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ABSTRACT

Objectives: To evaluate the therapeutic outcomes and identify factors associated with treatment
failure for vaginitis in women aged 40 years and older at the Department of Obstetrics and
Gynecology, Binh Duong General Hospital.

Subjects and methods: The prospective cohort study without a control group with follow-up
included 152 patients (aged 40+) diagnosed with vaginitis due to at least one of three agents:
bacteria, fungi, or Trichomonas.

Results: Among 152 patients, the majority fellwithinthe 40-49 age group (75.7%). The study population
was characterized by a high urban residency rate (82.9%) and a predominance of industrial workers,
who accounted for 51.3% of the total sample. Additionally, 75.7% of the participants were identified
as being in the perimenopausal stage. The 2-week total microbiological clearance rate (negative for
both clinical symptoms and microbiological tests) was 69.7%. The efficacy in the mixed infection
group was lower than in the single infection group (54.2% vs. 72.7%). Analysis of the treatment failure
group identified behavioral barriers as the primary contributors. Medication non-adherence or
premature cessation was associated with a nearly 28-fold surge in the risk of treatment failure (aOR
= 27.69). Concurrently, improper vaginal insertion technique significantly elevated this risk by nearly
eightfold (aOR = 7.58) relative to the compliant group. At the 3-month follow-up, the sustained cure
rate was 77.4%, with the highest recurrence observed in the mixed infection group (30.8%), primarily
due to the persistence of the index pathogens rather than reinfection.

Conclusions: The treatment regimen achieved a total microbiological clearance rate of 69.7%;
however, this outcome faced significant hurdles from mixed infections (achieving only 54.2%) and
behavioral execution errors. The study identified that medication non-adherence and incorrect
insertiontechniqueswere the primary drivers of treatment failure, with adjusted odds ratios of 27.69
and 7.58, respectively. Therefore, implementing visual counseling and personalized medication
technique guidance, combined with the management of occupational hygiene factors, is a pivotal
strategy to enhance sustained cure rates and minimize the risk of recurrence—currently reaching
30.8% in the mixed infection group—for women over 40.
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TOM TAT
Muc tiéu: DPanh gia két qua diéu tri va tim hiéu mot s8 yéu t6 lién quan dén that bai trong diéu tri
viém am dao & phu nif tir 40 tudi tai Khoa Phu San, Bénh vién Da khoa Binh Duaong. D6i tugng va
phuang phap nghién ctu: Nghién ctu doan hé tién clru khong nhém chirng trén 152 bénh nhéan tir
40 tudi dugc chan doan viém Am dao do it nhat mét trong ba tac nhan (vi khuén, ndm, Trichomonas)
va theo déi sau 3 thang diéu tri vGi phac do diéu tri ctia Bénh vién.

Két qua: Khao sat 152 bénh nhan viém am dao, trong d6 nhém tudi 40 - 49 chiém da s8 (75,7%).
Dai tugng chii yéu sinh séng tai thanh phd (82,9%) va nghé nghiép cong nhan chiém ty & cao nhat
(51,3%). Phan l&n bénh nhan dang trong giai doan tién man kinh (75,7%). Ty & khoi bénh hoan
toan (&m tinh vé ldm sang va vi sinh) sau 2 tuan dat 69,7%; trong dé, nhdm don nhiém dat ty l& khoi
72,7%, nhém da nhiém chi dat 54,2%. C6 9,9% trudng hop dép (ng ldm sang nhung van ton tai tac
nhan vi sinh. Khao sat nguyén nhan & nhom théat bai diéu tri cho th8y rao can hanh vi déng vai tro
chu dao. Viéc quén lidu hodc tu'y bd thudc khi€n nguy co that bai diéu tri ting vot l&én gép gan 28
lan (aOR = 27,69). Trong khi do, thao tac dat thudc sai ky thuat cling lam tang nguy cao nay lén gan
8 lan (aOR = 7,58) so v&i nhdm thue hién dung. Tai thoi diém theo dbi 3 thang, ty |8 khdi bénh bén
vitng (khéng tai phat mam cii) dat 77,4%. Nhém da nhiém tiép tuc boc & nguy co tai phat cao nhat
(30,8%), chtl yéu do mam bénh c(i ton tai dai d&ng thay vi nhiém mdi tdc nhan khac.

