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Abstract: Objective: This study aimed to assess dysmenorrhea symptoms using the RSS-Cox scale
and to evaluate knowledge regarding traditional medicine methods for supporting the management
of dysmenorrhea among women over 18 years old and within reproductive age in Kim Long Ward,
Hue City. Results: The prevalence of dysmenorrhea among women in Kim Long Ward was 86.5%.
Pain levels assessed by the VAS scale showed 56.7% with mild pain, 22.8% with moderate pain,
and 7.0% with severe pain. The mean RSS — Cox 1 score was 16.8 £9.5, and the mean RSS — Cox
2 score was 17.2 + 9.9. Additionally, 73.1% of participants had knowledge of traditional medicine—
based supportive methods for dysmenorrhea, with warm compression being the most commonly
used practice. Conclusion: Dysmenorrhea is a highly prevalent condition among women over 18
years old and within reproductive age. Although most cases present with mild pain, menstrual-
related symptoms occur frequently and with notable severity. Awareness of traditional medicine
methods for supporting dysmenorrhea management is relatively high in this population.
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Khao sat triéu chimg thong kinh theo thang diém Cox
Retrospective Symptom Scale va kién thirc st dung y hoc
cd truyén trong diéu tri thdng kinh cua phu nir trén 18 tudi

va trong do tudi hanh kinh

Bui Thi Buoi, Nguyen Cao Ky Duyén, Tran Thi Nhu Ngoc, Lé Thanh Phudc,
Lé Ba Kién Quéc, Luong Giang Son, Nguyén Vin Hung®

Truong Dai hoc Y — Duoc, Dai hoc Hué, 6 Ngé6 Quyén, Thudn Hoa, Thanh phé Hué, Viét Nam

Nhan ngay 24 thang 11 ndm 2025
Chinh stra ngay 23 thang 01 nam 2026; Chap nhan dang ngay 2026

Tém tit: Muc tidu: Khao sat triéu chimng thong kinh theo thang Cox Retrospective symptom scale
(RSS - Cox) va kién thirc vé& cac phuong phéap y hoc cb truyén (YHCT) trong hd tro diéu tri thong
kinh ctia phu nit trén 18 tudi va trong do tudi hanh kinh tai phuong Kim Long, thanh phd Hué. Két
qua: Ty 1& théng kinh & phu nit tai phuong Kim Long, thanh phd Hué 1a 86,5%. Mirc d6 dau nhe
(theo VAS) chiém 56,7%, dau vira 22,8% va dau ning 7,0% va diém trung binh RSS — Cox 113 16,8
+95 RSS—Cox21a172+9,9. Ty 1& nguoi c6 kién thirc vé phwong phap hd trg didu tri thong
kinh béng YHCT chiém 73,1%, trong d6 chuom am la phuong phap dugc sir dung cao nhét. Két
luan: Thong kinh 14 mt tinh trang thudng gap vai ty 1& thong kinh ¢ phu nir trén 18 tu01 O muc cao,
phan 16n c6 mirc d0 dau nhe, cdc trigu chimg lién quan dén kinh nguyét c6 tan suét xuét hién nhiéu véi
mirc d6 kha nang né. Ty 1& nguoi dan biét dén cac phuong phap hd tro diéu tri thong kinh bang YHCT

twong ddi cao.

Tir khéa: Thong kinh, YHCT, RSS — Cox, kién thirc, phu nif trén 18 tudi.

1. Mé dau

Théng kinh 14 tinh trang nir gidi co cam giac
dau doén trudc, trong hodc sau khi hanh kinh.
Théng kinh dugc phén thanh hai loai: thong kinh
nguyén phat va thong kinh thir phat. Theo mot s6
nghién ctru cho rang théng kinh nguyén phat do
co that va khong ¢ bénh Iy viing chau, con thong
kinh tht phat do cic nguyén nhan nhu viém
nhiém, co hoc, sung huyét hodc do cac bénh ly
tr cung, budng tring va lién quan dén bénh ly
vung chau [1]. Théng kinh 13 mot trong nhiing
van dé pho bién & phu nit, nhét 13 & do tudi thanh
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thiéu nién. Van dé nay gip & 45-95% phu nit
trong d6 tudi sinh san [2].

