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V. KET LUAN

Lao mao tinh hoan la mét bénh ly hiém gap
va gay nén khd khin trong chan doan va diéu tri
cho cac bac si lam sang. Nén ddi védi cac trudng
hgp viém tinh hoan — mao tinh hoan khong do
lao dugc diéu tri nhiéu [an bang cac nhom khang
sinh phu hgp nhung kh6ng khoi, can nghi dén do
lao. Trong truGng hgp nay, gia tri nhat la chi
dinh sinh thiét tinh hoan bang kim nhé dé lay
bénh pham 1am gidi phau bénh hodc xét nghiém
PCR dinh danh Lao.
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PAC PIEM LAM SANG VA CAN LAM SANG CUA BENH NHAN QUA SAN
NIEM MAC TU’ CUNG TAI BENH VIEN PHU SAN HA NOI

TOM TAT

Muc tiéu: Mo ta dac dlem 1am sang, can lam sang
ctia bénh nhan qua san niém mac ti cung dién hinh
dugc didu tri bang dung cu tr cung Mirena tai bénh
vién Phu San Ha Noi. Phu’dng phap nghlen clru: Mo
ta cat ngang tién ciu. Két qua: Tudi trung binh 41,3
+ 4,4 tudi, 100% bénh nhéan bi€u hién rong kinh rong
huyet trong d6 rong kinh chiém 67,7%. Niém mac ttr
cung day trén 9 mm chiém 89,3%. Két luan: Tat ca
bénh nhan cd triéu chiing rong kinh, rong huyét va
niém mac tr cung cha yéu day trén 9mm.

T khoa: Qua san niém mac tr cung, rong kinh,
dung cu tir cung minera.

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS OF PATIENTS WITH
ENDOMETRIAL HYPERPLASIA AT HANOI
OBSTETRICS AND GYNECOLOGY HOSPITAL
Objective: To describe the clinical and subclinical
characteristics of typical endometrial hyperplasia
patients treated with Mirena IUDs at Hanoi Obstetrics
and Gynecology Hospital. Methods: this is a cross-
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sectional study. Results: Mean age was 41.3 =%
4.4years old, 100% of patients with
menometrorrhagia, of which menorrhagia accounted
for 67.7%, endometrial thickness is over 9 mm
accounting for 89.3%, 100% of the pathological
results are hyperplasia. Conclusion: All patients with
symptoms of menometrorrhagia, and endometrial
thickness mainly over 9mm.

Key words: endometrial hyperplasia,
mennorrhagia, minera IUDs.
I. DAT VAN DE

Qua san niém mac tr cung la bénh ly hay gdp
& Itra tudi tién man kinh. O cac nudc phu’dng Tay
day 1a bénh ly rat phd bién, nhiéu gap 3 [an ung
thu niém mac tir cung. Tai Viét Nam chua cé con
sO thong ké chinh thirc, tuy nhién bénh ly nay
hay gap & nhirng ngudi cé chu ky kinh nguyét
(CKKN) khong phdng noan, dac biét quanh thdi
ki man kinh. Bénh canh lam sang cia QSNMTC
rat nghéo nan trir khi bi RKRH. Hién tugng RKRH
trong QSNMTC la do ndi mac tir cung (NMTC)
chiu tac dong don doc lién tuc kéo dai cla
estrogen ma khong cé su tac dong k€ ti€p hiép
dong doi khang cla progesteron. Do dé NMTC
phét trién day lén khdng ché tiét va khi bong
khdng gon, khong triét dé&, do d6 gay nén tinh
trang chay mau kéo dai. QSNMTC cé tiém nang
tré thanh ung thu NMTC néu khdng dugc chan
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doan sém, diéu tri ding dan, kip thoi.t

Cac phuang phap tham do can Iam sang dugc
sir dung chan dodn QSNMTC Ia siéu &m t&r cung
va hai phan phu, dac biét do do6 day cua NMTC,
soi bubng t& cung dé danh gid chinh xac tén
thuong NMTC va cling gidp dinh hudng lay sinh
thiét vung NMTC bénh ly, cudi cung la nghién
cu NMTC qua cac manh sinh thiét hodc trén tur
cung bi cat bd.

