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Tém tat

Dat van dé: Hoi chirng tiét niéu - sinh duc quanh man kinh (Genitourinary Syndrome of Menopause -
GSM) la tinh trang thudng gap & phu ni* quanh va sau man kinh do suy giam estrogen, gay anh hudng dang
k& dén chat lwgng cudc séng. Tuy nhién, viéc danh gid tdc ddng da chiéu clia GSM trong thyc hanh 1am sang
van con han ché. Thang diém DIVA (Day—to-Day Impact of Vaginal Aging) la cdng cu chuan héa gitp danh gia
khach quan mirc d6 anh huwdng cta hoi chirng nay.

Muc tiéu: Khao sat mirc d6 anh hudng clda héi chirng tiét niéu - sinh duc & phu nit quanh man kinh theo
thang diém DIVA va mo6t s6 yéu t6 lién quan.

Pai twong va phuong phap: Nghién ciru mo ta cat ngang duoc thyc hién trén 136 phu nit tir 40 tudi trd
l&n dén kham tai phong kham San phu khoa, Bénh vién Truong Dai hoc Y - Dugc Hué tir thang 10/2023 dén
thang 08/2024. P&i twong nghién ctru duoc danh gia bang thang diém DIVA va thu thap cac yéu té lién quan.
S6 liéu dwoc phan tich bang cac phép kiém théng ké va md hinh hoi quy tuyén tinh.

K&t qua: Tong diém DIVA trung binh & nhédm phu ni¥ khéng hoat ddng tinh duc cé cao hon so véi nhém
con hoat déng (2,18 + 1,1 so v&i 0,44 + 0,31; p < 0,001). Diém cla 4 linh virc thanh phan: sinh hoat hing ngay,
cam xuc, chirc ndng tinh duc va ty cdm nhan ban than thi diém s& & nhdm khéng hoat déng tinh duc cao hon
cd y nghia théng ké (p < 0,001). Tudi 1a yéu t6 lién quan manh nhat dén diém sé DIVA (r = 0,839; p < 0,001).
Mrc dd ndng cla triéu chirng tiét niéu (OABSS) va chat lugng gidc ngl kém (PSQI) tuong quan thuan véi
diém DIVA (1an luot p < 0,001 va p = 0,045).

K&t luan: Hoi chirng tiét niéu - sinh duc do man kinh anh hudng déng k& dén phu nit quanh man kinh, d3c
biét & nhém khdng hoat dong tinh duc. Tudi, triéu chirng tiét niéu va réi loan gidc ngu 1a cac yéu t6 lién quan
dén mirc d6 anh hudng clia hoi chirng nay. Viéc sang loc va danh gia bang thang diém DIVA [a can thiét nham
phat hién s&m va gép phan cai thién chat lugng cudc séng cho phu nit man kinh.

Ttr khod: Héi chirng tiét niéu - sinh duc; mén kinh; thang diém DIVA; phu ni¥ quanh man kinh.
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Abstract

Background: Genitourinary syndrome of menopause (GSM) is a common condition in peri- and
postmenopausal women caused by estrogen deficiency, significantly affecting their quality of life. However,
the comprehensive assessment of the multidimensional impact of GSM in clinical practice remains limited.
The Day-to-Day Impact of Vaginal Aging (DIVA) scale is a standardized tool that enables objective evaluation
of the impact of this syndrome.

Objectives: To evaluate the impact of genitourinary syndrome of menopause in perimenopausal women
using the DIVA scale and to investigate several associated factors.

Materials and Methods: A cross-sectional descriptive study was conducted on 136 women aged 40 years
and older who attended the Obstetrics and Gynecology Clinic at Hue University of Medicine and Pharmacy
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Hospital from October 2023 to August 2024. Participants were assessed using the DIVA scale, and relevant
factors were collected. Data were analyzed using statistical tests and linear regression models.

