TAP CHIi NGHIEN ClPU Y HOC

DAC PIEM LAM SANG, CAN LAM SANG
O BENH NHAN THIEU MAU DO RONG KINH

Ha Van Quang"?*, D6 Xuan Thang®

'Bénh vién Quén y 103
2Hoc vién Quén y
3B Tw Lénh Vung 3 Hai Quan, Quan ching Hai Quéan

Mé t3 dac diém Iam sang, can I4m sang & bénh nhén thiéu mau do rong kinh. Nghién ctru mé ta cat ngang
trén 110 bénh nhan dwoc chan doan thiéu mau do rong kinh tai Bénh vién Quén y 103 tir thdng 01/2020 dén
thang 01/2025. Tudi trung vi nhém rong kinh co ndng thdp hon nhém rong kinh thuc thé (37,5 so véi 43 tudi,
p = 0,002). Nhém rong kinh co ndng cht yéu & dé tudi 19 - 40 (47,9%), nhém rong kinh thuc thé = 41 tuédi
(64,5%), p = 0,027. Rong kinh co ndng hay gédp do réi loan phéng nodn (60,4%); trong khi rong kinh thuc
thé chu yéu do u xo tir cung (66,1%). Ty Ié bénh nhdn c¢é méu cuc & nhém rong kinh thuc thé (35,5%) cao
hon so véi nhém rong kinh co néng (4,2%), p < 0,0001; OR = 12,65. Ty Ié thiéu mau ndng & nhém rong kinh
thuc thé cao hon so véi nhém rong kinh co ndng (35,5% so véi 14,6%, p = 0,044). Gia trj trung vj cia héng
céu, Hemoglobin, Hematocrit & nhém rong kinh co ndng cao hon so vé&i nhém rong kinh thuc thé, véi p <

0,05. C6 sw lién quan giika tudi, mirc dé thiéu méau va méau cuc trong hanh kinh véi nguyén nhén rong kinh.

T khoa: Rong kinh, thiéu mau, Bénh vién quan y 103.

. DAT VAN BE

Rong kinh (RK) Ia tinh trang xuét huyét t&r
cung theo chu ky kinh nguyét nhwng kéo dai
trén 7 ngay hodc cé lwong mau méat vwot qua
80ml médi chu ky." Pay la rdi loan kinh nguyét
thwong gdp & phu ni, cé th& anh huwéng
nghiém trong dén sirc khde va chét lwong cudc
sbng. Trong céac trwdng hop nang, néu khong
dwoc chan doan va diéu tri kip thdi, RK co thé
dan dén thiéu mau nang va de doa tinh mang.2®
RK khéng chi gay ra cac biéu hién lam sang
nhw dau bung, mét méi ma con cé thé dan dén
thiéu mau man tinh do mat mau kéo dai. Cac
triéu chirng thiéu mau nhw hoa mat, chéng mat,
gidm kha n&ng tap trung va ghi nhé cé thé lam
suy gidm hiéu suét lao déng va anh hwéng rd
rét dén sinh hoat hang ngay cta ngudi bénh 24
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Hién nay, theo hé théng phan loai PALM-
COEIN vé& nguyén nhan chdy mau tl cung
bat thuwdng, nguyén nhan gay RK chia thanh 2
nhém: co nang va thye thé.® RK co néng la tinh
trang khong c6 tén thuwong thuc thé tai ti cung
hay budng trirng, thwdng lién quan dén réi loan
noi tiét, hay gap & Itra tudi day thi va tién man
kinh.® Trong khi d6, RK thuc thé 1a do do cac
b4t thuwdng cAu tric gidi phau hodc tén thuwong
thwe thé tai dwong sinh duc gay ra nhu: u xo
t& cung, polyp ndi mac t&r cung, lac néi mac te
cung, ho&c ung thw b t& cung.’ Viéc phan biét
hai nhém nguy&n nhan nay cé y nghia quyét
dinh trong lwa chon hwéng diéu tri. Tuy nhién,
chan doan RK trén 1am sang gap khong it kho
khan do triéu chirng thuwdng khéng dac hiéu,
dé gay nham lan. Dac biét, RK co ndng 1a chan
doan loai tre, doi hoi phai loai trir cac nguyén
nhan thuc thé, noi tiét va huyét hoc théng qua
tham kham va xét nghiém phu hgp. Thém vao
do, viéc tiép can chan doan va diéu tri RK & Itra
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tudi day thi con gap nhiéu tré ngai do yéu td
tam ly, thiéu hop tac trong tham kham phu khoa
hoac e ngai chia sé v&i gia dinh.5