K&t luén: Phac do diéu tri dat hiéu qua lam sach mam bénh hoan toan (a4 69,7%, nguyén nhan that
bai la do hanh vi trong qua trinh diéu tri nén trién khai tu van truc quan, huéng dan ky thuat dung
thudc cé thé hda két hop vdi kiEm soat cac yéu té vé sinh dé nang cao ty 1& khoi bénh bén virng va
giam thiéu nguy cad tai phat cho phu nit sau tudi 40.

Tir khéa: viem am dao, tién man kinh, hiéu qua diéu tri, Binh Duong.

1. DAT VAN DE

Viém am dao la mét trong nhitng bénh ly phu khoa phé
bi&n nhat & phu nit trén toan cau, vdi ty & hién mac udc
tinh khodng 20-30% & phu nif trong dé tudi sinh san, tly
theo quén thé va tiéu chuén chén doan [1]. Day la bénh ly
pho bién, nhdm phu nirtir 40 tudi trd l&n- giai doan chuyén
ti€p sang tién man kinh- c6 nhiéu bién doi sinh hoc nhung
chuwa duge quan tdm dung mic du ¢ nhitng déc diém
sinh ly bénh chuyén biét. V& sinh ly hoc, tir tudi 40, su sut
giam estrogen ndi sinh gay teo niém mac dm dao va suy
giam nghiém trong lgi khuén Lactobacillus. Theo NAMS
[2], ty L& hdi chitng niéu duc man kinh (GSM) & tudi nay dat
tlr 45% dén 63%, moi truong A&m dao nhay cam hon vai
tdc nhan gay viém. Tinh trang khoé teo niém mac khong chi
lam thay d6i pH ma con gy dau rat, trd thanh rao can l6n
d8i véi viéc thuc thi cac phac dd dat thubc tai ché.

*Téc gia lien hé

Viém am dao hén hgp chiém tir 20% dén 30% ca lam sang
nhung la nguyén nhan clia hon 72,5% s6 ca that bai diéu
tri [3]. Do d6, danh gia k&t qua clia phac dé da muc tiéu
trén nhém nay la yéu cau cép thiét dé t6i uu hoa két qua
ldm sang, do co6 nhiéu nghién cru ghi nhan sy that bai clia
diéu tri. Tai Binh Duong - ndi cé nhiéu khu cong nghiép
va co6 ty lé lao dong nit cao, thudng xuyén lam viéc trong
maoi trudng néng dm va ap luc tang ca, tao diéu kién cho
vi ndm phat trién. B&n canh do, nhirng hanh vi trong qua
trinh theo dai diéu tri nhu sai ky thuat dat thudc va tuan
thi kém do tdm ly ngai dau & phu nir trung nién la nguyén
nhan chinh gay that bai diéu trj [4]. Xuat phat tir dé, ching
toi tién hanh nghién ctu vé van dé nay trén doé tudi tir 40
tudi trd l&n v&i muc tiéu “Dénh gia két qua diéu tri va mot
s6 yéu té lién quan dén that bai trong diéu tri viem am dao
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& phu nir tir 40 tudi tai Bénh vién Pa khoa Binh Duong”
nham tim hiéu mai lién quan gilta phac dd, rao can hanh
vi va mdi truong cong nghiép. DAy i co sd khoa hoc dé
xay dung quy trinh tu van cé thé hoa, gilip nang cao ty &
khoi bénh bén virng cho phu nit tai khu vuc.

2. PHUONG PHAP NGHIEN cUU

2.1. Thiét ké nghién ctru: Nghién clru doan hé tién clru
khéng ddi ching.

2.2. Pia diém va thdi gian nghién civu: Phong kham,
Khoa Phu san, Bénh vién Da khoa Binh Duong tur thang
7/2025 dén thang 5/ 2026.

2.3. B&i twgng nghién cu: Tat ca phu ni tir 40 tudi duoc
chan doén viém am dao tai Phong kham khoa Phu san
Bénh vién Da khoa Binh Duong. D& han ché sai s6 va yéu
t6 nhiéu, nghién ctu loai trir cac trudng hop: (1) Bénh
nhan dang mac céac bénh ly 4c tinh dudng sinh duc (nhu
ung thu ¢ t& cung); (2) Bénh nhan dang trong tinh trang
suy gidam mién dich ndng hodc dang hoa tri; (3) B&nh nhan
da st dung khang sinh/khang n&m toan than hodc tai chd
trong vong 2 tuan trudc khi tham gia nghién cu.

