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sul3 da danh gid diém s8 PI-RADS phién ban 2
b&i hai doc gia trong nhdm bénh nhan da trai
qua sinh thiét tuyén tién liét dudi huéng dan cua
hinh anh cong hudng tir. Ho da chirng minh do
nhay la 87,5%-100% va do dac hiéu la 50%—
56,3% ddi véi tat ca ung thu viing chuyén tiép.

V. KET LUAN

Piém PI-RADS phién ban 2.1 cao han c6 lién
quan dén ty Ié ung thu ndi chung va ung thu cé
y nghia 1d&m sang cao hon & vung chuyén tiép.
T6n thuong ving chuyén tiép PI-RADS loai 2
hi€m khi c6é ung thu TTL va khuyén cdo khong
nén sinh thiét cac tn thuang loai nay.
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NG DUNG NQI SOI ANH SANG DAI TAN HEP (NBI)
CHAN POAN POLYP PAI TRU’'C TRANG TAI THAI NGUYEN

Tran Thi Anh!, Nguyén Thi Thu Huyén!23, Nguyén Tién Diing!2?

TOM TAT

Muc tiéu: M6 ta déc diém hinh anh ni soi dai
tan anh sang hep NBI trong chan doan polyp dai truc
trang. DGi chi€u hinh anh cta noi soi dai tan anh sang
hep NBI va két qua md bénh hoc clia polyp dai truc
trang. POi tugng va phucong phap nghién ciru: 78
bénh nhan dén kham hodc diéu tri tai khoa NOi ti€u
hda, bénh vién Trung Uang Thai Nguyén va Khoa Noi
soi va kham chira bénh tiéu hda, bénh vién trudng Dai
hoc Y- Dugc Thai Nguyén c6 polyp dai trang dugc
phat hién qua noi soi tir thang 7/2022 dén thang
12/2022. Tién hanh ndi soi toan by dai truc trang,
phat hién va mo6 ta dac diém polyp, doi chi€u polyp
theo phan loai JNET va NICE theo két qua md bénh
hoc. Két qua: Do tudi trung binh la 60,87+13,3;
nam/nir: 2,12/1; hay gdp polyp & dai trang sigma
nhat, 43,6% polyp kich thudc <10 mm. C6 48,8%
polyp u tuyén. Do nhay, do dac hiéu, gia tri du doan
duang tinh, giad tri du doan am tinh va dé chinh xac
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ctia phan loai JNET vGi polyp cé kha nang &c tinh [an
lugt 1a 92,8%; 83,3%); 86,7%; 90,9% va 88,5%; cua
phan loai NICE I3 83,3%; 86,1%; 87,5%; 81,6%;
84,6%. K&t luan: Noi soi DTT bang ch& do NBI két
hgp véi phan loai JNET hodc NICE cho thay kha nang
du dodan két qua mé bénh hoc polyp cé d6 chinh xac
cao va dang tin cay.

Tur khoa: Polyp dai truc trang, noi soi NBI, phan
loai JNET/ NICE

SUMMARY
APPLING NARROW BAND ENDOSCOPY IN
DETECTING AND PREDICTING
HISTOPATHOLOGY OF COLORECTAL

POLYP IN THAI NGUYEN

Objectives: 1. To describe the endoscopic and
pathological characterizations of colorectal polyps.
2.To evaluate the diagnosticperformance of
magnifying endoscopy with NBI and the JNET and
NICE classification for colorectal polyp comparing to
histopathology. Subject and methods: A descriptive
cross-sectional study on 78 patients at Thai Nguyen
from July 2022 to December 2022.We analyzed 78
colorectal polyps examined with magnifying endoscopy
with NBI. The polyps were classified by the JNET/NICE
classification and sent for histopathology for
comparison. Results: Age: 60,87+13,3; The rate of
polyps were seen most frequently at sigmoid colon
(27,7%). Polyp < 10 mm in size accounted for 43,6%.
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Of 78 polyps, there were 38 neoplastic polyps. The
sensitivity,  specificity, positive predicted value,
negative predicted value and accuracy of neoplastic
polyp of NBI chromoendoscopy were 92,8%; 83,3%;
86,7%; 90,9%; 88,5% respectively to INET and
83,3%; 86,1%; 87,5%; 81,6%; 84,6% to NICE.
Conclusion: Preliminary results shows that
magnifying endoscopy with NBI and the JNET/NICE
classification is a reliable method to predict the
histopathological results of colorectal polyps.