Tai Viét Nam, cac nghién ctru chuyén sau
vé d&c diém lam sang, can 1am sang va nguyén
nhan cta RK cé bién chirng thiéu mau con
twong déi it. Bénh vién Quan y 103 14 co s&
tiép nhan va diéu tri nhiéu bénh nhan (BN) ni
mac cac bénh ly phu khoa phtrc tap. Xuét phat
tor thwe té d6, nghién clru nay dwoc thye hién
véi muc tiéu: M6 ta dac diém |am sang, can 1am
sang clia bénh nhan RK cé bién ching thiéu
mau diéu tri tai B&nh vién Quany 103.

Il. DOl TVQNG VA PHUONG PHAP

1. Déi twong

110 bénh nhan nir dwoc chan doan thiéu
mau do RK tai Bénh vién Quan y 103 tr thang
01/2020 dén thang 01/2025 va dap (rng day du
cac tiéu chuan lwa chon sau:

- Tudi tr 16 dén 60.

- Tw nguyén tham gia nghién ctru.

Tiéu chuan loai troe:

- Bénh nhan bi RK do méc cac bénh ly rdi
loan d6ng cdm mau nhw: xuat huyét gidm tiéu
cau...

- Bénh nhan thiéu mau do cac nguyén nhan
khac nhw: suy than, bénh mau ac tinh, thieu
mau huyét tan...

- Phu nir cé thai hoac dang trong thoi ki hau
san.

2. Phwong phap

* Thiét ké nghién clru: mé ta cét ngang.

* C& mau nghién ctru: Ap dung coéng thirc
tinh c& mau cho mot ty 1é:

p.(1-p)
d2

V&i n: 1a ¢ mau nghién clru, véi p la ty 1&
thiéu mau ro RK 1a 92,7% (Nguyén Tuan Minh
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va cong sw (2023), chon d = 0,05 thi Z, , =
1,96, tinh dwgc n = 104.8 Trong nghién clru nay
da chon dwoc 110 bénh nhan da tiéu chuén.

- Chan doan muirc d6 thiéu mau theo Bo y té:
Thiéu mau nhe: Huyét séc t6 tir 90 dén 120 g/L;
Thiéu mau vira: Huyét sic t6 tir 60 dén duwéi 90
g/L; Thiéu mau nang: Huyét sac t6 tv 30 dén
dwéi 60 g/L; Thiéu mau rat nang: Huyét sac td
dwéi 30 g/L.

- Chan doan thiéu mau thiéu sét theo Bo y
té: Thiéu mau (Hb < 120 g/L), héng cau nhd
(MCV < 80fL), nhwoc sdc (MCH < 27pg) va
Ferritin huyét thanh < 30 ng/mL va hodc d6 bao
hoa transferrin < 30%.

Céc bwérc tién hanh

Trong nghién ctu nay, nguyén nhan RK
dwoc phan loai theo hé thdng PALM-COEIN cuia
FIGO (International Federation of Gynecology
and Obstetrics) thanh hai nhdm: nguyén nhan
thwc thé (PALM) va nguyén nhan chiéc nang
(COEIN), cu thé nhu sau:

+ Nhém RK chirc néng: gdbm cac nguyén
nhan: C - Coagulopathy (rdi loan déng mau);
O - Ovulatory dysfunction (réi loan phéng
noan); E - Endometrial (b4t thuéng ndi mac);
| - latrogenic (do thudc hodc can thiép y té); N -
Not yet classified (chwa phan loai rd).