2.4. C& mau: Chon mau thuan tién. Nghién cliu ban dau
thu nhan 165 truong hgp viém am dao do cac tac nhan
thudng gap (vi khuén, ndm, Trichomonas). Sau qua trinh
theo déi, c6 13 trudng hop mat mau (ty & 7,88%), c& mau
cudi cung dua vao phan tich la 152 bénh nhan.

2.5. Ndi dung nghién ctru: Tudi, trinh d6 hoc vén, s8 lan
sinh con, tién s viém am dao, két qua diéu trj sau 2 tuan
(khoi bénh, khéng hoan toan, that bai), két qua theo doi
sau 3 thang (khdi bén vitng, tai phat, nhiém mdi), hanh vi
quén lieu/bd thudc, sai ky thuat dat thudc, thut rira am
dao khi dang diéu tri, quan hé tinh duc khi dang diéu tri,
méi trudng lam viéc néng am, tang ca (>48h/tuan), thoi
quen thut rira &m dao ndi chung, tinh trang teo am dao
(atrophy), quan hé tinh duc khéng an toan, dai thao duong.

2.6. Phuong phap thu thap sé liéu: Sir dung bé phiéu CRF
chuén héa déthuthap dirliéu dich t&, lam sangvavisinhcla
152 bénh nhan qua phong van va kham truc ti€p. Quy trinh
thue hién tai ba thoi diém: chan doén ban dau (T0), danh gia
sach khuén sau diéu trj (T1) va kiém tra tinh bén virng sau 3
thang (T2). S6 liéu dugc phéan tich mai tuong quan gilra hiéu
qua sach mam bénh vdi cac rao can hanh vi (ky thuat dat
thudc, tuén thu) va yéu té maoi truong cong nghiép.

2.7. Xt ly sé liéu: Theo théng ké y hoc, xir ly bang phan
mém SPSS 23. Cac yéu td lién quan dén that bai diéu
tri dugc phan tich qua mé hinh ho6i quy Logistic da bién
(Multivariate Logistic Regression). Dé loai bé y&u t8 nhiéu,
mod hinh da dudgc hiéu chinh déng thdi cho cac bién s6
nén bao gom: nhém tuéi, trinh dé hoc van, tién sl viém
nhi&m va tinh trang man kinh. Chi céc bién cé gia tri p <
0,2 trong phéan tich don bién méi dugc dua vao mé hinh
da bign dé tim ra ty s6 chénh hiéu chinh (aOR).

2.8. Pao dic nghién ctru: Nghién ctu da dugc théng
qua Hoi déng dao dirc trong nghién clru y sinh hoc Trudng
Pai hoc Y Dugc Can Tho sé: 25.380.HV/PCT-HDDD ngay
30/6/2025 va H6i déng Khoa hoc clia Bénh vién Da khoa
Binh Duong.
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3. KET QUA NGHIEN cU'U

Bang 1. Pac diém chung cla déi tugng nghién clru

(n=152)
Pic diém Tan sé (n)| Ty L& (%)
. 40 - 49 tudi 115 75,7%
Nhom tudi
TU 50 tudi tré lén 37 24,3%
Thanh phé 126 82,9%
Khu vyc sinh sng
Noéng thén 26 17,1%
Coéng nhan 78 51,3%
Nghé nghiép Noi trg 40 26,3%
Khac 34 22,4%
Tién man kinh 115 75,7%
Tinh trang kinh nguyét| Quanh méan kinh 4 2,6%
Man kinh 33 21,7%

Nhén xét: DG6i tugng nghién ctru tap trung chl yéu & do
tudi 40 - 49 (chiém 75,7%). Pa s6 sinh s6ng tai khu vuc
thanh phé (82,9%), céng nhan la nhom nghé nghiép
chiém ty & cao nhéat (51,3%), ndi trg (26,3%). Phan &n
phu ni trong nghién cttu dang & giai doan tién man kinh
(75,7%), trong khi nhém déa man kinh chiém 21,7%.