Results: The mean total DIVA score was significantly higher in women who were not sexually active
compared with those who were sexually active (2.18 + 1.10 and 0.44 + 0.31, respectively; p < 0.001). Across
all four domains, including daily activities, emotional well-being, sexual function, and self-perception,
scores were consistently and significantly higher in the non-sexually active group (p < 0.001). Age showed
the strongest association with DIVA scores (r = 0.839; p < 0.001). Furthermore, greater severity of urinary
symptoms (Overactive Bladder Symptom Score - OABSS) and poorer sleep quality (Pittsburgh Sleep Quality
Index - PSQI) were positively correlated with DIVA scores (p < 0.001 and p = 0.045, respectively).

Conclusion: Genitourinary syndrome of menopause has a substantial impact on perimenopausal women,
particularly among those who are not sexually active. Age, urinary symptoms, and sleep disturbances are
associated with the severity of this impact. Routine screening and assessment using the DIVA scale are
necessary for early detection and for improving the quality of life of menopausal women.

Keywords: Genitourinary syndrome of menopause; menopause; DIVA scale; perimenopausal women.

1. DAT VAN DE

M3n kinh 1a mét giai doan dac trung bdi sy suy
gidm nodng do estrogen va dan dén nhiéu thay d6i
trong co thé phu nir [1]. Trong d6, héi chirng tiét niéu
- sinh duc do man kinh (Genitourinary Syndrome of
Menopause - GSM) la m6t tap hop cac triéu chirng
lién quan dén thay d6i cau tric va chirc ndng cta hé
théng 4m dao va dudng tiét niéu do gidm néng dé
estrogen & phu nit trong giai doan quanh va sau man
kinh [2]. Khodng 27 - 84% phu nit sau man kinh bj
anh hudng bai cac triéu chirng cla héi chirng tiét
niéu - sinh duc do man kinh. Tinh trang nay khéng chi
gay ra céc trieu chirng kho chiu tai chd nhuw khé am
dao, dau khi giao hop, tiéu budt, tiéu gadp ma con tac
déng sau sac dén strc khde tinh duc, cdm xuc va sy
tu tin cda ngudi phu nir [3]. Pac biét, hoi chirng tiét
niéu - sinh duc do man kinh cé tinh chat tién trién va
khéng tu thuyén gidm theo thoi gian, doi hoi sw quan
tdm va quan ly y té€ dai han [4].

Hoi chirng tiét niéu - sinh duc do man kinh 13 mot
van dé phd bién, tuy nhién cic nghién ciru trong
thwe hanh 1am sang chwa danh gid day da cac triéu
chirng va mirc d6 dnh hudng cta hdi chirng. Thang
diém DIVA |a mot trong nhitng cong cu dénh gia hoi
chirng tiét niéu - sinh duc do man kinh dwoc chuan
héa gan day (Day-to-Day Impact of Vaginal Aging),
viéc 4p dung thang diém DIVA trong nghién ctu gilp
cung cap dit liéu va khach quan hon vé anh hudng da
chiéu cta hdi chirng nay [5].

Tai Viét Nam, cac nghién clru vé hdi chirng tiét
niéu - sinh duc do man kinh @3 mé t3 triéu ching
IAm sang nhung téng thé vé tac ddng da chiéu cla
héi chirng con chuwa dé cap nhiéu, dac biét la chua ¢
nhiéu khao sat 4p dung thang diém chudn hda theo
DIVA.

Xuat phat tir thuc tién trén, ching toi tién hanh
dé tai “Khao sat hdi chirng tiét niéu - sinh duc & phu

nit quanh man kinh theo thang diém DIVA” nhim
danh gid mirc d6 anh hudng cla hdi chirng tiét niéu -
sinh duc dén chat lwvgng cudc séng cla phu nit quanh
man kinh théng qua thang diém DIVA va danh gia
céc yéu td lién quan dén thang diém DIVA & phu nit
quanh man kinh.

2. pOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai twong nghién ctru: Phu nit trong giai
doan tién man kinh - m3n kinh dén kham tai phong
kham San phu khoa, Bénh vién Truong Dai hoc Y
Duoc Hué tir thang 10/2023 dén thang 08/2024.