+ Nhém RK thyc thé: gbm c6 cac
nguyén nhan: P - Polyp néi mac t&r cung; A -
Adenomyosis (lac ndi mac trong co t& cung);
L - Leiomyoma (u xo t&r cung); M - Malignancy
and hyperplasia (ac tinh & tdng san ndi mac).

Sau d6 tién hanh thu thap cac théng tin:
Tuéi, triéu chirng Iam sang (dau bung, cé khdi
b4t thwdrng ving bung, thdi gian hanh kinh, chu
ky kinh, c6 mau cuc trong chu ky kinh), tdng
phan tich t& bao mau ngoai vi, sinh héa mau,
mé bénh hoc, chan doan hinh anh va cac xét
nghiém khac. Trong nghién ctru nay chang toi
chia nhém tudi cta bénh nhan thanh 3 nhom: <
18 tudi; 19-40 tudi va = 41 tudi.
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X ly sé liéu c6 y nghia théng ké. S dung phan mém SPSS
Gia tri trung vi, s lwong va ty 1& phan tram 25 dé phan tich thong ke.
duwoc st dung lam théng ké mé ta. St dung 3. Pao dirc nghién clru
kiém dinh Chi-binh phwong hodc kiém dinh Nghién clru phuc vu cong tac chan doan
Fisher’'s Exact test d& so sanh ty & gira cac nguyén nhan gay RK, khdéng can thiép gi trén
nhém nghién ctu. Kiém dinh Mann-Whitney déi twong nghién clru. Ching t6i cam két khong
duwoc st dung dé so sanh gia tri trung vi gitra 2 c6 xung dét lgi ich trong nghién ctru.
nhém nghién ctru. Gia tri p < 0,05 duwgec xem la
ll. KET QUA

Bang 1. Pac diém chung cua cac déi twong nghién ctru

Cac chi tiéu nghién ctru RK co nang (n = 48) RK thwc thé (n = 62) o]
Tubi Trung vi (25 - 75%) 37,5 (22 - 46) 43 (36 - 48,3) 0,002
<18 6 (12,5%) 3 (4,8%)
19-40 23 (47,9%) 19 (30,6%) 0,027
> 41 19 (39,6%) 40 (64,5%)
Tudi trung vi clia nhém RK co nang la 37,5 |& cao nhét (47,9%), trong khi & nhém RK thuc
tudi, thAp hon cé y nghia thdng ké so v&i nhém thé, d6 tudi = 41 chiém wu thé (64,5%), sw khac

RK thuc thé (trung vi: 43 tudi), véi p = 0,002. biét cé y nghia théng ké (p = 0,027).
O nhém RK co néng, d6 tudi 19 - 40 chiém ty

70 4 80.0 -
60,4

60 1 66,1

50 4 60.0 4
F a0 g
= 31,3 = 400 A
"_r‘ 30 4 o

20 19,4

63 20.0 4 12,9
10 4 s
0,0 2,1 ’7 T 1,6
AUB-C AUB-O AUB-E AUB-I AUB-N AUB-P AUB-A AUB-L AUB-M
RKRH co ning RKRH thuc thé

Biéu doé 1. Phan bd cac déi twong nghién clru theo nguyén nhan gay bénh

RK co néng chi yéu do réi loan phéng nodn mac t& cung (19,4%) va polyp t&r cung (12,9%),
(60,4%) va can thiép y té (31,3%). Trong khi do, con ung thw cb t& cung chiém ty 1é rat thap
& nhom RK thuc thé phan 16n nguyén nhan 1a (1,6%).

do u xo tl cung (66,1%), tiép theo la lac noi
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Bang 2. Pic diém lam sang cua cac déi twong nghién ciru