Dung cu tir cung cé progenstin (Mirena) la
mot trong nhitng phuong phap diéu tri qua san
niém mac t&r cung dién hinh hiéu qua

Nghién cfu nay dugdc ti€n hanh vé&i cac muc
tiéu: M6 ta3 dic diém I6m sang, can I6m sang cda
bénh nhan qué san niém mac tu cung dién hinh

duoc diéu tri bang dung cu t’ cung Mirena tai

bénh vién Phu San Ha Noi,

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. PG6i tugng nghién cilru. Tat ca nhiing
bénh nhan dugc chan doan qua san niém mac tlr
cung dién hinh bang giai phau bénh Iy dong y
dat dung cu tr cung mirena sé dua vao nghién
clftu nay.

2.1.1. Tiéu chuan lua chon. Bénh nhéan
QSNMTC co glal phau bénh ly la QSNMTC dién
hinh, mong muén bao ton tr cung, déng y dat
dung cu t&r cung Mirena.

2.1.2. Tiéu chuin loai trir

- Bénh nhan cd cac chéng chi dinh dat dung
cu tr cung va cac chdng chi dinh cua diéu tri ndi
tiét progesterone nhu: Nhiém khudn dudng sinh
duc, ra mau am dao chua rd nguyén nhan, tén
thuong nghi ngd & cd tir cung, bénh ly ndi khoa
man tinh.

- Budng tr cung rong tir 10cm trg 1én (phoi
hgp véi u xa tir cung)

- Pang mudn cd thai ti€p trong thai gian gan

- Chua cd con hoac khong mudn dat DCTC

2.1.3. Thdi gian va dia di€m nghién ciru

- Thdi gian: tir thang 7/2020 dén thang 2/2021

- Dia diém: Khoa Phu Ngoai A5 — Bénh vién
Phu San Ha Noi.

2.2. Phudng phap nghién ciru

2.2.1. Thiét ké nghlén ctru. Nghién cru mo6
ta cdt ngang, tién cuu.

2.2.2. Phuang phap chon mau. Chon miu
thuan tién

IIl. KET QUA NGHIEN cU'U
Bang 1. Tui bénh nhén tham gia nghién ciru

Tuoi n %
<35 tuoi 11 35,5
35 - 44 tuoi 9 29,0
>45 tuoi 11 35,5
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Trung binh (tudi) 41,3+4,4
Min (tudi) 33
Max (tuoi) 49

Nhdn xét: Tubi trung binh 41,3 + 4,4 cao
nhat la 49 thap nhat la 33 tudi.
Bang 2. Tién sur kinh nguyét va sé lan sinh

Tién st kinh nguyét, s6
lan sinlg1 Y n %
< 3 ngay 0 0
S6 ngay kinh | 3-7 ngay 31 100,0
> 7 ngay 0 0
It 0 0,0
Lugng kinh | Trung binh 29 93,5
Nhiéu 2 6,5
S6 lan sinh n %
1 4 13,0
2 18 58,1
3 7 22,6
>4 2 6,5
Tong sd 31 100,0

Nhan xét: Tién su kinh nguyét: Tat ca bénh
nhan cé s6 ngay kinh tr 3 dén 7 ngay, lugng
kinh ch yéu & mirc do trung binh chiém 93,5%.
Trén 50% bénh nhan da sinh 2 [an, sinh 3 [an
chiém 22,6%.

Bang 3. Pdc diém réi loan kinh nguyét
cua bénh nhdn

Pac diém n %
Cudng kinh 13 41,9
Rong kinh 21 67,7
Rong huyét 10 32,3
Thong kinh 0 0,0
Kinh thua 0 0,0

Nhén xét: Kiéu rdi loan kinh nguyét hay gap
[an lugt la rong kinh chiém 67,7%, cudng kinh
chiém 41,9% va rong huyét chiém 32,3%.

