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ABSTRACT

Objective: To describe the clinical and paraclinical characteristics and identify causes of
postmenopausal bleeding in women at the National Hospital of Obstetrics and Gynecology.

Materials and Methods: A prospective cross-sectional descriptive study was conducted on 165
postmenopausal women presenting with vaginal bleeding at the National Hospital of Obstetrics
and Gynecology from February 2025 to July 2025.

Results: The mean age was 62.4 + 8.65 years. Most patients presented with light or spotting
bleeding (83.0%), 64.8% were asymptomatic. On ultrasound, the mean endometrial thickness was
8.72 + 6.34 mm; with hyperechoic intrauterine masses being the most common finding (18.2%).
Histopathology from endometrial aspiration revealed benign lesions in 71.85% of cases. Benign
etiologies accounted for 74.6%, with genital atrophy being the most frequent (27.9%), endometrial
cancer was detected in 23%. Factors associated with malignant etiology included recurrent
bleeding, purulent discharge, endometrial thickness >10 mm, loss of the endometrial-myometrial
junction, and hyperechoic intrauterine mass (p < 0.05).

Conclusion: Postmenopausal bleeding is primarily caused by benign conditions; however, the
prevalence of endometrial cancer remains high. Combining clinical examination with ultrasound and
histopathology plays a crucial role in the diagnosis and management orientation of these patients.
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TOM TAT
Muc tiéu: M6 ta dac diém [dm sang, can lAm sang va xac dinh mot s6 nguyén nhan & phu nitra méau
sau man kinh tai Bénh vién Phu San Trung uong.

Pai twong va phuong phap: Nghién ciru mé ta cat ngang, tién ciiu trén 165 phu nit méan kinh bira
mau dén kham tai Bénh vién Phu San Trung uong tir thang 02 nam 2025 dén thang 07 nam 2025.

Két qua: Tudi trung binh 62,4 = 8,65. Pa s6 c6 bidu hién ra mau it hoac thdm giot (83,0%), 64,8% khoéng
c6 triéu ching kém theo. Trén siéu dm, dé day niém mac trung binh 8,72 + 6,34 mm, thudng gap nhét
(4 kh&i dam am budng tir cung (18,2%). M6 hoc hit budng tlr cung, t8n thuang lanh tinh chiém 71,85%.
Nguyén nhén lanh tinh chiém 74,5% vdi viém teo co quan sinh duc la gap nhiéu nhat (27,9%), c6 tdi
23% truong hgp ung thu niém mac tir cung. Yéu t6 lién quan nguyén nhan ac tinh: ra mau tai phat, ra
mau ldn ma, NMTC >10 mm, mat ranh gidi véi co ttr cung va khéi ddm am BTC (p<0,05).

K&t luan: Ra mau sau man kinh vdi nguyén nhan chiiyéu lanh tinh, tuy nhién ty [& ung thu niém mac
t&r cung van cao, viéc phéi hgp tham kham lAm sang vdi siéu Am va mo bénh hoc déng vai trd quan

trong trong chan doan va dinh hudng x(r tri.

Tir khéa: Ra mau sau méan kinh, ung thu niém mac tlr cung, giai phau bénh ly.

1. DAT VAN DE

Viém khdp dang thédp khéng chi & mét bénh khdp viém
man tinh ma con [a mot bénh ly ty mi&n dién hinh gay t6n
thuong tai khép va anh hudng dén nhiéu co quan va hé
thong [5]. Thi€u mau la bién chirng huyét hoc thuong gap
nhéat clia bénh, chiém khoang 30-70% téng s& bénh nhan
[2]. Nguyén nhan thi€éu mau trong VKDT chti yéu lién quan
dén tinh trang viém man tinh, thiéu sat hodc tac dung
phu clia thudc diéu tri [6]. Cac thubéc chdng viém khong
steroid va glucocorticoid dugc sir dung phd bién & bénh
nhan VKDT, song c6 thé gay t6n thuong da day - ta trang
nhu viém, loét hodc xuat huyét, tr d6 lam nang thém tinh
trang thi€u mau. Ton thuong da day - ta trang, thiéu mau
va viém khdp dang thap cé mai lién quan chét ché, tac
déng qua lai lAn nhau trong mdt “vong xoan bénh ly”.