Tiéu chudn chon mdu:

- Phu nit tir 40 tudi tr& |&n trong giai doan tién
man kinh - man kinh.

- Khéng cé tién sir bénh Iy nghiém trong anh
huwdng dén hé tiét niéu - sinh duc.

- Pong y tham gia nghién ciru.

Tiéu chudn logi trir:

- Phu nit dang mang thai hodc trong thoi ky hau
san.

- Tién s hodc chin doan cac bénh ly anh
huwdng dén hé than kinh nhu dai thdo dudng, bénh
Parkinson, dét quy...

- Bénh ly sa tang chau (sa bang quang, sa tlr cung)
c6 thé anh huwdng dén chirc nang bang quang.

- C4c bénh ly tiét niéu khac nhu sdi than, ung thu
bang quang hoac viém bang quang man tinh.

- Tién str phau thuat ving chau hodc céc can thiép
ngoai khoa l&n gan day.

- Phu ni¥ cé bénh Iy nhiém trung dudng tiéu cap
tinh.

- Phu nit dang s dung liéu phap thay thé
hormone, céc thu6c diéu trj bang quang tang hoat
hodc cdc nhdm thudc nga.

- Bénh Iy tdm than nghiém trong cé thé anh
huwédng dén viéc danh gia triéu chirng bang quang va
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chat luvgng giadc ngu.

2.2. Thiét k& nghién ciru: M6 ta cit ngang.

2.3 C& mau nghién ciru: Nghién ciru &p
dung cong thirc tinh c& mdu cho mét ty lé:

Zé_;)l’(l—l’)
n>——=—=—
= a2

trong dé:

- n: C& mAu t&i thiéu can thiét.

- twong ng v&i do tin cay 95%.

- p: Ty lé phu ni¥ quanh man kinh mac GSM, p =
0,84 [2]

- d: Sai s6 cho phép, chon d = 0,065.

Thay vao cdng thirc: n > 123. Trong thuc té, thdng
qua phuong phap chon mau thuan tién, nghién cru
da thu thap dugc 136 bénh nhan théa man tiéu
chuan chon mau.

2.4. Phwong phap thu thap sé liéu: S6 liéu duoc
thu thap bang hinh thirc phdng van tryc tiép két hop
tham khdm |dm sang. Bd céng cu thu thap so liéu
dugc cdu truc hda thanh bén phan chinh:

Phan 1: P&c diém chung va tién st san phu khoa:
Thu thap cdc thdng tin vé tudi, dia du, tinh trang hén
nhan, chi s6 khéi co thé (BMI), s6 an mang thai va
tinh trang hoat ddng tinh duc. B&i twong nghién ctu
dugc xép vao nhom “hoat déng tinh duc” néu cé it
nhat mét [an quan hé tinh duc (c6 hodc khdng tham
nhap) trong vong 04 tuan trwdc thoi diém phdng van,
cac truong hop con lai dugce x€p vao nhom «khdng
hoat dong tinh duc».

Phan 2: Danh gia tdc déng cda GSM: Nghién ctru
str dung thang diém DIVA bao gdbm 23 cau hdi chia
thanh 4 linh vyc: Sinh hoat hang ngay (phan A - 5
cdu), cdm xuc (phan B - 4 cau), chirc nang tinh duc
(phan C- 8 cau) va tw cdm nhén ban than (phdn D -5
cau). Piém s& cho mbi cau hoi dao dong tir 0 dén 4
diém, v&i diém s6 cang cao phan dnh mirc d6 anh
huwéng tiéu cuc cang |&n dén chat lwong cudce séng.
Két qua dugc danh gid thong qua diém trung binh
cla tirng linh vyc thanh phan va téng diém trung
binh cta toan bo thang diém. D3c biét, phan C duogc
ap dung hai phién ban khac nhau. Nhom phu nir
khong con hoat déng tinh duc dwoc dénh gia bang
phién ban rat gon (cau 10, 11, 12, 16, 17 va 18), tap
trung vao su né tranh va céc rao can tam ly. Nguoc
lai, nhdm phu nit con hoat dong tinh duc dugc danh
gia bang phién ban day dd, bd sung thém cac tiéu chi
vé trai nghiém thyc thé nhu kha nang tu phat (cau
13) va mirc d6 khodi cam dat duwoc (ciu 15) [5].