Bang 4. Thoi gian réi loan kinh nguyét
truodc khi dat DCTC

Thai gian ra kinh So bénh %
(ngay) nhan
7-14 21 67,7
15 -30 3 9,7
> 30 7 22,6
Tong 31 100,0
S0 thang rGi loan kinh | SO bénh o
nguyét nhan 0
1 thang 22 70,9
2 thang 3 9,7
> 3 thang 6 194
Trung binh (thang) 1,9+£0,5

Nhin xét: 100% bénh nhan co thgi gian
hanh kinh kéo dai >7 ngay. Trong dod, thdi gian
rong kinh 7-14 ngay chiém 67,7% chiém chui yéu.
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Bang 5. B¢ day NMTC trudc khi hat BTC
va chiéu dai BTC khi hut

D0 day noi mac tir cung n %
< 5 mm (méng) 0 0
5-9 mm (trung binh) 4 10,7
>9 mm (day) 27 89,3
Tong 31 100
Do dai BTC n %
<7cm 1 3,2
7-9cm 27 87,2
>9cm 3 9,6
Tong 31 | 100,0

Nhan xét: Co t6i 89,3% bénh nhan cd NMTC
day > 9 mm. Khong cd bénh nhan nao c6 NMTC <
5mm. D06 dai BTC cha yéu la 7-9 cm chi€ém 87,2%.
C6 3 bénh nhan chi€ém 9,6% cd d6 dai BTC >9 cm.

IV. BAN LUAN

Nghién cru cta ching toi thuc hién trén 31
bénh nhan cé tudi trung binh 41,3 + 4,4 cao
nhét 13 49 thdp nhéat la 33 tudi. Theo nghién cltu
cUa Rajesh Varma trong diéu tri bénh QSNMTC
v6i db tudi trung binh la 54,5 tudi (37-88 tudi)
I6n hon rat nhiéu so vdi tudi trung binh trén
nhém QSNMTC dién hinh cua ching toi 1a 41,3 +
4,4 tudi.2 Su khac biét nay 1a do nghién clu
dugc ti€én hanh ca trén nhom tién man kinh va
man kinh. Pac biét trong nghién clu nay cac
bénh nhan QSNMTC dién hinh chd yéu trén d6i
tugng tién man kinh rat phu hgp véi phudng
phap diéu tri bdng mirena.

Nghién cltu trén 31 bénh nhan ching t6i thay
¢ téi 71,0% bénh nhan la rong kinh [an dau.
Kiéu rong kinh hay gdp lan Ilugt 1a rong kinh
chiém 67,7%, cudng kinh chiém 41,9% va rong
huyét chiém 32,3%.

Cac bénh nhan trong nghién ctu clia ching
t6i cod thdi gian rong kinh 7-14 ngay chi€ém
67,7%, ti€p theo la > 30 ngay chiém 22,6% va
cudi cung la 15-30 ngay chiém 9,7%. Trong
nghién clfu cta ching t6i co tdi 70,9% s6 bénh
nhan co tinh trang RKRH kéo dai < 1 thang da
téi bénh vién kham va diéu tri, phu hgp vdi
nghién ctu cta Pham Thj Binh (khoang 80%).
Két qua nay khac véi nghién cu cia Nguyen
Viét Tién vdi ti Ié dén vién kham va diéu tri sau 2
thang RKRH 13 52%. C6 thé do d6i tugng nghién
ctu clia ching t6i chu yéu sbng tai thanh thi,
kha nang ti€p can dich vu y té thuan tién nén
thudng bénh nhan sé di kham sém haon. Theo
mot nghién clfu clia nudc ngoai cling cé dén
40% RKRH dén kham va diéu tri mudn vi bénh
nhan cd chiu dung, c6 tu diéu tri, chi khi nao
khéng con hy vong khoi bénh va khong chiu

dung dugc nita mdi dén bénh vién. Tat ca cac
bénh nhan nghién clru déu dugc nhap vién trong
tinh trang RKRH. Ngay ca triéu ching bat thuGng
vé kinh nguyét nhiéu khi cling khéng dugc ngudi
bénh luu tam vi ban than bénh nhan