TAP CHI NGHIEN ClPU Y HOC

Pic diém I1am sang Rf::’::)"g RK(:h:':zt)hé OR (CI 95%) p

Bau bung 1(2,1%) 4 (6,5%) - 0,275

Khéi bat thuwong & bung 0 (0%) 2 (3,2%) - 0,209

Triéu chieng thiéu mau 13 (33,3%) 15 (30%) - 0,737

Thoi gian hanh kinh 5,68 + 1,35 6,03 + 1,57 - 0,116

C6 mau cuc 2 (4,2%) 22 (35,5%) (2799 - 57.164) < 0,0001

Chu ky kinh khéng déu 18 (37,5%) 17 (27,4%) - 0,177
Ty 1& bénh nhan c6 mau cuc trong qua trinh nang. Tuy nhién, chung t6i khdng quan sat thay
hanh kinh & nhém RK thuc thé (35,5%) 1a cao s khac biét vé ty 1é bénh nhan cd triéu chirng

hon c6 y nghia théng k& so véi & nhém RK dau bung, khéi bat thwong & bung, thiéu mau,
co nang (4,2%), voi p < 0,0001. bénh nhan cé chu ky kinh khéng déu va gia tri trung binh vé
mau cuc trong thdi ky hanh kinh cé nguy co bj th&i gian hanh kinh gitba hai nhém nghién cvu,
RK thuc thé cao hon 12,65 1&n so véibi RK co v&ip > 0,05.

Bang 3. Dac diém can lam sang cua cac déi twong nghién ctru

RK co’ nang (n = 48)

RK thyc thé (n = 62)

Chi tiéu nghién ctru p
Trung vi (25% - 75%) Trung vi (25% - 75%)

Héng cau (T/L) 4,07 (3,50 - 4,60) 3,41 (2,96 - 4,06) 0,001
Hemoglobin (g/L) 73,5(67,0 - 85,0) 65,5 (49,8 - 80,3) 0,006
Hematocrit (L/L) 0,266 (0,227 - 0,279) 0,233 (0,203 - 0,266) 0,01

MCYV (fL) 64,3 (59,5 -70,9) 65,7 (60,8 - 70,0) 0,704
MCH (pg) 18,7 (16,0 - 21,4) 19,6 (16,9 - 21,0) 0,880
MCHC (g/L) 295 (280 - 307) 293 (281 - 305) 0,754
RDW (%) 19,5 (17,7 - 21,6) 19,4 (18,0 - 21,6) 0,964
Tiéu cau (G/L) 322 (245 - 370) 363 (298 - 392) 0,053
Hong cau ludi (%) 1,94 (1,64 - 3,26) 2,09 (1,64 - 2,82) 0,800
Ferritin (ng/mL) 3,35(2,12-5,10) 3,34 (2,48 - 5,88) 0,302
Gi4 tri trung vi cta cac chi sé héng cau, la p = 0,001; p = 0,006 va p = 0,01. Tuy nhién,
hemoglobin va hematocrit & nhém RK co’ nang khong c6 su khac biét vé gia tri trung vi clia cac
cao hon ¢ y nghia théng k& so v&i nhém RK chi s6 MCV, MCH, MCHC, RDW, tiéu ciu, héng
thwe thé, voi cac gia tri cha p twong tng lan luot cau luai va ferritin gitra hai nhém, véi p > 0,05.
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Bang 4. Lién quan giira mirc do thiéu mau giira cac nhém nghién ctru

RK co nang (n = 48)

RK thwc thé (n = 62)

Dac diém lam sang - - p
So6lwong Tylé (%) Solwong Ty lé (%)
Nhe 4 8,3 5 8,1
Mirc d6 thiéu mau Vira 37 771 35 56,5 0,044
Nang 7 14,6 22 35,5
) o Khoéng 0 0 2 32
Thieu mau thiéu sat 0,504
Co 48 100 60 96,8

Mtrc do thiéu mau khac biét cé y nghia thdng
ké gitra hai nhém RK (p = 0,044). Nném RK
thue thé c6 ty 1& thiéu mau nang cao hon dang
ké (35,5% so v&i 14,6%), trong khi nhém co
nang chd yéu bi thiéu mau mac vira (77,1%).
Tuy nhién ching t6i khéng quan sat thay sw
khac biét vé ty 1& bénh nhan thiéu mau thiéu sat
& hai nhém nghién ctru (p > 0,05).