Théng kinh ddi véi timg phu nit dugc biéu
hién cac muc d6 khac nhau. Théng kinh c6 thé
gdy suy nhuoc co thé va anh hudng dén tim sinh
Iy cta nhleu phu nit. P6i khi n6 c6 thé cé tac
dong sau sdc va ngdy cang tiéu cuc dén cudc
song cua nguodi phu nit. Ngoai viéc nghi viéc hay
khong dén truong, ho con c6 thé con khong tham
gia vao cac hoat dong thé thao hodc cac hoat
dong xa hoi, d6 1a hau qua ctia nhitng cdm xuc
budn buc mang dén do su dau dén. Mot sb phu
nit lva chon tu diéu trj & nha [3]. Tuy nhién, muc
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d6 hiéu biét ctia phuy nit tai phuong Kim Long,
thanh phd Hué vé cac phuong phap diéu tri thong
kinh béng YHCT van chua dugc xic dinh rd
rang. Dong thoi, chua c6 nhiéu bang ching vé sy
san sang ap dung YHCT nham cai thién stre khoe
va nang cao chat luong cudc sdng trong nhém
d6i tuong nay. Viéc lam sang to nhitng van dé
trén c6 y nghia quan trong, gop phan dua ra cac
khuyén nghi khoa hoc cho viéc ing dung YHCT
trong diéu tri thong kinh tai cong dong. Trén co
s& d0, ching t6i thyc hién nghién ciru véi dé tai
“Khao sat triéu chung théng kinh theo thang
diém Cox Retrospective Symptom Scale (RSS)
va kién thirc vé sir dung YHCT trong diéu tri
thong kinh & phu nit trén 18 tudi va trong do tudi
hanh kinh tai phuong Kim Long, thanh phé
Hué”, v6i hai muc tiéu sau:

i) Khao sat triéu chimg thdng kinh theo thang
diém Cox Retrospective Symptom Scale -RSS
ctia Phu nit trén 18 tudi va trong do tudi hanh
kinh tai phuong Kim Long, thanh phé Hué;

ii) Khao sat kién thirc st dung YHCT trong
diéu tri thong kinh cua d6i twong nghién ctru.

2. Pbi twong va phwong phap nghién ciru
2.1. Péi tuwong nghién ciiu

2.1.1. Tiéu chuan lwa chon

Nghién ctru dugce thyc hién trén phu nit tai
phuong Kim Long, thanh phd Hué tir thang 11
niam 2024 dén thang 08 nim 2025 dong y tham
gia vao nghién ciru va c6 mit vao thoi diém lay
s6 liéu nghién ciru, ddng thoi dudi sy quan sat cia
nguoi nghién ciru trong sudt qué trinh khéo sat.

2.1.2. Tiéu chudn logi trir

Dbi tuong khong hoan thanh cic ndi dung
cudc khao sat.

Khoéng hop tac trong qua trinh khao sat hodc
¢6 trang thai tdm 1y khong on dinh lam anh
hudng t6i két qua khao sat.

2.2. Phuong phap nghién ciu

2.2.1. Thiét ké nghién ciru
Mo ta cit ngang.

2.2.2. Phirong phdp tinh c¢& mau nghién ciru

Duya vao cong thirc tinh ¢& mau udc luong ty
1€ trong thiét k& nghién ciru cat ngang [4]:

2 —_—
B Z(l_%) Xp(l-p)
d2

Trong do:

N: ¢& mau ti thiéu ctia nghién ciru;

a: murc ¥ nghia théng ké (a=0,05 véi do tin
cdy 95%); Z1-a/2 = 1,96 voi do tin cay 95%; p
la ty 1€ uwéc doan cia mdt nghién cuu trude do
(theo nghién clru ciia Poan Van Minh nghién
ctru trén 409 sinh vién nit Truong Pai hoc Y -
Dugc Hué thi ty 18 théng kinh 1a 88,8%), nén
chon p =0,88;

d: 1a sai sb tuyét dbi giita mau va quin thé,
chon d = 0,05.