Keywords: colorectal polyp, NBI, JINET/NICE
classification.

I. DAT VAN PE

Polyp dai truc trang (DTT) la bénh ly tiéu
hda phé bién trén toan thé gidi, do su phét trién
qua muc cua niém mac va dudi niém mac dai
truc trang tao thanh. Phan I6n ung thu DTT phat
sinh tUr polyp u tuyén. Theo nghién clu cua
Silva, khoang 60-90 % ung thu dai truc trang
phat trién tir polyp tuyén[8].

Viéc phat hién sdm va loai bo cac tdn thuong
tién than cla ung thu DTT da dugc chirng minh
la 1dam gidm ty 1& mac ung thu DTT va ty 1€ tor
vong lién quan dén ung thu. NGi soi BTT la
phuang phap t6t nhit cho phép chan doan va
quan ly polyp. Panh gid tén thuong chi tiét la
budc quan trong dau tién trong danh gid va
quan ly polyp BTT. Kich thudc polyp, vi tri va ca
cac ddc diém vi mé va vi mé cung cdp thdng tin
quan trong lién quan dén do moé hoc va kha nang
cat bé ndi soi. Polyp lanh tinh va tham chi ca
polyp ac tinh véi su xam lan bé mat dudi niém
mac va cac dic diém mé hoc thuén Igi cd thé
dudc loai bo hoan toan bdng ndi soi. Cat bo ndi
soi la phuong phéap diéu tri dau tién dé loai bod
hau hét cac ton thuong tién ung thu BTT lanh
tinh va mét s6 polyp ac tinh. Con véi cac polyp
khdng u, viéc cdt polyp la khdng can thiét, tiéu
ton thai gian va cé nguy cg gay chay mau. bat
ra van dé chan doan ding polyp nhdm chi dinh
can thiép chinh xac la rat quan trong. Tuy nhién,
noi soi thong thudng con nhiéu han ché trong
chan doan phén biét cac polyp u hay ung thu va
polyp khdng u dan dén viéc chi dinh cat polyp
khdng can thiét hodc bo sét ton thuong &c tinh.
Hién nay cé nhiéu phugng phap noi soi cai ti€n
nhu: ndi soi phdng dai, ndi soi dai tan anh sang
hep NBI, ndi soi nhudm mau... dugc phat trién
cung vdi cac phan loai polyp nhu INet, NICE,

Bang 2.1. Phan loai INET[5]

Kudo.... cho phép du doan két qua mo6 bénh hoc
V@i do chinh xac cao han.

NOi soi dai tan anh sang hep NBI dugc phat
trién tir ndm 1999 cho phép quan sat cdc mé véi
do6 chi tiét cao (phan b6 mach mau, mau sac, bé
mat...) hon bang cach gia 1ap nhuém mau cac
md. No6i soi NBI gilip phat hién cac tén thuong
sém tai DTT nhu loan san, di san, ung thu sém;
phan biét cac polyp lanh tinh va ac tinh, ciing
nhu xac dinh do xam 1&n cla tén thucng qua dé
chan doan sém va diéu tri hiéu qua.

Vi nhitng ly do trén ching toi ti€n hanh
nghién clu nay vdi muc tiéu:

1. M6 t3 dic diém Idm sang va hinh nh ndi
soi ddi tdn énh sdng hep NBI trong chén doan
polyp DTT.

2. DOi chiéu hinh anh cua ndi soi dai tan anh
sang hep NBI va két qua mo bénh hoc cua polyp
DTT.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién clru

GOm 78 bénh nhan dugc ndi soi va phat hién
polyp PTT tai khoa NGi tiéu hda, bénh vién Trung
Uang Thai Nguyén va Khoa NO6i soi va kham
chira bénh tiéu hoa, bénh vién trudng Pai hoc Y-
dugc Thai Nguyén tur thang 7/2022 — 12/2022.