Bang 2. Dap (rng diéu trj theo nhém tac nhan sau 2 tuén

(n=152)
Nhém Khéi bénh Khong Thét bai
tacnhan | " n (%) hoan toan® | = /)
n (%)

Ponnhiém |128| 93(72,7%) | 13(10,2%) | 22 (17,2%)
Vikhuan | 91 | 64(70,3%) 8(8,8%) | 19(20,9%)
N&m 30 | 23(76,7%) | 4(13.3%) | 3(10,0%)

Trichomonas | 7 6 (85,7%) 1(14,3%) 0 (0,0%)
Panhidm | 24 | 13(542%) | 2(8,3%) | 9(37,5%)
Téngcong |152| 106(69,7%) | 15(9,9%) | 31(20,4%)

* Khong hoan toan: Hét triéu ching ldm sang nhung vi
sinh con duong tinh.

Nhan xét: Nhém don nhiém, dic biét do ndm va
Trichomonas, co ty & khoi bénh cao nhat (76,7% va 85,7%).
Khoi & nhém da nhiém & 54,2% thap hon ty & khdi bénh &
nhém don nhiém (72,7%).

Bang 3. Phan tich cac yéu t6 hanh vi lién quan dén that
bai diéu tri (n =152)

, Kh°“ﬁ:?.a:f°:" VOl | That bai véi Khéi bénh
Cacyéutd ol ben
nguy co aOR ! aOR '
(95%cl) |PVaUe (g5 |PVEUE
1. Quén lidu / 0,99 27,69
Bothusc | (0,21-4,69) | 9992 |(7.45-102,90)| < 9001
2.Saikythuat| 6,42 7,58
datthuse | (1,82-22,55)| 2004 | (2,36~ 24,30) | <0001
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Khéng hoan toan véi

That bai v6i Khéi bénh

Cacyéutd Khéi bénh
nguy co aOR ' aOR '
(95%c1) |PVaUe g5y (PVAUE
3.Thutrirakhi| 15,38 6,55
dgitutri | (3,51-67,45)| <9007 (1,37 231,34y | 001°
4. Moi truong 0,91 1,73
nongam | (0,24-3,39) | 284 | (0.56-5,40) | 9342

Nhén xét: Hanh vi sai ky thuat va thut rira la yéu t6 nguy
co doc lap lam tang ty & khoi “khong hoan toan” (gép 6,42
va 15,38 lan) va ty l& “that bai” (gdp 7,58 va 6,55 lan) vai
p < 0,05. Hanh vi quén lidu/bo thubc & nguyén nhan truc
tiép dan dén “that bai” diéu tri v6i nguy co tdng cao gap
27,69 [an (p < 0,001). Sau khi kiém soét cac bién s8, moi
trudng ndng am khong thé hién la yéu t6 nguy co doc lap
c6y nghia théng ké trong mé hinh nay (p > 0,05).

Bang 4. K&t qua theo ddi hiéu qua diéu tri sau 3 thang

(n=106)

Nhém g:u"; t'fj?n' Tai phat |Nhidm méi| Khoéibén
tac nhan (n) (n,%) (n,%) virng (n,%)
Vi khugn 64 | 7(10,9%) | 8(12,5%) | 49 (76,6%)

N&m 23 2(8,7%) | 2(8,7%) | 19 (82,6%)
Trichomonas| 6 0(0,0%) | 0(0,0%) | 6(100,0%)
Pa nhiém 13 | 4(30,8%) | 1(7,7%) | 8(61,5%)
Téngcong | 106 |13 (12,3%)| 11 (10,4%) | 82 (77,4%)

Nhén xét: Danh gia hiéu qua diéu tri bén virng va ty (&
tai phat sau 3 thang dugc tiép tuc thuc hién doc lap trén
nhém 106 bénh nhan da dat két qua ‘Khoi bénh’ sau 2
tuan dau. Tai phat (12,3%), day la ty l& bénh nhan bi lai
dung tac nhan ci. Nhém da nhiém cé ty & tai phat L3
30,8%, cho thay su hién dién clia 6 cu tra vi khudn/ndm
rat dai dang. Nhiém mdi la 10,4%, trong dé nguyén nhan
do vi khuén (& 12,5%. Sau 3 thang diéu tri va theo dbi c6
77,4% trudng hgp ty lé bénh nhan hoan toan sach mam
bénh. 100% khoi bén virng trong nhédm Trichomonas. Ty &
thanh céng nhém da nhiém a 61,5%.