Ap dung vao cong thic trén tinh duoc cd
mau i thiéu la n = 163.

C& mau thue té khao sat duoc lan = 171.

2.2.3. Phwong phdp chon mau

Chon mau nhiéu giai doan:

Giai doan 1: chon ngiu nhién 5 t& dan phd
trén tong 13 t6 dan phd cua phu:ong Kim Long,
thanh phd Hué. Lap danh sach ddi twong thoa
man tiéu chuan Iya chon 13 phy nir trén 18 tu01
va dang trong d6 tudi hanh kinh va khong nim
trong tiéu chuan loai trir 1a nhitng ddi twong duéi
18 tudi & 5 t6 dan phd nay.

Giai doan 2: chon ngﬁu nhién di tuong
nghién ctiru & mdi t6 dan phd véi sb lugng duoc
tinh theo phuong phap xac suat ty 1& véi kich
thudc dan sd. Tién hanh thu thap thong tin cho dén
khi dii ¢& mau ciia nghién ciru 13 171 d6i tuong.

2.2.4. Phuong phdp va coéng cu thu thdp
6 liéu

B cau hoi dugc nhom nghién ctru khao sat
tht v6i ¢ miu n=30, cho két qua hé sb
Cronbach’s Alpha > 0,6 1a ngudng c6 thé chap
nhén dugc trong cac nghién cuu [5].

Phuong phap diéu tra phong van dua vao bo
cau hoi da duoc xay dung sin va dugc giai thich
boi cac diéu tra vién di duoc tap hun. Trong do
bién doc 1ap bao gdm: Thong tin chung, dic diém
thdng kinh. Bién phu thudc: Kién thirc st dung
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YHCT trong hd trg diéu tri thong kinh, tong
diém 24, sau d6 lay trung vi lam diém cit 1a 8
diém. Phan chia d6i twong thanh 2 nhém: kién
thire 5t (I6n hon 8 diém) va kién thirc khong tot
(nhé hon hoac bang 8 diém) [6].

Thang diém hdi ctru tridu ching RSS - Cox
(Cox Retrospective Symptom Scale): gom 17
triéu chirng: chudt rit, budn ndn, ndn, an khong
ngon, nhirc dau, dau lung, dau chan, chong mat,
mét mai, ti€u chay, myn tring ca/sam da ¢ mat,
dau bung, do da, dau toan thé, phién muén, cau
gat cing thing. Tan suat (RSS-COXT) dugc tinh
béng cach tinh tong diém tan suét cta 17 triéu
chtng, moi tan suét triéu ching duoc chdm tr 0
dén 4 diém tuy theo thoi gian kéo dai (0: khong
xéy ra, 1: kéo dai it hon 3 gi0, 2: kéo dai tir 3 - 7
gi0, 3: kéo dai ca ngay, 4: kéo dai vai ngay). Mirc
d6 (RSS-COX2) duoc tinh bing cach tinh tong
diém murc do cta 17 tridu chtig, méi triéu ching
dugc cham tir 0 dén 4 diém tuy theo cam gidc (0:
khong dang chu y, 1: hoi kho chiu, 2: khé chiu
vira phai, 3: khé chiu nhiéu, 4: rat kho chiu) [7].

Danh gia mirc d6 dau theo Thang diém VAS
(Visual analog scales). Diém dau VAS duoc
phan loai: VAS = 0 diém 1a khong dau; VAS tir
1-3 diém la dau nhe; VAS tir 4-7 diém 13 dau
vira; VAS tir 8-10 1a dau nang.

2.2.5. Phdn tich sé liéu

S !iéu sau khi ‘duc_rc thu thap du’qc phan tich
xtr ly bang phan mém SPSS 20.0. Bién dinh tinh
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duge mo ta bang tan s, ty 1¢ %, dung kiem dinh
Chi binh phuong va m6 hinh héi quy logistic dé
danh gia moi lién quan gitra bién doc lap va bién
phu thudc.