Loai trur ra khoi nghién cfu cac bénh nhén cé
bénh ly nén ndng khdng thé can thiép; BN khdng
dong y tham gia nghién clru.

2.2. Phuong phap nghién ciru

Thiét k& nghién ciru: Nghién clru md ta cét
ngang.

Phuong tién nghién cltu: May noi soi
Olymphus CV170 va CV190 st dung ngu6n anh
sang NBI.

Cac tién hanh nghién clru: Tat ca bénh nhan
trong nghién cltu dugc khai thac bénh su, tién
sir, tién hanh ndi soi bang 6ng mém toan bd
DTT. Ching t6i ghi nhan s6 polyp phat hién dugc
trén nodi soi, sau do chon ra polyp co kich thudc
I6n nhdt d€ mod ta dac diém:

O ché& do6 ndi soi anh sang trang mo ta polyp
theo cac theo chi sau: vi tri, hinh dang, kich thugc.

O ché d6 noi soi NBI, st dung phan loai
INET va NICE dé phéan loai polyp dua vao cac
d3c diém bé mét, mau sdc, mach mau.

Typ 11B Typ IIT

Typ 1 Typ IIA
Mach Khéng quan sat thay, [Kich thudc binh thudng.
mau néu thay giébng niém |Phan bd déu dan (Dang

mac binh thudng xung

ludi/ xodn 6¢)

Vung v6 mach
Cac mach mau day
|én gian doan

Kich thudc da dang
Phan b6 khong déu
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quanh

Kiéu bé
mat

Cham, sang/t6i déu
dan. Tuong dong vai
niém mac binh thuGng

Péu dan (dang
6ng/phan nhanh/ nht)

Khong déu
An di

Vung vo dinh hinh

Ki€u mo
bénh hoc
co thé

Tén thuong ting san

Hinh anh
noi soi

Bang 2.2. Phén loai NICE[6]

Tén thueng loan san
trong niém mac do thap

T6n thuang

trong niém mac do cao/
Ung thu xam Ian néng
u’i niém mac

loan san
Ung thu xam lan
sau dudi niém mac

bé mat mat tinh dong nhat

Typ I Typ II Typ II1
Mau sic Giéng hoac nhat mau han | Nau han so vdi niém mac ':?g' mdﬁ:]agaxlljj;gac:ﬁ ::hn fj%ivll;rl’?;l
niém mac xung quanh xung quanh 5 méng tréng nhat mau hon
C6 hoac khong cé mang | Mach mau nau va day Ién N , L
Mach mau | mach mau chay qua bé mat | quay quanh cdu truc mau \él;?]g E%ggarﬁgtmrr?:cﬁ! rlrowla?ll.?
ton thuong trang ANg NOg i
A s e x Cau tric mau trang co
Cac cham mau trang / sam i n " . “ e v
B& mit <6 kich thudc déng dang / hinh bau duc, 6ng hoac | Vung bé mat bién dang hoac

dang nhanh, quay quanh

mat bé mat

bgi mach mau mau nau

Ung thu xam Ian sau I18p dudi

Kha nang Cb
niém mac

GPB U tuyen

Tang san

Tién hanh cdt bo polyp hodc sinh thiét (néu 40-60
nghi ngd ung thu), sau do6 ldy toan bd bénh > 60
phdm dudc chan doan MBH tai Khoa giai phau Tudi trung binh 60,87+13,3
bénh; phan loai MBH polyp theo WHO nam 2010. GiGi Nam 67,9%
Xt ly va phan tich s6 liéu véi phan mém N 32,1%

Nhan xét: D6 tudi trung binh cla cac DTNC
la 60,87+13,3; c6 dén 93,6% BN cb dd tudi trén
40. Ty Ié nam/n{r = 67,9/32,1 = 2,12.

3.2. Pac diém polyp BTT

Bang 3.2. Pac diém hinh anh ndi soi

thong ké y hoc SPSS 20.0. Phan tich thong ké
bang phudng phap tinh tan sudt, ty 1€, gia tri
trung binh, so sanh ty 18 bang kiém dinh X2.