Phan 3: Danh gid triéu chirng tiét niéu theo thang
diém OABSS (Overactive Bladder Symptom Score)

gdm 4 ciu hoi tan suat di tiéu ban ngay, tan suat di
tiéu ban dém, tiéu gap, tiéu khong tu chl. Diém téi
thiéu cho méi cau hoila 0 va tdi da lan luot 13 2, 3, 5,
5. Téng diém OABSS |3 t8ng diém cla 4 cau hai, dao
doéng tir 0 - 15 diém, diém cang cao cho thay triéu
chirng OAB cang thuong xuyén va nghiém trong. Khi
téng diém OABSS > 3 va diém tiéu gip > 2 thi duoc
danh gid la OAB [6].

Phan 4: Banh gia chat lvgng gidc ngl theo thang
diém PSQl (Pittsburgh Sleep Quality Index) gdbm 19
cau héi phéi hop thanh 7 thanh phan gém: chat
lwong gidc ngt cha quan, thoi gian di vao gidc ngu,
th&i gian ngQ, hiéu qua gidc ngd, réi loan gidc ngu, st
dung thudc ngli va réi loan chirc ndng ban ngay. Moi
thanh phan cé gia tri tir 0 - 3 diém, diém téng cd thé
dao dong tr 0 - 21, néu téng diém > 5 thi dwoc danh
gia la chat lwgng gidc ngl kém vai dé nhay 98,7% va
d6 dac hiéu 84,4% [7].

2.5. Phan tich va xtr ly sé liéu

Nhap va quan ly s6 liéu bang phan mém Microsoft
Excel 365.

Phan tich bang phan mém SPSS phién ban 26.0.
Bién s& dinh lwgng tuan theo phan phdi chuan dugc
trinh bay dudi dang s6 trung binh + d6 léch chuan,
trong khi cac bién s6 dinh tinh dwoc biéu thi qua tan
s6 (%).

Kiém dinh Independent T-test duwgc ap dung dé
so sanh gid tri trung binh cla céc chi s6 |dm sang va
céc thang diém (DIVA, OABSS, PSQI) giita hai nhém
phu nir cé va khéng cé hoat dong tinh duc. Sy khac
biét vé phan bé céc bién dinh tinh gitra cdc nhém
duoc kiém dinh bang Pearson Chi-Square test. M&i
tuong quan gilra téng diém s6 DIVA va cac yéu té lién
quan dugc danh gid qua hé sé twong quan Pearson
(r) va mé hinh hoi quy tuyén tinh da bién dwoc xay
dung theo phuong phdp nhap tat ca cac bién clng
luc d& xac dinh cac yéu té lién quan déc |ap d6i véi
diém s6 DIVA. Céc gia dinh cla mé hinh hoi quy tuyén
tinh bao gdm phan phé&i chuan cla phan du, phuong
sai dong nhat va hién twong da cong tuyén déu duoc
dam bado. Moi két qua dugc coi la cd y nghia théng
ké khi gid tri p < 0,05.

2.6. Pao durc nghién ciru

Nghién ctru dwoc thuc hién dya trén sy dong y
hoan toan ty nguyén cla tat cd nhitng ngudi tham
gia. Moi thong tin cd nhan va di liéu y té cla bénh
nhan déu dwoc ma héa, bao mat nghiém ngat va chi
st dung cho muc dich nghién ciru khoa hoc. Quy
trinh nghién ctu tuan thd chat ché cac nguyén tac
dao dirc y hoc theo Tuyén ngon Helsinki
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3. KET QUA

Bang 1. D3c diém chung cla d6i twgng nghién cliru theo tinh trang hoat déng tinh duc