2.2.6. Pao diec nghién ciru

Nghién ctru da duoc thong qua va giao gé tai
bai Tmc‘mg Pai hog Y - Duoc, Pai hoc Hué theo
Quyet dinh so 1652/Qb-DHYD ngay
02/04/2025.

3. Két qua
3.1. Bdc diém chung doi twong nghién ciru

Do tudi trung binh cia dbi tuong nghién ciru
14 30 £ 8,52 tudi.

V& tinh trang hon nhan: dgc than chiém ty 1€
63,2% gip 1,7 nhom da két hon (36,8%).

Vé trinh d6 hoc vén: tir cao déng (CD), dai
hoc (PH) tré 1én (35,1%); dudéi Cb, BH
(64,9%).

V& nghé nghiép: lao dong san xuét chiém ty
16 11,7%; lao dong dich vu - quan 1y chiém ty 18
32,7%; khong c6 viéc lam chiém ty 1€ 55,6%.

3.2. Triéu chimg lam sang ciia thong kinh

Nghién cuiu khé,o sat trén toan bo 171 phu nit
cho két qua ty 1€ thong kinh 1a 86,5% (148/171).

Biéu d6 1. Phan bd céc triéu ching trong thang do RSS-Cox.
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BKién thirc tt  OKién thirc khong tbt

Biéu d6 2. Ty 1¢ kién thirc tot va khong tot vé cac
phuong phap YHCT

Tir két qua Biéu dd 1 cho thiy dau bung l1a
triéu chimg gip nhiéu nhét véi ty 18 85,4%, tiép
theo 1a mét moi (83,0%), mun/sam da (80,7%)
va do6 da (71,3%). Trong 171 d6i twong nghién
ctru, ¢6 71,8% dbi tuong co kién thuc tot va
28,2% ddi tugng c6 kién thirc khong t6t v& cac
phuong phap YHCT trong hd tro diéu tri thong
kinh (Biéu db 2).

Theo Bang 1, diém trung binh cua RSS-
COX1 (tAn xuat) 1a 16,8 + 9,5 va RSS-COX2
(murc d9) 12 17,2+ 9,9.

Bang 1. Diém s trung binh thang do RSS Cox

, ., Diém s trung binh cua
Binh gid thang do RSS
Tan suat (RSS-Cox 1) 16,8£9,5
Muc d (RSS-Cox 2) 17,2£9,9

Theo VAS (Bang 2), da s dbi tuong nghién
curu ¢co théng kinh & mirc d¢ dau nhe (56,7%),
tiép theo 1a mirc d6 dau vira va mirc d6 dau nang
chiém ty 1& thap (7,0%).

Bang 2. Phan b6 mirc do dau theo VAS

Mirc d6 dau S6 luong (n) Ty 18 (%)
Nhe 97 56,7
Vira 39 22,8
Nang 12 7,0

3.3. Kién thirc vé cdc phwong phdp y hoc ¢ truyén
trong ho tro diéu tri thong kinh

Tir két qua Bang 3 cho thdy trong s6 171 d6i
tugng nghién ctru, c6 125 truong hop co kién
thirc diéu tri thong kinh bang YHCT (73,1%),
trong d6 phuong phap chudm 4m biét dén nhiéu
nhét (33,6%), sau do 1a phuong phap xoa bop
bam huyét (23,1%) va cham (18,1%), phwong
phép it biét dén nhat 12 nhi cham (6,9%).

Bang 3. Kién thirc vé YHCT trong diéu tri thong kinh

Yéu td n Ty 1& (%)

. £ Cay thube 8 2,9

Dung thuoe Bai thude 5 1.8

o Cham 50 18,1

Phuong phap st p 33 13.7
dung Khong dimg thube | Xoa bop bam huyét 64 23,1
Chudm 4m 93 33,6

Nhi chim 19 6,9

it ton kém 9] 25,3

D@ tim, d& chuén bi 66 18,4
Uu diém D& thuce hién 84 23.4
it tac dung phu 101 28,1