Bang 5. Phan tich cac yéu té lién quan dén tai phat/
nhiém méi sau 3 thang (n = 106)

Cac yéu té nguy co aOR 95% CI ¢]
Pai thao duong 4,82 (1,29-17,96(0,019
Pa nhiém (so véi Don nhiém) 2,1 0,53-8,28 | 0,29
Thoi quen thut r&ra &m dao 1,89 0,65-5,46 |0,241
Quan hé E’;g ‘i:g ';Eéng dung | 471 | 0,61-4,76 |0,306
Dung khang sinh toan than 1,35 0,50-3,70 |0,556

Khi phan tich nguyén nhan gay “That bai” & tuan tha 2,
chung t6i da danh gia hiéu qua clia phac do va sy tuén
tht. Do do, cac y&u t8 hanh vi ngédn han (quén liéu, sai
ky thuét dat thuéc, thut rira khi dang dat thudc) sé khong
dung dé xét tiép tuc trong viéc danh gia hiéu qua diéu tri
dai han sau 3 thang.

Nhén xét: Phan tich hdi quy da bién cho thay dai thdao dudng
(& y&u t6 nguy co dbc lap co y nghia thong ké lién quan dén
tinh trang tai phat hodc nhiém mdi sau 3 thang. Cu thé,
bénh nhan méc dai thdo dudng cé nguy co bung phat lai
bénh cao gap 4,82 lan (p = 0,019) so v&i nhém khéng méac
bénh. Trong khi d6, cac yéu t6 nhu nhiém da tac nhan ban
dau, théi quen thut rira hay quan hé khéng dung bao cao su
du c6 xu hudng lam tang nguy co (aOR > 1), nhung sy khac
biét nay chua dat muirc y nghia théng ké (p > 0,05).

4. BAN LUAN

Nghién cttu cua chung téi ghi nhan ddi tugng tap trung
chl yéu & dé tudi 40 — 49 (75,7%) va giai doan tién man
kinh (75,7%). P&c diém nay tuong déng vdi nghién cliu
cla Lé Lam Huong [5] tai Hué khi cho thay phu nir c6 thoi
gian man kinh dugi 5 ndm chiém ty (& viém nhiém dudng
sinh duc thap rat cao (49,4%). B&n canh d6, mau nghién
clru cla chung t6i mang tinh dac thu ctia khu vuc cong
nghiép Binh Duong vai 51,3% la cong nhan va 82,9% sinh
song tai thanh pha.

Nghién ctu ghi nhéan ty (& khdi bénh hoan toan khi chén
doén &m tinh v& lam sang va vi sinh hoc, dat 69,7%. Trong
dé, ty & khoi bénh c6 sy phan hda rdé rét & nhém don
nhiém & 72,7%, trong khi nhém da nhiém chi dat 54,2%.
K&t qua nay thap han so véi cac nghién cru trén nhém phu
nir tré, diéu nay phan anh nhirng khé khan dac thu trong
viéc triét tieu hoan toan mam bénh & phu nir tir 40 tudi trd
&n. Diéu nay phu hgp vdi ghi nhan clia Lé Lam Huong [5]
tai Hué, khi cho thay phu nir cé thoi gian man kinh dudgi 5
nam co ty 1& viém dudng sinh duc thap chiém ty L& rat cao
(49,4%). V& ty |& khdi bénh da nhidm cé phan thap hon
s0 V@i nghién clitu sr dung phac dé phéi hgp da muc tiéu
clia Benyas (~66,7%) [3]. K&t qua nay cling tuong dong vai
nhan dinh cua Muhleisen [4] khi cho réng cac trudng hop
nhiém phdi hgp trén nén phu ni l&n tudi cdn moét chién
lvgc diéu tri ca thé héa hon. Viéc phac do dattai chd chua
dat hiéu qua tdi uvu & nhém nay goi md nhu cau vé mot 16
trinh diéu tri ph&i hgp manh mé haon.