Tinh d6 nhay, d0 dac hiéu, do chinh xac, gia
tri tién doan cta nghiém phap.

I11. KET QUA NGHIEN CU'U olyp OTT F o TITE
3.1. Dic diém tudi va gidi ciia DTNC Dic diém (n=78) | %
Bang 3.1. Bac diém phan bé tudi va gidi Trac tan 3 167

tinh cua DTNC Dai ;fé(:ngr siggma 21 2619

Tudi, gii |50 '(’ﬁ:*;g)"a“ Ty 16 % | | PanbO oyitang xuong | 15 | 19,2
Nhom <71 1 13 ; Pai trang ngang 14 17,9
tub"i 21-39 4 5,1 Dal tréng Ién 12 15,4
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Manh trang 3 3,8 A poa SO lugng | Ty 1é
S Iuigng | 29N pobyp 50 | 64,1 Mo benh hoc (n=78) | %
- Pa polyp 28 35,9 Polyp khong u 36 46,2
Kich <5 21 26,9 Polyp u | Loan sé)n déA thap 31 39,7
thu'dc 6 -9 13 16,7 tuyen Loan san do cao 7 9,1
> 10 44 56,4 Trong I8p niém mac 2 2,5
Nhan xét: Vi tri hay gdp polyp nhdt |3 dai | Ung thu' | Xam lan I6p duGi 5 25
trang sigma 26,9%; thap nhat la manh trang niém mac !

(3,8%).
Kich thudc polyp < 10 va = 10 mm kha
tuong duang nhau [an lugt la 43,6% va 56,4%.
Bang 3.3. Pac diém mé bénh hoc polyp

Nh3n xét: Polyp u tuyén chiém ty |1é cao
nhat 48,8%.

3.3. MaGi lién quan giira phan loai JNET
va NICE véi mo bénh hoc polyp

Bang 3.4. M6i lién quan giiia phan loai JINET va NICE voi mé bénh hoc polyp

. K&t qua mo bénh hoc . %
Phuang phap Polyp u tuyén/UT | Polyp khong u Tong P
. Polyp u tuy&n/UT 39(86,7) 6(13,3) 45(100)
Phan loai INET =5 1 héng 3(9,1) 30(90,9) 33(100) | P < 00>
. Polyp u tuy&n/UT 35(87,5) 5(12,5) 40(100)
Phan loai NICE 5 ) " héng u 7(18,4) 31(86,1) 38(100) | < 00>
Téng 42(53,8) 36(46,2) |78 (100)

Nhan xét: Trong 45 polyp INET II-III (polyp u tuyén/ung thu) cé 86,7% la polyp u tuyén/ung
thu; con trong 40 polyp NICE II-III c6 87,5% polyp u tuyén/ung thu; (*) test khi binh phuong
Bang 3.5. Gid tri chdn doan polyp PTT bang phuong phap néi soi NBI

Gia tri du bao Gia tri du bao A as ,
Phuong phap| Po nhay | Po dac hiéu dwang tinh am tinh Do chinh xac
IJNET 92,8 83,3 86,7 90,9 88,5
NICE 83,3 86,1 87,5 81,6 84,6

Nhidn xét: b6 nhay, dé dac hiéu, do chinh
Xac, gia tri du’ bdo duong tinh va am tinh déu lan
lugt 1a 92,8%; 83,3%; 86,7%); 90,9% va 88,5%
vGi phan loai JNET va 83,3%); 86,1%; 87,5%;
81,6% va 84,6% vdi phan loai NICE trong phan
biét polyp polyp u tuyén/ung thu véi khong u.

IV. BAN LUAN

4.1. Dic diém bénh nhan theo tudi va
gidi. Ddi tugng nghién clu clia chlng toi co do
tudi trung binh la 60,87+13,3 tudi, nho nhat Ia
20 tudi, 16n tudi nhéat la 88 tudi; chl yéu 1a nhém
doi tugng =40 chiém 93,3%. Nhu vay polyp dai
truc trang thuGng gap & ngu’dl trung va cao tudi.
Két qua cla chdng toi cling tuong dong vdi 1 s6
tac gia trong va ngoai nudc[2] [4].