IV. BAN LUAN

Rong kinh co nang la tinh trang RK khéng
c6 ton thwong thue thé tai ti cung, budng trirng
hay cac co quan sinh duc khac. Trong khi do,
RK thuc thé 1a tinh trang RK c6 nguyén nhan
thwe thé xuét phat tlr tn thwong co' quan sinh
duc hodc toan than. Trong nghién ctru nay cua
chung t6i, cé 48/110 bénh nhan (43,6%) bi RK
co nang va 62/110 (56,4%) bénh nhan bj RK
thwe thé. Khi phan tich két qua nghién clru trén
hai nhém nay, ching téi nhan thay tudi trung vi
ctia nhém RK co nang la 37,5 tudi, thap hon
c6 y nghia théng ké so v&i nhém RK thuc thé
la 43 tudi (p = 0,002). Phan tich theo nhém tudi
cho thdy, nhém bénh nhan tlr 41 tudi tr& 1én
chiém ty 1& cao nhét trong nhém RK thyc thé
(64,5%), cao hon dang ké so véi nhém co ndng
(39,6%) (p = 0,027). Trong khi do, & Ira tudi
t 18 tré xubng, nhém RK thyc thé (4,8%) co
ty 1& bénh nhan thdp hon so v&i nhém RK co
nang (12,5%). Twong tw, két qua nghién ctu

clia Karena va cong sw (2023) cho thay phan
I&n bénh nhan RK thyc thé co do tudi tir 40
- 55 (50,3%), 26% bénh nhan & do tudi tw 20
- 39, va khong ¢ bénh nhan nao dudi 20 tubi.
Trong khi d6, & nhém RK co nang, cé 15,3%
b&nh nhan dwéi 40 tudi, 4,3% tir 40 - 55 tudi va
4% dwédi 20 tudi.” Theo Fedosiuk va cong sw
(2023), RK co nang thuwdng gap & nhom bénh
nhan tré tudi hon so véi RK thyc thé: 71,4%
bénh nhan dwéi 26 tudi bi RK do nguyén nhan
co nang (r6i loan phéng noan va bt thuong
ndi mac). O’ nhdm tir 26 - 40 tudi va tir 41 - 45
tudi, nguyén nhan gay RK chi yéu 1a do tén
thwong thuc thé, vai ty 18 1an lwot 14 55,4% va
90,2%.8 Diéu nay cho thay: tudi cang Ion thi
ty 1& nguyén nhan thyc thé (dac biét 1a u xo
tlr cung) cang tang. Két qua nay phu hop véi
dac diém sinh ly, khi RK co nang thuéng gap &
céac giai doan c6 sw dao dong ndi tiét nhw day
thi va tién man kinh - hai thoi diém dé xay ra
rbi loan phéng noan. V& nguyén nhan, nhém
RK co nang chi yéu gép & bénh nhan cé réi
loan phéng noén (60,4%) trong giai doan day
thi hoac tién man kinh. Day |a thoi diém dé xay
ra r6i loan phéng noan kéo dai, khién néi mac
t&r cung bi tac dong lau dai bdi estrogen ma
khéng c6 dbi trong tir progesterone, dan dén
tang san va chay mau. Trong khi do, & nhém
RK thyc thé, nguyén nhan chd yéu la u xo t&r
cung, chiém ty 1& chi yéu 66,1%, tiép theo la
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polyp ndi mac tlr cung (12,9%) va lac néi mac
t&r cung (19,4%). Cac tén thuwong nay déu thudc
nhém PALM trong hé théng phan loai FIGO, la
cac nguyén nhan thuc thé thwéng gap. Tuwong
tw, nghién clru clia Fedosiuk va cong sw (2023)
cling khang dinh u xo dwdi niém mac la nguyén
nhan phd bién nhat gay RK véi ty 1& 37,5%, tiép
theo la rdi loan phéng noan (24,11%).2 Nghién
ctru clia Vasava va cong sw (2021) cho thay u
xo tlr cung 1a nguyén nhan thuwdng gép nhat &
nhém RK thuc thé (25,7%), con rdi loan phéng
noan la nguyén nhan chd yéu trong nhém RK
co nang (28,2%).° Su khac biét vé ty 1& nay la
do cach tinh khac nhau: trong nghién ctru cla
chung tdi, ty 1& phan trdm dwoc tinh riéng cho
tieng nhém; trong khi d6, cac nghién clru khac
tinh trén tdng sé cta ca hai nhém. Tuy nhién,
cac két qua nghién ctru déu cho thdy: u xo
t&r cung va rdi loan phéng noan 1a hai nguyén
nhan phd bién nhat gay RK. Trong dé, RK co
nang thweng do rdi loan phéng nodn, con RK
thwc thé thwdng do u xo tlr cung. Ngoai ra,
trong nhém RK thwc thé, ching t6i phat hién
mot bénh nhan niv 45 tudi bi ung thw t& cung,
vao vién trong tinh trang ra mau am dao bat
thwdrng, cé mau cuc khi hanh kinh, chiém ty &
1,6%. Nhw vay, két qué nghién ctru cho thay sw
khac biét rd rét gitta RK co nang va thuc thé vé
dd tudi, phan bdé nguyén nhan va dac diém lam
sang. Biéu nay gép phan gidp dinh huwéng chan
doan nguyén nhan RK va dwa ra phwong phap
diéu tri phu hop hon theo tirng nhém dbi twong.