M6t déng gép quan trong clia nghién ciu la lam ro vai
trd quyét dinh cla céc 16i hanh vi d&i véi hiéu qua diéu
tri théng qua phan tich hoi quy da bién. K&t qua cho thay
viéc quén lidu hodc bo thudc sdm lién quan vdi odds that
bai l&n tGi 27,69 lan (p < 0,001). B&n canh dd, sai ky thuat
dé&t thudc clng lam tédng nguy co that bai gdp 7,58 lan.
(o} phu ni trén 40 tudi, tinh trang teo niém mac do thiéu
hut estrogen lam tang tam ly “ngai dau”, dan dén thao
tac dat thudc khdng du sdu hodc chua lam 8m, lam gidm
trAm trong hiéu qua khuéch tan. Diéu nay phu hop vdi s6
liéu nghién ctru dugc ghi nhan bai Nguyén Binh Phuong
Thao [7] khi ty l&é kh6é dm dao & phu ni* man kinh én tdi
69,9% va tinh trang dau rat khi c6 tac dong co hoc/quan
hé chiém 36,1%. Dang chuy, 9,9% trudng hgp «khdi bénh
khéng hoan toan» (dap Ung ldm sang sdm nhung vi sinh
van duong tinh) dugc chitng minh |4 hau qua truc tiép cua
viéc sai ky thuat dat thudc (aOR =6,42 §nhdm khéng hoan
toan; aOR = 7,58 & nhém that bai) va théi quen thut rira
am dao khi dang diéu tri (aOR = 15,38 & nhém khéng hoan
toan va aOR= 6,55 & nhém thét bai). Tac déngtiéu cuc clia
viéc thut rira cling da dugc LaAm Hong Trang [8] kh&ng dinh
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trong nghién cu trén phu nir tai Tra Vinh, trong d6 hanh vi
nay lam tang nguy co méc bénh l&n 1,7 1an. Viéc tac dong
cd hoc nay lam loang hodac rira tréi hoat chét, tao ra trang
thai “dap ¢ng gia” va vo tinh tao diéu kién ton tai dai déng
clia cac tac nhan, gép phan gay tai phat dai dang.

Né&u nhu & giai doan cép tinh (2 tuén dau), rao can hanh
vi la nguyén nhan chinh gay that bai, thi & méc theo dbi 3
thang, sy 8n dinh clGia hé sinh thai &m dao va bénh ly nén
lai dong vai tro quyét dinh dén kha nang duy tri khoi bénh
bén virng. Ty l& tai phat dung tac nhén cl trong nghién cu
clia ching téila 12,3% va & nhém da nhiém lén t6i 30,8%.
Tinh trang tai nhiém nhiéu lan trong thai gian ngén & mot
thach thire L6n trong didu tri phu khoa, tuong tu nhu bao
cdo cua Nguyén Thi Bé Ni [9] vdi ty l& viem am dao tai phat
chiém 20,5%, trong dé phan l&n tai phat chi cach nhau
trung binh 1,5 thang.

Phén tich da bién trong nghién cltu cua ching téi cho thay
rang, dai thdo dudng la yéu t8 nguy co doc lap cd y nghia
théng ké lam gia tang ty |& tai phat va nhiém mdi. Cu thé,
bénh nhan mac dai thdo dudng cé nguy co bung phat lai
bénh cao gap 4,82 lan (aOR: 4,82; 95% CI: 1,29 - 17,96; p
=0,019). Phu n{t tién man kinh va man kinh cé sy suy giam
nong do estrogen két hgp véi tinh trang tang dudng huyét &
bénh nhan dai thao dudng, lugng glucose bai tiét qua dich
am dao tang cao, tao ra moi truong nudi cdy ly tudng cho céac
vi ndm (dac biét la Candida) va vi khuén ky khi sinh s6i trd lai.

Nghién clu van tén tai mot s6 han ché nhat dinh. Th
nhéat, viéc thu thap thong tin vé hanh vi (quén liéu, thut
rira) dua trén L&i khai ctia bénh nhan cé thé dan dén sai s6
nhé lai. Th& hai, mac du da s& dung md hinh da bién dé
kim soat cac bién s6 chinh, nhung van khéng thé loai trir
hoan toan céc yéu t6 nhiéu tiem an khac chua dugc do
lwdng nhu tinh trang dinh duéng hodc sy thay déi trong hé
vi sinh dac hiéu cua tirng ca nhan.