Mot s6 nghién clru trong va ngoai nudc da dé cap riéng L&
dén dac diém thi€u mau hodc ton thuong da day —té trang
& bénh nhan VKDT nhung chua cé nghién clu nao phan
tich dong thai ca hai van dé nay trong cung mot quan thé
bénh nhan. Tai Thai Nguyén sd lugng bénh nhan viém
khép dang thap diéu tri tai cac co s@y té chiém mot ty ké
dang ké, tinh trang thi6u mau & cac bénh nhan nay cling
kha phd bién nhung chua cé nghién ctru nao danh gia mét
cach toan dién vé dic diém lam sang, can lam sang va
tén thuong da day - ta trang clng nhu méi lién quan cla

*Tac gia lien hé

chung. Xuat phat tir thuc t€ do, chlng toi tién hanh nghién
clu vdi hai muc tiéu:

1. M6 t4 dac diém ldm sang, cén ldm sang va hinh dnh noi
soi da day tg trang & bénh nhan VKDT c6 thiéu méu diéu
tri tai bénh vién Trung uong Thai Nguyén va bénh vién A
Thai Nguyén.

2. Phan tich méi lién quan gitra dac diém hinh dnh néi soi
da day té trang vdi tinh trang thiéu méu va hoat déng bénh
& cédc déi twong tham gia nghién ciu.

2. DOI TUONG VA PHUONG PHAP NGHIEN cU'U

2.1 Déi twgng nghién ciru

Nghién ctru mé ta cit ngang, tién ctu trén 165 phu nir
man kinh bi ra mau dén kham tai Bénh vién Phu San Trung
uwang tir thang 02 nam 2025 dén thang 07 nam 2025.

Tiéu chuén lua chon:

Phu ni* dugc chan doan & man kinh theo tiéu chudn B& Y
té, tir 45 tudi trd lén.

Puoc chan doan ra mau Am dao va dugc chi dinh can lam
sang nhu siéu dm, sinh thiét NMTC.

Bénh nhan dong y tham gia nghién ctru.
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Tiéu chuén loai trir:

Man kinh do nguyén nhan: cat tf cung, cat budng triing 2
bén hoac hda - xa tri.

P& hoac dang diéu tri ung thu dudng sinh duc.

BP6 day NMTC trung binh la 8,72 + 6,34 mm.
Khé&i dam am trong budng tlr cung (18,2%).
Bang 3. Két qua GPBL

GPBL hut BTC
2.2 Phuwong phap nghién ctru
e o A Ns e N (n=135) Ty & (%)
Thiét ké nghién cu'u: Nghién clru mé ta cat ngang, tién clru.
C6& mau: Chon mau thuan tién, gém cac bénh nhan dap Bénh pham it, khong doc dugc 2 1.5
Ung tiéu chuén lua chon va loai tri, thu dugc165 doi tugng. Khong phat hién t& bao bat thuting 39 28,9
Quynh trinh chén doén: NMTC viém, teo 18 13,3
- Kham lam sang + siéu am tr cung phan phu l\N?f)[ﬂh Polyp lanh tinh 8 59
> . ’ N 7 7. 7 “ an tln ’
—Chi dlnh&hut BTC truang horp ra ma\u tai phat,hoac NMTC NMTC tang sinh/ ché tiét 6 44
>4mm. Xoan polyp CTC gui GPBL truong hgp c6 polyp CTC.
- Néu két qua mé hoc hat BTC khéng phu hgp lam sang Qué san NMTC dién hinh 24 7.8
ho&c hinh anh hoc, chi dinh soi BTC hodc cat tif cung sau Téng 97 71,85
khi tu van bénh nhan. -> Chan doén xac dinh. .
an bénh nhan. -> Chan doan xdc di Nhorm | QuéSanNMTC khongdiénhinh | 2 1,5
2.3 Pao durc nghién ctru 4c tinh Ung thu NMTC 36 26,7
DE tai nghién clru dugc théng qua Hoi dong dao dic clia "
Bénh vién Phu san Trung uong. Tong 38 28,15
L > " . GPBL soi BTC
3. KET QUA NGHIEN CUU
Bang 1. Pac diém lam sang d&i tugng nghién cltu N (n=23) |Ty & (%)
- Khéng phat hién té bao bat thudng 8 34,8
Pac diém lam sang N [Ty & (%)
. - Polyp lanh tinh 13 56,8
It, thadm giot 137 | 83,0
. - U xa t&r cung 2 8,7
Tinh chat ra mau Ra mau lan mu 8 4,8 -
- GPBL xoan polyp ¢é tir cung
Tai phat, dai déng 66 | 40,0
N (n=11) |Ty & (%)
Khéng 107 | 64,8
— Polyp c6 tif cung lanh tinh 9 81,8
Thiéu mau 3 1,8
Té bao biéu md 1 9,1
Pau bung 9 5,5
Triéu chirng khac Ung thu 8 t&r cung 1 9,1
Viém teo niém mac chdymau| 13 7,9
T Ung thu NMTC trong két qua GPBL nhém hat BTC (26,7%).
Polyp cb tir cung 1 6,7
Trong 23 trudng hgp soi BTC polyp chiém ty L& 56,8%
T& cung to hon binh thuong| 23 13,9 , . . 3 .
Bang 4. Nguyén nhan ra mau sau man kinh
Tudi () 62,4+ 8,65
Min - Max 48 -85 Céc nguyén nhan N (n=165) | Ty L& (%)
Phan l&n khdng c6 triéu ching khac ngoai ra mau am dao Viém teo ca quan sinh duc 46 27,9
(64,8%).
Bang 2. Pac diém siéu 4m tl cung phan phu Polyp BTC lanh tinh 22 13,3
Nhém P N .
Pic diém siéu am N [Ty1e(%) nguyén nhan Polyp c6 t&f cung lanh tinh 9 5,5
<4 47 28,5 lanh tinh U xo dudi niéem mac 4 2,4
(@-19 72 | 435 e Qua san NMTC diénhinh | 24 14,5
5 d2 ua san i€n hin ,
b6 if;’r:)MTC (10 -20] 36 | 21,8
> 20 10 6,1 Nguyén nhén lanh tinh khac 18 10,9
Trung binh 8,72 + 6,34 Tong 123 74,5
Khoéng phat hién 89 53,9 Qué san NMTC khéng ) 10
Khéi dam am BTC 30 | 18,2 Nhém dién hinh ’
Polyp BTC 7 4,2 nguyén nhan Ung thu NMTC 38 23,0
20yt A ac tinh
Cautruc U xo dudi niém mac 4 2,4 (n=42) Ung thu/Tién ung thu ¢ ) 10
NMTC b& khéng déu, mat 1" 67 trcung ’
ranh gidi co tir cung ’ "
Tong 42 25,5
Dich BTC 24 14,5
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74,5% la nguyén nhan lanh tinh vdi viém teo co quan sinh
duc chi€m 27,9%. Céac nguyén nhan &c tinh chi€ém mot
phan dang ké (25,5%), trong d6 23,0% a ung thuw NMTC.