Phan tich dic diém |am sang cho thay ty &
bénh nhan c6 mau cuc xuat hién khi hanh kinh
& nhom RK thwc thé 13 35,5%, cao hon rd rét so
v&i nhom RK co néng (4,2%). Su khac biét nay
c6 y nghia thdng ké (p < 0,0001; OR = 12,65;
Cl 95%: 2,799 - 57,164). Diéu nay c6 thé duoc
ly gidi nhw sau: trong RK thuc thé, tén thwong
céu truc tai tr cung lam tang dién tich ndi mac
tlr cung va anh hwéng dén quéa trinh co bdp
cling nhw cdm méu sinh ly. Hau qua la mau

kinh bi & dong lau trong budng tl cung, tao
diéu kién hinh thanh cuc mau déng: U xo duéi
niém mac c6 thé lam hep hoac bién dang long
t& cung, gay can tr& dong mau chay ra ngoai.
Lac n6éi mac t&r cung trong co tlr cung gay day
thanh t& cung va anh huédng dén hoat déng co
bop cta I&p co, khién mau khéng dwoc day ra
ngoai nhanh chéng, dan dén mau vén cuc.51°
Ngwoc lai, RK co nang (nhw réi loan phong
noan - AUB-O) thwong gay chay mau nhe, ri
ra, khong cé tén thwong thuc thé, nén lvong
mau mét it hon, thoi gian & dong ngédn hon
nén kho hinh thanh mau cuc. Hon nira, trong
rbi loan phéng noan, 1&p ndi mac t& cung bong
khoéng déu do thiéu progesterone hd tro, nén
mau ra cham, loang va khong von cuc ro." Tuy
nhién, trong nghién cru nay, chuang téi khéng
phét hién thay suw khac biét co y nghia thdng ké
gitra hai nhdm vé cac triéu chirng: dau bung, cé
khéi bat thuwdng & bung, thiéu mau, chu ky kinh
khoéng déu va thdi gian hanh kinh trung binh
gitra hai nhém nghién ctvu, véi p > 0,05. Diéu
nay cho thay céc triéu chirng 1am sang ctia RK
c6 tinh chat khéng d&c hiéu, gay khé khan trong
viéc phan biét nguyén nhan néu chi dwa vao
biéu hién 1am sang don thuan.