Ty Ié bénh nhdn nam/nit = 2,12/1, trong do
nam giGi chiém da s vdi 67,9 %, nit gidi chi€ém
32,1%. Su chénh léch vé gidi & cac bénh nhan
dudc ndi soi phat hién polyp trong nghién clu
cla ching t6i c6 su tuang dong vdéi nhiéu nghién
cftu khac tai Viét Nam va thé gigi ghi nhan bénh
c6 xu hudng mac & nam cao haon so vdi nii[4].
Nhu nghién ctu cla Pham Binh Nguyén (2021)
ti€n hanh trén 266 bénh nhan tai Bénh vién Bach
Mai cho thay ty I&é nam/nif la 1,67[2].
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4.2, Pic diém hinh anh néi soi polyp BTT

4.2.1. Phdn bé vi tri. Nghién clu cua
ching tdi ghi nhan polyp ndm chd yéu & PT
sigma va BT xudng vdi ty Ié [an lugt la 26,9 va
19,2%; ti€p theo dén dai trang ngang 19,2%,
truc trang 16,7% va DT Ién 15,4% va thap nhat
la tai vi tri manh trang chi 3,8%. Tac gia Ngo6 Thi
Hoai ciing cho thady polyp chu yéu ndm & dai
trang trai va truc trang véi lan lugt 48,8 va
38,6%[9]. Nhiéu nghién clu trong nudc va trén
thé gidi cling cho thdy polyp gap chu yéu & dai
trang sigma va truc trang[2].

4.2.2. S6 luong polyp. Vé sb lugng polyp,
theo két qua nghién clru cta ching toi, s6 bénh
nhan cé polyp don doc chiém 64,1%, da polyp
thdp han (35,9%). Ty Ié nay cling tudng dugng
vGi két qua cua nhiéu nghién clru trong va ngoai
nudc nhu Pham Hung Nguyén 78,8%; Choe &
Han Qudc la 62,2% [2, 3].

4.3.3. Kich thudc polyp. Ching t6i cling
ghi nhan kich thudc polyp chi yéu = 10 mm
(56,4%) tuy nhién khéng cao hagn nhiéu so vdi
nhdm dudi 10 mm vGi 43,6%. Két qua nay thi
khac ctia Nguyén Coéng Long cho két qua polyp 5
— 10 chiém ty Ié cao nhat v&i 41,1%, polyp < 5
mm 38,8% va > 10mm la 19,8%[1]. Nhiéu
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nghién clu cling cho nhitng két qua polyp vGi
cac ty Ié kich thudc khac nhau. Cac nghién clru
da chi ra rdng nhitng polyp c6 kich thudc < 5cm
cd nguy cd ac tinh khdng dang ké. Polyp nho
(<10 mm) va rdt nhé (<6 mm) &n chlra chlng
loan san cap do cao hoac ung thu trong 0,3-5%
trudng hgp. MGt thong ké phan tich gom 9
nghién cllu danh gid tién clu su tién trién cia
cac polyp kich thuéc tir 1-9 mm trong thdgi gian
trung binh la 2 - 3 nam, chi thay cé 1 nghién ciu
ghi nhan 1 polyp nho c6 thé da tién trién thanh
ung thu. Trong s6 1034 polyp u tuyén kich thudc
tlr 1-9 mm, cé 6% tién trién thanh u tuyén tién
trién[7].

4.3. K&t qua mo6 bénh hoc. Trong nghién
clfu cla chung toi, tat ca cac trudng hgp déu
dugc tién hanh lam mé bénh hoc cho két qua:
ch yéu polyp dugc phat hién la polyp u tuyén
chiém 48,8%; polyp khéng u tuyén chiém
46,2%; c6 2,5% la ung thu tai cho trong I6p
niém mac va co 2 trudng hgp la ung thu DTT
chiém 2,5%. Trong polyp u tuyén cé 81,6 % loan
san do thap va 18,4% loan san d0 cao. TU cac
phan loai md bénh hoc dd md ta & trén co thé
thay nghién clfu nay cdé dén 85,9% la polyp lanh
tinh; 11,6% polyp ac tinh va 2,5% la ung thu
xam lan dugi niém mac. Qua d6 cho thdy mot
tién lugng tot cho hdu hét cac bénh nhan trong
nhién clu cla chdng t6i. Két qua nay tuang
dugng véi Pham Hung Nguyén polyp u tuyén la
chl yéu[2], nhung khac véi nghién clru cta Tang
Thi Y&n Nhi véi 62,5% la polyp khong u[3].

