
ap cao: 95,8% (95%CI: 95,7-95,8), béo bung:
91% (95%CI: 90,9-91,0), mudc cholesterol
lipoprotein ty trong cao thap (HDL-C): 70%
(95%CI: 69,8-69,9), mic chat béo trung tinh
cao: 56,9% (95%CI: 56,4- 56,9), muc glucose
cao: 54,3% (KTC 95%: 54,2-54,3). Theo nghién
clfu cla Zahra Jouyandeh va cong su vé hoi
ching chuy&n hod va man kinh thay 5 thanh t6
(1,8%) 4 thanh t& 13 (13,3%) va 3 thanh t6 13
15%. Ty € s6 lugng cdu thanh HCCH va ty Ié cac
thanh t6 khac nhau trong cac nghién ctu la do
d6i tugng nghién clru khac nhau vé Ia tudi kém
theo d6 1a ap dung cac tiéu chuin chan doan
HCCH khac nhau. PNMK thudng cé ty Ié HCCH
cao vi man kinh la mot hién tugng ldo hda nén
da co tranh ludn vé viéc rdi loan chuyén hda la
két qua cua su thay doi ndi tiét t& do man kinh
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hay chi don gian la két qua cta qua trinh lao
hoda. Két qua phan tich 1002 phu nit kham suc
khée hang nam cho thdy nguy c6 mac bénh
HCCH da tdng lén & phu nit man kinh, ngay ca
sau khi diéu chinh mét s6 yéu t6 nhu BMI va
tudi. T4t ca cac thanh phan cia HCCH déu cb
lién quan dang k€ vai tinh trang sau man kinh,
nhung chi béo bung 1a c6 méi lién quan dang ké
véi man kinh sau khi diéu chinh theo tudi. Mot
nghién cfu cta Thuy Dién lién quan dén 300 phu
nt sau man kinh cling bdo cdo rdng man kinh
khong lam tang nguy cd mac bénh HCCH. Do do,
cac két qua cho dén nay cho thdy rang ca thdi ky
man kinh va qua trinh 130 hda theo thgi gian déu
gop phan lam tdng nguy cd rdi loan chuyén hda
@ phu nif sau man kinh.

V. KET LUAN

Trong nghién clru nay, ty € cac thanh t6 cau
thanh héi chiing chuyén hod cla phu nif man
kinh da dang, trong dé 4 thanh t6 chiém ty |é
cao nhat la 54,8% chu yéu la nhdm gém tang
vong bung, gidm HDL-C, tang huyét ap, tang
dudng huyét lac doi.
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PANH GIA MOI LIEN QUAN GIT’A MU*C PO SA SINH DUC VO KiCH
THUO'C KHE SINH DUC TREN CONG HUONG TU PONG HOC SAN CHAU

TOM TAT.

Muc dich: M6 ta mdi lién quan qilfa kich thudc
khe sinh duc (GH- Genital Hiatus) vGi mic do sa sinh
duc trén cong hudng tr déng hoc san chau ¢ nhém
bénh nhan nit dén kham tai Bénh vién Dai hoc Y Ha
néi vi roi loan chlic nang san chau. Poi tuwong va
phuong phap nghién ciru: nghién cflu md ta cét
nagang trén 52 bénh nhan co rbi loan chirc nang san
chau trén lam sana, dudc chup cona hudna tor dong
hoc san chau va ducc chan doan sa sinh duc tai bénh
vién Pai hoc Y Ha Noi tir 10/2021 dén 05/2023. Sa
sinh duc dudc phan lam 4 dé trén CHT dua vao méc
¢o t&r cung (hodc vom am dao) so véi duéng mu cut &
thi t6na phan (do6 0: khdna sa, d6 1: sa nhe, db 2: sa
vlra, do 3: sa nang. Tinh trung binh + d6 léch cla sa
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cd t&r cung (vdom am dao) phia dudi dudng mu cut
(PCL) va cua khe sinh duc thi rdn. So sanh kich thudc
khe sinh duc VGi céc murc 66 sa sinh duc phan loai trén
cong erdnq tir va danh qia mai lién quan qilta 2 véu
td dua vao kiém dinh Pearson. Két qua Tubi trung
binh la 61.1+14.3, cao nhat la 90 tudi va thap nhat la
27 tudi. Ty Ié sa smh duc gap nhiéu nhét & Ifa tudi
50-80 tudi (chiém 65.4%). Ty 1& BN dd man kinh 13
76.9%. Phan I6n (92.3%) bénh nhan sinh con theo
dudng am dao. Ty |é sinh tur 2 con trd 1&n 13 90. 4%, ty
I& sinh tir 3 con trg Ién la 40.4%. C6 4/52 BN co tién
st cat tf cung, chiém 7.7%. Khoang cach trung binh
CTC (hoac vom am dao) phia dudi PCL thi ran Ia
33.2+20 mm, thap nhat [a 6 mm, cao nhat 1a 90 mm.
Co 22 BN sa sinh duc d6 1, chiém 42.3%, c6 23 BN sa
do 2, chiém 44.2%, c6 7 BN sa do 3 chiém 13.5%.
Kich thudc trung binh khe sinh duc la 50.7+10 mm.
Kich thudc khe sinh duc tuong 'ng vdi sa do 1, do 2,
66,3 [an luct la 46.8+8.8, 52.8+8.5, 56 +14.4 mm.
Kiém dinh Pearson cho thay c6 mdi tudng quan giifa
kich thudc khe sinh duc v8i mic dé sa sinh duc vdi
r=0.36, p=0.008. Co su khac biét co v nghia théng ké
vé kich thudc khe sinh duc giifa sa sinh duc d6 1 va
dé 2 (p=0.026) nhuna khodna cé su khac biét cd v
nghia thong ké gilta cac d6 sa sinh duc con lai. Két
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