Hi¢u qua 17 4.7
Gia thanh cao 68 34,7

Thoi gian diéu trj lau 46 23,5

Nhuoc diém Bt tién khi sir dung 16 8,2
it ngudn cép thong tin 31 15,8
Kém hiéu qua 35 17,9
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Bang 4 thé hién mbi lién quan co y nghia
thong ké (p<0,05) giita phan loai kién thirc cua
dbi tugng voi yéu td trinh d6 hoc vén, cu thé
nhém ¢6 trinh dd hoc vén tir cao déng, dai hoc
trd 1én (85,0%) c6 kién thic tt cao hon dang ké
nhoém ¢6 trinh dd hoc véan dudi cao déng, dai hoc
(59,5%). Chua thidy mdi lién quan cé y nghia
théng ké gilra nghé nghiép, tinh trang hon nhan,
chu ky kinh, s6 ngay hanh kinh, théng kinh, mirc

d6 dau v6i kién thie cia ddi tuong nghién ctru
(p>0,05).

M5 hinh hdi quy logistic da bién ¢ Bang 5
cho thay yéu t6 trinh d6 hoc vin c6 méi lién quan
¢6 v nghia thong ké dén phan loai kién thirc cua
dbi twong, cu thé nhom tir cao ding, dai hoc trd
1én c6 kha ning c6 kién thire tét gip 4,039 1an so
vo1 nhém dudi cao déng, dai hoc (95% KTC =
1,793 — 9,096, p = 0,001).

Béng 4. Kién thirc ctia doi twong nghién ctru véi cac yeu to lién quan

Phén loai kién thuc T4
Dic diém Kién thirc khong tt Kién thirc tot ong p
n % n %
Nght Khong viée lam 32 33,7 63 66,3 95 0,373
nghiép Lao dong san xuat 8 40,0 12 60,0 20
j Lao dong dich vu - quan ly 14 25,0 42 75,0 56
Trinhdo | Dudi CB, PH 45 40,5 66 59,5 111 0,001
hoc vin | T CP, PH tré 1én 9 15,0 51 85,0 60
Tinh trang | Pdc than 37 34,3 71 65,7 108 0,324
hon nhan | Két hon 17 27,0 46 73,0 63
.| <28 ngay 4 16,0 21 84,0 25 0,192
Cll(ll‘l‘l ﬁy 28-35 ngiy 44 34,1 85 65,9 129
> 35 ngdy 6 35,3 11 64,7 17
S ngiy < 3 ngiy 4 28.6 10 71,4 14 0,574
hanh binh |3-7ngdy 49 32,7 101 67,3 150
> 7 ngay 1 14,3 6 85,7 7
Théng | C6 45 30,4 103 69,9 148 0,402
kinh Khong 9 39,1 14 60,9 23
Mic do | Paunhe 28 28,9 69 71,1 97 0,660
doy | Pauvia 12 30,8 27 69,2 39
Pau nidng 5 41,7 7 58,3 12

Béng 5. M6 hinh hoi quy logistic da bién clia cac yéu ’t(‘) lién quan dén kién thirc sir dung YHCT trong diéu tri
thong kinh ctia doi tugng nghién ctru

Pic diém n K:’n thire (;ft OR | KTC (95%CI) | p
Trinh do | Dudi CD, DH 111 | 66 | 595 | 1
hoc vén | Tu CD, PH tr6 Ién 60 51 | 85,0 | 4,039 | 1,793-9,096 | 0,001
Chuky | <27ngdy 25 21 | 840 | 1
kinh | 27-35 ngay 129 | 85 | 659 | 0328 | 0,103-1,043 | 0,059
nguydt | > 35 ngay 17 11| 647 | 0,340 | 0,076-1,525 | 0,159

4. Ban luin
4.1. Pdc diém lam sang ciia doi twong nghién cieu

Trong nghién ctru cta ching t61 ghi nhan ty
1¢ thong kinh & phu nit phuong Kim Long la

86,5%, két qua nay tuong dong véi nghién ciru
ctia Poan Vin Minh nam 2021 [7], B3 Tuén Dat
(2022) [1] va Nahla Khamis Ibrahim (2015) voi
ty 18 thong kinh trén dbi twong sinh vién nit 1an
luot 14 88,8%; 86,6% va 60,9% [8].