Phan tich cac chi sb huyét hoc cho thay
bénh nhan RK co nang cé gia tri trung vi héng
cau, hemoglobin va hematocrit cao hon cé y
nghia thdng ké so v&i nhém RK thyc thé (p <
0,05). Két qua nghién ctru cling cho thay cé sy
khac biét c6 y nghia thdng ké vé mirc do thiéu
mau gitra hai nhém RK (p = 0,044). Cu thé, ty
I& bénh nhan thiéu mau mic d6 ndng & nhom
RK thuc thé 1a 35,5%, cao hon dang ké so véi
nhém RK co nang (14,6%). Ngwoc lai, ty 1&
bénh nhan thiéu mau murc dd vira & nhom RK
co nang cao hon (77,1% so v&i 56,5%), trong
khi ty 1é thiéu mau mic dd nhe & hai nhom la
twong dwong nhau (8,3% so v&i 8,1%). Két qua
nay cho thy mirc d6 mat mau & nhém RK thyc
thé c6 xu hwéng nhiéu hon va kéo dai hon,

TCNCYH 194 (09) - 2025

359



TAP CHIi NGHIEN ClPU Y HOC

dan dén thiéu mau nang hon so véi nhom RK
co nang. Diéu nay cé thé do cac nguyén nhan
thudc nhém RK thyc thé (PALM) lién quan dén
tdn thwong thyc thé tai tir cung, gay xuét huyét
kéo dai, lwong nhiéu va kho kiém soat, tir d6
dé dan dén thiéu mau nang hon. Cu thé, trong
nhém RK thuc thé: U xo t& cung duéi niém
mac lam tang dién tich ndi mac tl cung, can tré&
co bop va gay xuat huyét kéo dai, dan dén giam
hemoglobin dang ké. Trong mét nghién ctu
ctia Banh Dwong Yén Nhi va cong su (2024),
bénh nhan u xo t&r cung c6 ty 1& thiéu mau mac
dd vira 1a phd bién nhét, véi ty 18 34%."2 Twong
tw, tinh trang lac ndi mac t&r cung vao I&p co t
cung lam cho t&r cung mét kha ndng co hdi binh
thwong, gdy RK va thiéu mau thiéu s&t man
tinh. ' Ngoai ra, tdng san n6i mac hoac ung thw
ndi mac t&r cung cling cé thé gay xuéat huyét bat
thwong kéo dai hodc am thdm, dan dén thiéu
mau man tinh. ** Ngwoc lai, nhém RK co nang
thwdng bao gébm céac rdi loan chirc nang nhw rdi
loan phéng nodn (AUB-O), rdi loan déng mau
(AUB-C), hodc bét thwong ndi mac (AUB-E),
thwdng gay chay mau khéng déu, lwong mau it
hon va hiém khi gay thiéu mau nang néu dwoc
chan doan va diéu tri dung cach. Céac truong
hop AUB-O thwong biéu hién bdng RK nhe
hoac kinh nguyét khéng déu, it khi mat mau du
dé gay thiéu mau nghiém trong." Mac du réi
loan dong mau (nhw bénh Von Willebrand) c6
thé gay chay mau nhiéu, nhwng ty 1& gap thap
(~13 - 20%) va c6 thé kiém soat hiéu qua bang
diéu tri d3c hiéu, nén it khi dan dén thiéu mau
nang. Hon nira, trong nghién clru nay chung
téi khdong ghi nhan trwong hop nao bi RK do
réi loan déng mau. Do d6, nhém RK thuc thé
véi tén thwong thwe thé rd rang, gay mat mau
kéo dai va nhiéu, thwong dan dén thiéu mau
nang hon so vé&i nhom RK co nang. Tuy nhién,
chung t6i khéng ghi nhan sy khac biét cé y
nghia thdng ké gitra hai nhdm vé gia tri trung
vi clia cac chi s6 MCV, MCH, MCHC, RDW va