Dic diém Phu ni* con hoat dong tinh duc  Phu ni* khong con hoat dong tinh
: (n=82) duc (n =54)

Tudi (ndm) 46,3 +3,7 60,3+£9,9 <0,001*
S6ng & thanh thi 38 (46,3) 25 (46,3) 0,996**
S6ng cung chéng 77 (93,9) 28(51,9) <0,001**
BMI (kg/m? 22,2+2,6 22,8+3,2 0,271*
S6 lAn mang thai 3,3+1,3 4+2,5 0,034*
psal 6,9t4,1 8,1+4,6 0,109*
OABSS 2,5+3,1 3,8+3,3 0,024*

K&t qua dugc trinh bay dudi dang tan s6 (%) hodc trung binh + d6 léch chuan
*Independent T test
**Ppearson Chi-Square test
Nhém phu nit khéng hoat déng tinh duc ¢ dd tudi trung binh cao hon va ty 1& séng cling chdng thap hon
50 v&i nhdm hoat d6ng tinh duc (p < 0,001). Diém OABSS va s& [an mang thai & nhdm khoéng hoat déng tinh
duc ciling cao hon dang ké (p < 0,05). Khong cé sy khac biét vé dia dw, BMI va chat lwong gidc ngd (PSQl) gitra

hai nhém (p > 0,05).

Bang 2. Thang diém DIVA

Phu ni¥ hoat dong tinh duc

Phu ni* khong hoat dong tinh duc

Trung binh diém (n = 82) (n = 54) p
Phan A
1 0,49+0,63 2,83+1,56 <0,001*
2 0,44+0,61 2,74 +1,53 <0,001*
3 0,93+0,84 2,94+1,51 <0,001*
4 0,5+0,61 2,85+1,42 <0,001*
5 1,22 £ 0,69 1,43 +0,77 0,104*
Trung binh phan A 0,71+0,5 2,56+1,18 <0,001*
Phan B
6 0,57 +0,55 1,76 £0,82 <0,001*
7 0,76 £ 0,62 1,52+0,91 <0,001*
8 0,56 £ 0,55 1,52 +0,82 <0,001*
9 0,65+0,51 1,63 +£0,85 <0,001*
Trung binh phan B 0,63 +0,38 1,61+0,73 <0,001*
Phin C
10 0,16 £ 0,53 1,8+1,41 <0,001*
11 0,22+0,5 1,81+1,35 <0,001*
12 0,21+£0,51 1,91+1,43 <0,001*
13 0,13+£0,44 - -
15 0,17 £ 0,54 - -
16 0,23+0,5 1,8+1,34 <0,001*
17 0,27 £0,52 1,89+1,44 <0,001*
18 0,15+0,45 1,74 +1,38 <0,001*
Trung binh phan C 0,19+0,36 1,82 +1,35 <0,001*
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Phan D

19 0,37+0,53 2,76+ 1,5 <0,001*
20 0,37 40,51 2,59+ 1,5 <0,001*

21 0,27+ 0,52 2,8+ 1,45 <0,001*

22 0,44+ 0,61 2,72+ 1,41 <0,001*

23 0,49 £ 0,53 2,59+ 1,52 <0,001*

Trung binh phan D 0,39+ 0,39 2,69+ 1,44 <0,001*
Tong tgla\;'f diém 0,44 + 0,31 2,18+ 1,1 <0,001*

Két qua dworc trinh bay dwdi dang trung binh + d6 Iéch chuén

*Independent T test

Nhoém phu nir khéng hoat ddng tinh duc cé téng diém DIVA trung binh cao hon so v&i nhém con hoat
déng (2,18 + 1,1 so v4i 0,44 + 0,31; p < 0,001). Sy khac biét nay trén c3 4 linh vuc thanh phan: sinh hoat
hang ngay, cdm xuc, chirc nang tinh duc va tu cdm nhan ban than, véi diém s& & nhém khong hoat dong

tinh duc luén cao hon cd y nghia théng ké (p < 0,001).