Bang 5. Mét s6 yéu té lién quan dén nguyén nhan ra mau

Nguyén nhan | Nguyén nhan
lanh tinh ac tinh
Yéu té nguy co — — P
(n=':|l23) T(;;/:)e N (n=42) T()‘:/:)e
Ra mau tai phat 41 33,3 25 59,5 | 0,004*
Ra mau lan mu 3 2,4 5 11,9 | 0,026**
Tl cung to 6 4,9 17 40,5 | <0,001*
NMgTigi T(fitcr(‘;‘”h 0 0 11 | 27,5 |<0,001*
Kh&i dam am BTC 19 15,4 11 27,5 | <0,001*
NMTC <4 mm 41 33,3 3 7,5 | 0,001**
NMTC >10 mm 25 20,3 21 52,5 | <0,001*

*Chi-Square test
** Fisher’s exact test

Nguyén nhan &c tinh thudng c6 dac diém ra mau tai phat
va ra mau ldn ma (p < 0,05). NMTC day < 4 mm cé y nghia
tién lugng nguyén nhan lanh tinh (p<0,05).

4. BAN LUAN

Tudi trung binh ctia nhém phu ni¥ ra mau sau man kinh
trong nghién ctru clia chung téi la 62,49 = 8,65. K&t qua
tuang déng véi nghién clru cia Nguyén Hoa Hoéng (2021),
V@i tudi trung binh 63 = 6,59 [6]. Tinh ch&t ra mau am dao
it hodc thdm giot (83,0%). Trong sé cac triéu chirng lAm
sang, tlr cung to la triéu ching thudng gap nhat (13,9%).
Viém teo niém mac am hd, &m dao, c6 ti cung chay mau
chiém 7,3%. Dau bung (5,5%), polyp c6 tir cung (6,7%) va
thi€u mau (1,8%) gap vdi ty 1 thap. 64,8% khdng c6 triéu
chitng thuc thé khéac. So v&i nghién ctu clia Shailja Talwar
(2024), tr cung to (36,7%) va viém teo am dao chay mau
cao hon dang ké (22,5%) [7].

Trong nghién ctru nhém NMTC <4 mm chiém 28,5% va c6
6,1% truong hgp dé day NMTC >20 mm, day la nhém nguy
€O cao Véi qua san hoac ung thu NMTC. b6 day NMTC
trung binh 14 8,72 + 6,34 mm. Céc béo cdo vé siéu &m qua
ngé &m dao cho thdy do day NMTC < 4-5 mm & phu nit
bi ra mau sau man kinh giup loai tr* ung thu NMTC mot
cach dang tin cay. Trong cac trudng hgp c6 tén thuong,
kh8i ddm am BTC & hinh anh phé bién nhat (18,2%). Céac
bat thudng khac nhuw NMTC khoéng déu hodc mét ranh gidi
co tr cung (6,7%), polyp BTC (4,2%) va u xo dudi niém
mac (2,4%) it gap hon. So sanh vdi cac nghién clu, ty
l& phat hién kh8i dam am trong nghién ctu clia Nguyén
Hoa Hong (2021) la 30,5%, Tran Thi Phuong Mai (2019) la
11,2% [6], [8].