ndng do ferritin (p > 0,05). Hu hét bénh nhan &
ca hai nhém déu bi thiéu mau thiéu sét. Twong
tw, cac nghién ctru khac cling cho thay thiéu
méau thiéu sét 1a bién chirng hay gdp & bénh
nhan RK. 44 Sy téng nhe sé lwong tiéu cau va
héng cau lwdi & nhém RK thyc thé so véi RK
co nang khong cé y nghia thdng k&, nhwng cé
thé phan anh phan (ng bu trlr cha tly xwong
trwde tinh trang méat mau man tinh. Tw nhirng
két qua trén, co thé thay viéc danh gia mic do
thiéu mau & bénh nhan RK khang chi gitip phan
loai mtrc dd nang nhe cGa bénh, ma con co thé
goi y ban chét nguyén nhan (co ndng hay thuc
thé), qua dé gép phan dinh huéng chan doan
va dwa ra bién phap x tri hiéu qua hon.

V. KET LUAN

Tudi trung vi cia nhém RK co nidng thap
hon dang ké& so véi nhém RK thuc thé (37,5
vs 43 tudi, p = 0,002). RK co nang thwéng gép
nhét do rdi loan phéng noan (60,4%), trong khi
RK thwc thé chi yéu do u xo tlr cung (66,1%).
bénh nhan c6 mau cuc trong thi ky hanh kinh
¢6 nguy co bi RK thwc thé cao hon 12,65 lan so
v&i bi RK co nang.

Nhém RK thuc thé cé sb lwong hdng cau,
hemoglobin va hematocrit thdp hon cé y nghia
thdng ké so v&i nhém RK co nang (p < 0,05).
Ty 1& thiéu mau nang & nhém thuc thé cling
cao hon rd rét so véi nhom co nang (35,5% vs
14,6%, p = 0,044).

LOI CAM ON

Dé hoan thién nghién clru nay chang t6i xin
chan thanh cdm on Bénh vién Quan y 103 va
cac bénh nhan da déng y tham gia nghién ctwu
trong thoi gian tr thang 01/2020 dén thang
01/2025.
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Summary

CLINICAL AND PARACLINICAL FEATURES IN PATIENTS
WITH ANEMIA CAUSED BY ABNORMAL UTERINE BLEEDING/
HEAVY MENSTRUAL BLEEDING

This study describes the clinical and paraclinical characteristics of patients with anemia due to
Abnormal Uterine Bleeding/Heavy Menstrual Bleeding (AUB/HMB). A cross-sectional descriptive
study was conducted on 110 patients diagnosed with AUB/HMB-related anemia at the Military
Hospital 103 from January 2020 to January 2025. The median age of patients in the functional AUB/
HMB group was significantly lower than the organic AUB/HMB group (37.5 vs. 43 years old, p =
0.002). Most patients in the functional AUB/HMB group were aged between 19 - 40 years 0ld(47.9%),
while the organic AUB/HMB group primarily included those aged = 41 years old (64.5%, p = 0.027).
Functional AUB/HMB group was commonly associated with Ovulatory dysfunction (60.4%), whereas
organic AUB/HMB group was mainly caused by leiomyoma (66.1%). The presence of blood clots
was significantly higher in the organic AUB/HMB group (35.5%) compared to the functional AUB/
HMB group (4.2%), with p < 0.0001 and OR = 12.65. Severe anemia was more prevalent in the
organic AUB/HMB group (35.5% vs. 14.6%), p = 0.044. Median levels of red blood cells, hemoglobin,
and hematocrit in the functional AUB/HMB group were significantly higher than that of organic AUB/
HMB group (p < 0.05). Age, anemia severity, and the presence of blood clots during menstruation
were associated with the underlying cause of AUB/HMB.

Keywords: Abnormal Uterine Bleeding/Heavy Menstrual Bleeding, Anemia, Military Hospital
103.
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