Bang 3. Thang diém DIVA va céc yéu t6 lién quan: M6 hinh hoi quy tuyén tinh giita thang diém DIVA va
cdc yéu t6 lién quan trén toan bd déi twgng nghién ciru (n = 136)

DPic diém r B KTC 95% p VIF
Tudi 0,839 0,098 0,087 0,108 <0,001 1,021
BMI 0,048 0,019 -0,049 0,087 0,583 1,003
psal 0,172 0,045 0,001 0,088 0,045 1,133

OABSS 0,363 0,127 0,071 0,183 <0,001 1,147

Hé s6 VIF (Variance Inflation Factor — hé s6 phdng dai phwong sai) cta cac bién doc 13p trong m6 hinh dao
déng tir 1,003 dén 1,147 (déu < 3), cho thdy khéng cé hién twong da cdng tuyén.

TuGi 13 yéu t6 lién quan manh nhat dén diém s6 DIVA (r = 0,839; p < 0,001). B&n canh d6, mirc d6 ndng
cla triéu chirng tiét niéu (OABSS) va chat lwvgng gidc ngl kém (PSQI) cling cd tuwong quan thuan véi diém DIVA

(Ian lugt p < 0,001 va p = 0,045). Nguoc lai, khéng tim
BMI (p > 0,05).

4. BAN LUAN

Két qua nghién ctru cha chung t6i cho thady nhém
phu nit khéng hoat d6ng tinh duc cé dd tudi trung
binh cao hon cé y nghia thdng ké so vé&i nhém con
hoat dong tinh duc (60,3 + 9,9 so vé&i 46,3 £ 3,7; p
< 0,001). Két qua nay phu hgp véi nghién ctru cua
Vallibhakara O. va cong su (2022) [8], trong dé phu
nir > 51 tudi cd nguy co réi loan chirc nang tinh duc
nit (FSD) cao hon rd rét so véi nhdm 41 - 50 tudi, vai
OR lan lwot 13 3,22 & nhédm 51 - 60 tudi va 4,84 &
nhém trén 60 tudi (p < 0,001) [8]. B&n canh d9, ty &
séng cung chdng & nhém khéng hoat déng tinh duc
thap hon r rét so véi nhdm con hoat ddng tinh duc
(51,9% so v&i 93,9%; p < 0,001). Két qua nay phu hop
V@i nghién clru cta Lindau va cong sy (2007), trong
dd phu ni* khéng sdng cung chéng hoac ban tinh ¢é
kha nang khéng duy tri hoat déng tinh duc cao hon
dang k& [9]. S& lan mang thai trung binh & nhém
khong hoat déng tinh duc cao hon so v&i nhdm con
hoat dong tinh duc (4,0 £ 2,5sovgi 3,3+ 1,3;p =

thay mai lién quan cé y nghia théng ké gitra DIVA va

0,034), phu hgp véi nghién ctru cha Vallibhakara O.
va cong su (2022) trong d6 phu nit da tirng sinh con
c6 nguy co khong hoat dong tinh duc cao hon (OR
=2,43; p = 0,039) [8]. Khéng c6 méi lién quan gilra
noi cu tru va tinh trang hoat dong tinh duc phu hop
v@i nghién clru cta Jaafarpour M. (2013) [10]. BMI
khong c6 méi lién quan vdi tinh trang hoat dong tinh
duc, khac véi nghién ctru cda Vallibhakara O. va céng
sy (2022), trong d6 BMI > 27,5 kg/m? 6 lién quan co
y nghia véi réi loan chirc ndng tinh duc nit (OR = 2,09;
p = 0,038) [8]. V& chat lvgng gidc ngl, diém PSQl
& nhém khéng hoat déng tinh duc cao hon so véi
nhom con hoat dong tinh duc, tuy nhién sy khac biét
chua dat y nghta théng ké (p = 0,109) khéac vdi nghién
ctru cla Sparks JR. (2025), cho thay réi loan gidc ngl
c6 lién quan dén gidm ham mudn, giam hung phan
va giam su théa man tinh duc, tir d6 l1am giam kha
nang duy tri hoat dong tinh duc & phu nit [11]. Dang
chuy, diém OABSS & nhdm khéng hoat déng tinh duc
cao hon cé y nghia théng ké so v&i nhdm con hoat
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dbng tinh duc (3,8 + 3,3 so vdi 2,5 + 3,1; p = 0,024).
Két qua nay phu hop véi nghién cliru cda Zhang B.
(2025), trong d6 phu ni* mac hoi chirng bang quang
hoat déng qua murc (OAB) cé tan suat quan hé tinh
duc thap hon so vdi nhitng ngudi khéng mac OAB
(OR=1,23; KTC 95%: 1,01 - 1,49; p = 0,040) [12].