4.4. Gia tri chan doan polyp dai truc
trang bang néi soi NBI. Trong 45 trudng hgp
phan loai JNET II — II hay polyp u tuyén/ung thu
cd 6 trudng hgp la polyp khong u (13,3%), con
trong 33 trudng hgp polyp JNET I thi ghi nhan
9,1% la polyp u tuyén. Khi két hgp ndi soi ché do
NBI va phan loai JNET cho thdy d6 nhay, do dac
hiéu, do chinh xac, gia tri du bao duadng tinh va
am tinh déu lan lugt 1a 92,8%; 83,3%; 86,7%;
90,9%; 88,5% trong phan biét polyp u tuyén/
ung thu vai polyp khong u. So vgi mot s6 nghién
cru nudc ngoai ¢ st dung hé théng noi soi NBI
nhu Sumimoto (2016) hay Komeda (2017),
chung t6i c6 do nhay, do dac hiéu, do chinh xac
kha tuong dong (déu trén 70%)[5]. So vGi mot
s6 nghién ctu trong nudc nhu tac gia Nguyen
Cong Long thi d6 nhay va dé chinh xac tugng
duong nhau nhung d0 dac hiéu cla chdng toi
cao han[1].

Con trong 40 polyp NICE II-III cé 87,5%
polyp u tuyén/ung thu, nhung cd 12,5% la polyp
khong u; 38 trudng hgp polyp NICE cé dén

18,7% la polyp u tuyén/ung thu. DG6i vdi kha
ndang du doan cla phan loai NICE vdi polyp u
tuyén/ung thu coé do nhay, do dac hiéu lan lugt
la 83,3% va 86,1%; gia tri du doan dudng tinh
va am tinh [an lugt la 87,5% va 81,6%; do chinh
xac la 84,6%. Két qua nay thi tugng dong vdi
mot s6 nghién clru trong va ngoai nudc nhu
Irina(2017), d6 nhay, d6 dac hiéu va do chinh
Xac cla viéc sir dung NBI va phan loai NICE
trong du doan mo bénh hoc polyp lan lugt la
90,9%; 95,2% va 91,1%[6].

Khi so sanh 2 phan loai JNET va NICE trong
nghién cffu cia ching tdi cé thé thdy db nhay,
do dac hiéu va do chinh xac cao déu rat cao
(trén 80%) nhung c6 mot su chénh léch nho
gilta 2 phén loai. Sy khac nhau vé gid tri chan
doan cla thang diém INET va NICE cla ching
t6i hay véi cac tac gia khac cd thé do su' chudn bi
dai trang chua sach, b& mat polyp con ban hay
kinh nghiém va cach danh gid tdn thucng cua
nhitng nha noi soi khac nhau.

Nghién cru cla ching toi cling cé han ché
nhat dinh. SO lugng d6i tugng nghién clu va so
polyp ghi nhan dugc chua du I6n, dac biét la
polyp rang cua nén chua dai dién dudc cho ca
quan thé.

V. KET LUAN

Hay gap polyp nhdt & dai trang sigma
(26,9%) va it gap & manh trang (3,8 %). Nhom
polyp cé kich thuéc = 10 mm chiém ty Ié cao
(56,4%). Két qua hinh anh mé bénh hoc xac
dinh polyp u tuyén chi€m ty I cao nhat (48,8%).