Cac d6i tugng trong nghién clru cla ching toi
cd thdi gian rong kinh trung binh trudc khi dat
dung cu tr cung la 1,9 + 0,5 thang, trong dé chu
yéu la rong kinh lan dau (1 thang) chiém 70,9%.
Trong nghién cifu cla chdng t6i RKRH la bénh
nhén tudi tién man kinh, quan tdm dén bénh tat
cua minh nén thudng dén bénh vién sém. biéu
nay doi lap véi nghién clru cla Nguyén Viét Tién
la RKRH & tuGi tré, tdm sinh ly chua 6n dinh,
hi€éu biét bénh tdt ma hd nén duong nhién s&
dén vién kham va diéu tri muon.

PO day NMTC trudc khi hat BTC. Nghién
ctu trén 31 bénh nhéan, cd téi 89,3% bénh nhan
cd NMTC day > 9mm. Khong cé bénh nhan nao
cd NMTC < 5mm. QSNMTC thudng do NMTC
dudi anh hudng don doc kéo dai cla estrogen,
day lén toan bd hodc tiing phan sau d6 bong
khong déu, khong triét dé, gay nén tinh trang
RKRH.3

Két qua nghién clitu cda ching toi cling tuong
tu vdi Nguyen Ngoc Minh (ty I€ bénh nhan cé do
day NMTC tr 10-15mm chiém khoang 60%).3 D6
day NMTC 5-9 mm ching t6i cling gdp 4 bénh
nhan, chiém 10,7% thdap hon so vdi Nguyen
Ngoc Minh la khoang 20% 6. Da s6 cac nghién
ciu cling th8ng nhét la & do tudi tién man kinh,
NMTC day trén I0mm & moi nhdm déu chiém ty
Ié khodang 70%. Con lai, cac nghién clu ciing
thay rang khi NMTC mdng dudi 5mm khong thay
tinh trang bénh ly nao ¢ NMTC.

Theo Pham Viét Thanh khi trong nghién cltu
trén 30 bénh nhan RKRH cd ndng ciing thu dugc
NMTC < 8mm c6 4 bénh nhan (13%), tUr 8 -
13mm c6 19 bénh nhan (63%), >13mm cé 7
bénh nhan (23,4%). Nguyen Thé Phuadng, trong
nghién clu trén 74 bénh nhan RKRH cling nhan
thdy rang khi NMTC < 5mm nao NMTC lam GPBL
khong tim thdy bénh ly gi & NMTC. Nguyén Thi
Cam Van, Cao Ngoc Thanh trong mdt nghién cliu
G TP Hué ciing cho két qua tuong tu: NMTC xung
quanh ngay phdng nodn day chirng 11-12mm.3*

PO dai BTC truéc khi dat DCTC. Do budng
tr cung la dong tac bat bubc khi ti€n hanh cac
tha thuat nao, hut trong budng t&r cung. D6 dai
BTC cha yéu la 7-9 mm chiém 87,2% va nghién
ctu cta chdng toi trén cac bénh nhan co do dai
BTC & trong gigi han binh thudng: budng tur
cung tur 7 - 9 cm, gap & nhitng ngudi da sinh deé.
Bubng tor cung dugi 7cm gap & nhitng ngudi
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chua sinh dé, trong nghién clftu cua chdng t6i cé
1 bénh nhan chiém 3,2%. Bubng t cung sau
trén 9 cm nhung < 13 cm chdng t6i gap 3 bénh
nhan chiém ty 1é 9,6%, khong thuan Igi cho st
dung DCTC Mirena. Nhiéu nghién cttu cling da
nhan dinh bubng tr cung sau trén 13 cm khong
nén diéu tri bao ton QSNMTC ma nén diéu tri
ngoai khoa: cdt tir cung va 2 phan phu, vi trong
nhitng trudng hgp doé diéu tri ndi khoa khé dem
lai két qua tét bdi thuGng cd phdi hgp mot
nguyén nhan thuc thé nhu UXTC dudi niém mac,
polyp budng tr cung, KNMTC....>