Diém DIVA trung binh & nhém phu nit khdng
hoat déng tinh duc 13 2,18 + 1,1, cao hon nhiéu so
v&i nhédm con hoat dong tinh duc (0,44 + 0,31; p <
0,001). K&t qua nay twong déng véi nghién clru cla
Huang va coéng sy (2015) tai My, khi nhom tac gia
nhan thay diém sd& DIVA ting tuyén tinh theo mirc
dd nghiém trong cua triéu chirng teo 4m dao va tudi
tac [5]. V& anh huwdng dén sinh hoat hang ngay (phan
A) va strc khée tinh than (phan B), nhdm khdéng hoat
doéng tinh duc déu cé diém trung binh cao hon so
véi nhém méc GSM trong nghién ctru clia Moral va
cobng sy (2018) [13]. Vé anh hudng chirc nang tinh
duc (phan C), diém trung binh cia nhédm khéng con
hoat dong tinh duc 13 1,82 + 1,35 khd tuwong déng
vai két qua 1,9 + 1,0 cla Eldamanhoury va cong su
(2025) [14]. V& muc ty nhan thic va hinh anh co thé
(phan D), diém trung binh ching téi ghi nhan 13 2,69
+ 1,44, cao hon nhiéu so vdi 1,7 + 1,1 cda Moral va
1,3 +1,1 cta Eldamanhoury [13], [14]. Két qua nay cé
thé duwoc giai thich bai sy suy giam ndng do estrogen
trong thoi ky man kinh gy ra teo dudng tiét niéu
sinh duc, dich tiét gidm, nhiém trung duong tiét
niéu, dau khi giao hop va gidam ham muén, dan dén
cdc triéu chirng lién quan dén GSM. Dong thoi, céc
triéu chirng vé thé chat cling c6 thé dan dén cing
thang vé mat cam xdc va tam ly, diéu nay khong chi
anh hudng téi chirc nang tinh duc don thudn, ma
con khién ho nhan thirc tiéu cuc vé ban than va lam
suy giam strc khée tinh than [2].

Bén canh dé, can dic biét lvu y khi dién giai
mai lién quan nay. Biém DIVA cao vuot trdi & nhém
khéng hoat ddng tinh duc khéng déng nghta véi viéc
ngirng sinh hoat lam tang nang triéu chirng. Nguwoc
lai, chinh sy nghiém trong cla céc triéu chirng GSM
(nhu khé han, dau rat) da tré thanh rao can thuc thé
va tam ly, budc nguoi phu nit phai tir bd céc hoat
déng tinh duc.