Viéc sir dung noi soi anh sang dai tan hep
két hgp véi phan loai JNET hay NICE déu c6 do
chinh xac cao va dang tin cdy trong tién doan mo
bénh hoc, tir dé gilp cho nha ndi soi dua ra
phuang an can thiép polyp dai truc trang phu hop.
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NGHIEN CU'U DAC PIEM VA MOT SO YEU TO LIEN QUAN PEN TRAM CAM
O’ PHU N{¥ SAU SINH TREN PIA BAN THANH PHO HA NOI NAM 2022

Nguyén Xuin Long!, Hoang Anh Tuén!, Trin Quang Manh',

TOM TAT

Tram cam 1a mot rdi loan tdm than phé bién &
phu nif sau sinh, anh hudng I6n dén sirc khoe cla ba
me va tré em. Muc tiéu: Mo ta ti Ié tram cdm va mot
sO yéu to lién quan & phu nif sau sinh trén dia ban
Thanh phd Ha NGi. Poi tuwgng va phuong phap
nghién ciru: M6 ta cat ngang trén 1086 phu nU sau
sinh tr 4-12 tuan tren dia ban 10 quan huyen Thanh
phd Ha Noi. Két qua: Co 16,85% phu n{r co tram cam
sau sinh. Cac biéu hién ctia trim cam sau sinh chu yéu
la: Cam giac buon chéan (28, 45%); Cam glac lam moi
viéc déu chan nan (23, 94%), Lam viéc dé bi met moi
(35,91%); RGi loan glac ngu (41, 99%). CAc yeu to:
mang thai [an dau dudi 20 tudi (OR=1,89); Tudi thai
khi sinh dudi 37 tuan (OR=2,56); That nghi€p, lam ndi
trg (OR=3,07); Chdng bao luc tinh than (OR=3,51) la
nhitng yéu to lién quan dén tram cam sau sinh. Két
luan: Nerng phat h|en nay nhan manh sy can thiét
phai sang loc tram cam va cacyeu to nguy cd sau khi
sinh & nerng nci cham soc san cd dé cai thién sirc
khde ba me va tré em.

T khoa: Tram cam sau sinh; ba me; yéu t5 lién
quan; hd trd gia dinh.

SUMMARY
RESEARCH CHARACTERISTICS AND SOME
FACTORS RELATED TO DEPRESSION IN

POSTPARTUM WOMEN IN CITY HANOI IN 2022

Depression is a common mental disorder in
postpartum women, greatly affecting the health of
mothers and children. Objective: Describe the

1Hoc vién Quén y

2Bénh vién Quén y 103
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prevalence of depression and some related factors in
postpartum women in Hanoi city. Subjects and
research methods: Cross-sectional description on 1086
postpartum women from 4-12 weeks in 10 districts of
Hanoi city. Results: 16,85% of women had postpartum
depression. The main manifestations of postpartum
depression are: Feeling of boredom (28,45%). Feeling
bored in doing everything (23,94%); Working easily
tired (35,91%); Sleep disturbances (41,99%). Factors:
first pregnancy under 20 vyears old (OR=1.89);
Gestational age at birth less than 37 weeks
(OR=2.56); Unemployment, housework (OR=3.07);
Mentally abusive husband (OR=3.51) are factors
related to postpartum depression. Conclusions: These
findings highlight the need to screen for postpartum
depression and risk factors in settings where care is
available to improve maternal and child health.
Keywords: Postpartum depression; mothers;
related factors; family support.

I. DAT VAN DE

Tram cam la mot r6i loan tdm than thudng
gap, dac trung bdi ndi budn, mat hiing thi hoac
niém vui, ngu khong yén giac hoac chan an, cam
giac mét mai, va kém tap trung [1]. Tram cam &
phu nit sau sinh kha phd bién, trén thé gidi ti 18
nay la 13,0% [2]. Cac nghién clu doé cho thay,
tram cam sau sinh c6 lién quan dén tién st thai
nghén, su quan tam cua gia dinh va ngudi
chong, sinh non va nhe can...[3]. Mat khac, tram
cam sau sinh néu khong dugc phat hién, diéu tri
kip thdi cé thé lam tdng nguy cd bi bénh tdm
than nang, tham chi khi€n cac ba me cd cac
hanh vi lam t&n hai dén tré sd sinh hodc chinh
minh [4].

Hién tai, c6 nhiéu nghién ctu vé tram cam &
phu nif, tuy nhién nghién clru vé tram cam sau
sinh va mot s6 yéu t6 lién quan con han chég,