V. KET LUAN

Tat ca bénh nhan qua san niém mac tir cung
diéu tri mirena trong nghién clfu nay déu co triéu
chirng rong, kinh rong huyét trong dé chu yéu la
rong kinh chi€ém 67,7%. Niém mac tf cung day
trén 9 mm chiém 89,3%., kich thudc tir cung chu
yéu dugi 9 cm chi€ém 90,4%.
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MU’C PO KIET SU’'C NGHE NGHIEP CUA NHAN VIEN KHOI PIEU DU’O’NG
TAIMOT SO BENH VIEN NGOAI CONG LAP KHU VU’C PHIA BAC

TOM TAT

Pat van dé: kiét sic nghe ngh|ep rat terdng gap,
gay tac dong tiéu cuc & ca cap do ca nhan va to chirc
cho hé thdng Y t€. Nghién cu nay dudc tién hanh
nham tim hiéu tinh trang Kiét st'c nghé nghiép & nhan
vién khéi biéu duGng (DPiéu duBng vién, Ky thuat vién,
HO sinh vién) ¢ moét s6 bénh vién ngoai cong lap khu
vuc phia Bac. P6i tugng va phucdng phap nghién
curu: Nghién cilu mo ta cat ngang trén 141 doi tugng,
dugc thyc hién tir thang 1 dén thang 3 nam 2022 tai
02 bénh vién ngoai céng lap. Mic do Kiét siic nghé
nghiép dugc danh gia béng bé cau hoi Oldenburg
Burnout Inventory. Két qua ty & nhan vién cé Kiét
su‘c nghe ngh|ep la 36,9% va 34,0% doi tugng khong
c6 biéu hién nao cua Kiét stic nghe ngh|ep Coé moi
quan hé cé y nghla théng ké gitra mic do Kiét sirc
nghé ngh|ep véi tudi (r = -0,19, p < 0,01) va mdic do
hai long véi cong V|ec (r= —0 50 p < 0,01). Khong tim
thay sy’ khac biét nao vé diém Kiét sirc nghé nghiép
gilta cac nhém gidi tinh (df = 139, t = 0,45, p > 0,05),
khoa phong dang cong tac (ndi, ngoai, sén, nhi...) (df
=7, F=1,01, p > 0,05), tinh chat cong viéc (cham
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sOc ngudi bénh truc ti€p, khong cham sdc ngu’dl bénh
truc tlep) (df =139, t=1,53,p<0 05) Két luan: ty
I& nhan viéen co K|et surc nghe nghiép & mic do trung
binh. Cac d6i tugng can dugc quan tam nhiéu hon khi
can thiép cai thién Kiét sirc nghé nghiép la nhan vién
tré va co mirc do hai long nghé nghiép thap.

Tur khoa: Kiét siic nghé nghiép, biéu duGng vién,
Nhan vién khoéi diéu duBng
SUMMARY

BURNOUT AMONG NURSING STAFF AT

SELECTED PRIVATE HOSPITALS IN THE

NORTH OF VIETNAM

Background: Burnout among healthcare staff is
common and leads to various negative outcomes to
both individual and institutional levels. This study was
conducted to survey burnout among nursing staff
(nurses, technicians, and midwives) at selected private
hospitals in the North of Vietnam. Methods: This
cross-sectional study was implemented from January
to March 2022 on 141 participants from two hospitals.
Burnout was assessed by the Oldenburg Burnout
Inventory. Results: The prevalence of burnout among
respondents was 36.9%. Thirty-four percent of the
subjects reported no signs and symptoms of burnout.
There were significant associations between burnout
and age (r = -0.19, p < 0.01), and job satisfaction (r
= -0.50, p < 0.01). No differences in burnout scores
among various group of gender (df = 139, t = 0,45, p
> 0,05), departments (medical, surgical, maternal,
and pediatrics departments) (df = 7, F = 1,01, p >