5. KET LUAN

Nghién ctru cho thdy phéac do diéu tri viem am dao & phu
nr tU 40 tudi dat ty & ldm sach mam bénh hoan toan
69,7%, trong d6 nhém don nhiém (72,7%) hiéu qua hon
so v&i nhém da nhiém (54,2%) V& (ng dung ldm sang,
céac rao can hanh vi la nguyén nhan cét 16i gay that bai
ngan han: bd thuéc/quén lidu (aOR = 27,69), sai k§ thuat
d&t thudce (aOR = 7,58) va thut rira khi dang diéu tri (aOR
=6,55). O mdc 3 thang, ty l& khdi bén vitng dat 77,4%, tuy
nhién tai phat van & mic 12,3%. Pai thdo duong & yéu t8
nguy co doc lap gay tai phat/nhiém mai (aOR = 4,82). Viéc
tu van ky thuat dung thudc ca thé hoa va kiém soat bénh
ly nén L& giai phap tién tdéi ndng cao hiéu qua diéu tri & phu
n(r tir sau 40 tudi.

6.LOICAMON

D& hoan thién dudc bai tiéu luan nay mot cach t8t nhat,
toi xin gui loi cdm on chan thanh dén Ban giam hiéu, céc
phong ban, khoa va céc thay co giang vién trudng Pai hoc
Y Dugc Can Tho da tan tinh day dé va tao diéu kién cho t6i
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trong qua trinh nghién ctu va hoc tap. Dac biét, téi mudn
glii 1&i cdm on sau sac dén thay LAm Dic Tam ngudi da
truc tiép hudng dan t6i nghién clttu dé tai mot cach rat
nhiét tinh va tan tam.

7. TAI LIEU THAM KHAO

[11 Huang SH, Hsu HC, Lee TF, et al. Prevalence,
associated factors, and appropriateness of empirical
treatment of trichomoniasis, bacterial vaginosis, and
vulvovaginal candidiasis among women with vaginitis.
Microbiology Spectrum. 2023;11(3):e00161283.
https://doi.org/10.1128/spectrum.00161-23

[2] The NAMS Management of Genitourinary Syndrome
of Menopause Editorial Panel. The 2020 genitourinary
syndrome of menopause position statement of The
North American Menopause Society. Menopause.
2020;27(9);976-992. https://doi.org/10.1097/
GME.0000000000001609

[3] Benyas D, Sobel JD. Mixed Vaginitis Due to Bacterial
Vaginosis and Candidiasis. J Low Genit Tract
Dis. 2022;26(1):68-70. https://doi.org/10.1097/
LGT.0000000000000641

[4] Muhleisen AL, Herbst-Kralovetz MM. Menopause and
the vaginal microbiome. Maturitas. 2016;91:42-50.
https://doi.org/10.1016/j.maturitas.2016.05.015

[5] L& Lam Huong. Tinh hinh viém nhiém dudng sinh duc
th&p & phu ni* man kinh dén kham tai Bénh vién Trudong
Pai hoc Y Dugc Hué. Tap chi Phu san. 2016;14(2):56-
61. https://doi.org/10.46755/vjog.2016.2.733

[6] Truong Thi Ha Khuyén, L& Thi Anh Dao, Nguyén Thi
Phuong Anh, Tang Van Ding. Pac diém lam sang, can
ldm sang clia bénh nhdn man kinh bj viéem &m dao
do nhiém trung tai Bénh vién Phu san Ha Néi. Tap chi
Nghién clu Y hoc. 2025; 191(6):57-64. https://doi.
org/10.52852/tcncyh.v191i6.3234

[7]1 Nguyen Dinh Phuong Thao, Mai Thi Hien. Study on
genitourinary disorders in postmenopausal women
at Da Nang Hospital for women and children and
some related factors. Vietnam Journal of Community
Medicine.2023;64(6):155-160. https://scholar.dlu.edu.
vn/thuvienso/bitstream/DLU123456789/202896/1/
CW417V64CDGT2023155.pdf

[8] L&m Hong Trang, Bui Chi Thuang. Ty & viém am dao
va céc yéu t6 lién quan & phu ni* Khmer trong do tudi
sinh san tai huyén Tra Ca - Tinh Tra Vinh. Y Hoc TP. H6
Chi Minh. 2018;22(1). https://tapchiyhoctphcm.vn/
upload/2018/22%201BAMEVATREEM/179.pdf

[9] Nguyén Thi Bé Ni, Tran Ngoc Dung, LAm Duc Tam,
va cs. Tinh hinh nhiém nam Candida spp. & phu ni¥
viém am dao tai Bénh vién Da khoa Trung vong Can
Tho ndm 2022-2023. Tap chi Y Dugc hoc Cén Tha.
2023;(63):142-149.  https://doi.org/10.58490/ctump.
2023163.1815