K&t qua khao sat cho thiy diém DIVA & phu
ni* quanh m3n kinh cé lién quan manh dén tudi
(r = 0,839; p < 0,001) phu hgp véi nghién clru cla
Mahmoudian A va cdng su (2025) & Gonabad cho
thay tudi dwoc xac dinh 13 yéu t6 lién quan doc lap
V@i héi chirng tiét niéu - sinh duc [15]. Theo Elfaki,
Sara H. (2024) ciing khang dinh tudi phu ni* ngay
cang tang d3 trd thanh mot yéu td gép phan quan
trong vao s gia tang ty |& mac GSM trong cdng dong

[16]. Bén canh d6, mirc d6 ndng cla triéu chirng tiét
niéu va chat lwgng gidc ngt kém ciing 13 cac yéu té co
lien quan dén diém DIVA v&i lan luvgt p < 0,001 va p
= 0,045. K&t qua nay twong déng véi nghién clru clha
Mahmoudian A va céng sy (2025) khi ghi nhan cac
r6i loan tiéu tién cé lién quan chit ch& vdi hoi chirng
tiét niéu - sinh duc (p < 0,001) [15]. Cling nhu nghién
clru chia Ashraf AB va cdng su (2025) tai An Do cho
thay tinh trang mat ngli c6 mai lién quan dang ké vai
cac triéu chirng man kinh (p < 0,05) [17]. Giai thich
két qua nay do thai ki man kinh néng dé estrogen sut
giam |am thay d&i ciu tric va chirc ndng cia 4m dao,
niéu dao va bang quang bao gdm teo biéu md, giam
mat do collagen va gidam tudi mdu niéu - sinh duc
[2]. Pdng thoi, thiéu hut estrogen cling anh hudng
dén trung tdm diéu hoa gidc ngd tai vung dudi doi,
lam gia tdng nguy co rdi loan gidc ngl va gép phan
lam nang thém céc triéu chirng tiét niéu - sinh duc
[18]. Tuy nhién, trong nghién ctru cla chdng t6i BMI
13 y&u t6 khodng co sy lién quan dén thang diém véi
p = 0,583 cd su khac biét so v&i nghién clru Geng
L va céng su (2018) tai Trung Qudc BMI = 30 kg/m?
(p =0,032; OR 1,91) [19]. K&t qua nay cd thé duoc
giai thich b&i BMI cao cé lién quan dén sy gia tang
néng dé estrogen trong mau bu lai tinh trang thiéu
hut estrogen & phu nit quanh méan kinh [20]. Sy khac
biét nay cé thé do khac vé sy phan b6 quan thé, phan
b6 m& co thé va yéu td chuyén hoa.

Han ché nghién ctru: Th¥ nhat, thiét ké cit ngang
chi cho phép xac dinh méi lién quan ma chua thé
suy ludn quan hé nhan qua. Th& hai, su chénh léch
tudi tac kha 1&n gitra hai nhém khao sat 1a mot yéu
t6 nhiéu tiém an cé thé anh huwdng dén két qua so
sanh diém DIVA, du d3 duoc nb luc kiém soat qua
md hinh phan tich da bién. Thi ba, thang diém DIVA
hién chua cé cac ngudng cat 1am sang chuan hda,
do d6 nghién clru chwa thé phan loai mirc d6 anh
hudng theo tirng méc cu thé. Cudi cung, nghién ctru
chwa phan loai chi tiét d6i twong theo cac giai doan
man kinh theo tiéu chuidn STRAW+10. Do d6, cac
nghién ctru thuan tap tién clru trong tuong lai vai
quy md I&n hon, c6 sy déng bd vé dic diém nén va
phan nhém chi tiét 13 can thiét dé khang dinh cling
nhu ma rong toan dién cac két qua nay.

5. KET LUAN

HGi chirng tiét niéu - sinh duc do man kinh 13 van
dé phd bién, dnh hudng dang ké dén chat lwong
cudc séng cla phu ni* quanh man kinh dac biét &
nhém phu nit khong hoat dong tinh duc. Nghién ctru
cla chung t6i cho thay tudi, mdrc d6 ning cla triéu
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chirng tiét niéu va chat lugng gidc ngd kém |a cac yéu
td lién quan dén murc d6 dnh hudng cda hdi chirng
nay. Bén canh dd, nhdn manh tam quan trong cla
viéc sang loc hdi chirng tiét niéu - sinh duc & phu nit
man kinh thuong xuyén nham phét hién sém va hd
tro kip thoi gép phan cai thién chat lwong cudc sdng
clia nguoi bénh.
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