Trong 165 ddi tugng tham gia nghién clru, 135 trudng hop
hat budng t& cung, 23 trudng hgp soi budng tir cung va
11 truding hop xoan polyp cb tir cung glii giai phau bénh
ly. K&t qua GPBL trong 135 truding hgp dugc hat BTC cho

thdy phan l&n céc trudng hdp c6 nguyén nhan lanh tinh
(71,85%), bao gom khdéng phat hién t& bao bat thudng
(28,9%), viem teo NMTC (13,3%) va qua san dién hinh
NMTC(17,8%). Polyp lanh tinh chiém 5,2%, trong khi 1,5%
mau khéng dd tiéu chuan doc két qua, ungthuw NMTC chiém
ty l& twong d6i cao (26,7%). Dang chu y, trong 29 mau hut
BTC khéng phat hién t& bao bat thudng, cé 4 trudng hgp
van nghi ngd dua trén déc diém [Am sang ra mau tai phatva
hinh anh hoc khéng phu hgp, khi ddi chiéu vdi két qua mé
hoc soi BTC va cét ti cung sau dé 2 trudng hop la ung thu
NMTC va 2 trudng hgp la polyp BTC. Diéu nay cho thay hat
budng ttr cung du cé gid tri chan doédn cao nhung van cé thé
bd sét tén thuong khu trd. K&t qua nghién citu cua chung
t6i cling cho thay trong 23 trudng hop duoc soi BTC, polyp
BTC chiém ty & 56,8%, trong khi u xo dudi niém mac chiém
8,7%. K&t qua giai phau bénh ly hoan toan trung khép vdi
hinh anh khi soi BTC, khang dinh gia tri ctia soi BTC trong
chan dodan va xuf tri cac tén thuong khu trd BTC. K&t qua
nghién ctiu clia chung t6i trong 11 trudng hap xodn polyp
c6 tir cung gli GPBL, phat hién 81,1% trudng hgp polyp
lanh tinh va 9,1% ung thu c6 t& cung.

Nguyén nhan dan dén ra mau sau méan kinh | rat da dang
va phan &n & lanh tinh, diéu nay phu hgp vdi két qua
nghién cttu cua chung toi khi c6 tdi 74,5% nguyén nhan la
lanh tinh, trong do6 chu yéu la viém teo cd quan sinh duc
(27,9%), ti€p theo & qua san NMTC dién hinh (14,5%) va
polyp budng t&r cung lanh tinh (13,3%). Nguyén nhéan lanh
tinh khac chiém 10,9% bao gom céac trudng hop khong
phat hién t8n thuong bat thudng khi thdm kham va két qua
GPBL lanh tinh hoac khang doc dugc (do khdng dt mau).
Tuy nhién, nhém nguyén nhan 4c tinh van chiém ty & kha
cao (25,5%) va cu thé ung thu NMTC chiém tdi 23,0%. Két
qué nay cho thay can canh giac cao vdi moi trudng hop ra
mau sau man kinh va viéc loai tr nguyén nhan ac tinh la
can thiét. V&i dac diém la bénh vién chuyén khoa tuyén
cudi khién cho ty l& nguyén nhan bénh ly ac tinh trong
nghién ctru clia chung toi rat cao.

Ra mau tai phat, dai dang va ra mau lAn mu, t& cung to
cling lién quan chat ché vdi tén thuaong ac tinh (p < 0,05).
Céc dac diém trén siéu &m nhu NMTC méat ranh gidi vdi co
t&r cung va hinh anh khéi ddm am BTC gap nhiéu & nhém
ac tinh (p <0,001). NMTC day < 4 mm thudng gap & nhém
lanh tinh (p=0,001), trong khi dé day > 10 mm lién quan
nguy co ac tinh (p <0,001).

5. KET LUAN

Phan l&n phu nit ra mau sau man kinh thudng cé biéu hién
ldam sang ngh&o nan Hut budng t& cung co gia tri chan
doén cao nhung c6 thé bd sot t8n thuang khu trd; vi vay,
s0i budng t&r cung dugc xem L& tiéu chudn vang trong phat
hién t8n thuong nay. Méc du da s nguyén nhan lanh tinh
(74,5%), ty & &c tinh van dang ké (25,5%), can dugdc tam
soat dé loai trir.
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