B. T. Buoi et al. / VNU Journal of Science: Medical and Pharmaceutical Sciences 7

Trong nghién ctru, danh gia muc do dau theo
thang diém VAS, da sé ddi twong nghién ciru co
thong kinh & mirc d6 dau nhe (56,7%), tiép theo
la muc d6 dau vira va mire d dau néng chiém ty
16 thap (7,0%). Két qua nay phan 4nh rang phan
16n phu nit trong mau nghién ciru chi chiu anh
hudng & mirc d0 nhe dén vira, it truong hop dau
ning. Piéu nay phu hop véi dic diém dich té cua
thong kinh, khi hau hét cac truong hop duoc ghi
nhan trong cong dong thuong cé mic do dau
khong qua nghiém trong va it can can thiép y té
dic hiéu. Tuy nhién, sy ton tai cia nhom 7,0%
c¢6 dau ning van c6 y nghia quan trong, béi théng
kinh mutrc d§ cao thuong gay anh hudng lon dén
hoc tap, lao dong va chat luong cudc sdng, dong
thoi c6 thé lién quan dén cac nguyén nhan bénh
Iy tiém 4n can luu y nhom c6 dau ning dé duoc
chan doan sém, didu tri kip thoi, han ché anh
hudng tiéu cyc lau dai. Thang diém hoi ctru triéu
chirng Cox (Cox Retrospective Symptom Scale -
RSS) da duogc sir dung trong nghién ciru dé danh
gi4 tridu chung thng kinh [9]. Trong céc triéu
chirng dugc mo ta thi “dau bung” 1a triéu chirng
chiém ty 1& cao nhat v6i 85,4%, két qua nay ciing
twong tu véi nghién ciru cia Poan Vian Minh
(2021) khi ty 1€ dau bung kinh ghi nhan dugc la
90,9%, ngoai ra m¢t mai, dau lung, cau gét, mun
trimg ca 1a cac pho bién ¢ bénh nhéan thong kinh
[7]. Trong d6, mét moi (83,0%) va mun/sam da
(80,7%) la nhing triéu ching gy anh huong
dén chét luong cudc sdng cia ddi tugng nghién
ctru nhat.

Vé diém sb trung binh cia thang do Cox
RSS, diém cang thap thi sirc khoe cang tbt hon,
trong nghién ctru cia chiing toi ghi nhan diém
tan suat (RSS-COX 1) trung binh 1412 16,8 9,5
diém va muc do (RSS-COX 2) 1a 17,2 + 9.9
diém. Piém s6 vé tan sut trong nghién ctru nay
tuong doéng so voi nghién ciu cua Poan Vin
Minh (2021) khi ghi nhan diém sb trung binh
RSS-COX 1 1a 16,7 £ 10,6 [7]. Diéu nay ching
to tan suat xuét hién triéu ching thong kinh kha
6n dinh gitta cac nhom nghién ciru khac nhau,
cho thiy tinh nhat quan cuia thang do. Trong khi
d6 diém s6 vé mirc 46 RSS-COX2 thi két qua

ctia chung t6i cao hon déng ké so voi nghién ctru
cua Poan Van Minh 14 13,0+ 9,5, cho théiy duoc
muc do ndng cua tri€u chiing trong nhém chung
toi khao sat cao hcm du tAn sudt twong tu [7].
Qua d6 ¢ the thdy rang, su khac biét xay ra co
thé goi y rang dic diém mau nghién ctru, khac
biét trong cach thu thap dit liéu thoi diém khao
sat, cach giai thich thang do cho nguoi tham gia
hodc cach danh gia dau, phan bd tudi hoic c¢&
mau d3 anh hudng dén mirc do biéu hién cua
triéu chirng.

4.2. Kién thirc ciia doi twong nghién ciru vé cdc
phuong phdp y hoc co truyén trong ho tro diéu tri
thong kinh

Két qua khao sat cho thdy, nhom phuong
phap khong ding thudc duoc lwa chon nhiéu hon
so v6i dung thude, trong d6 chuom am 13 bién
phap phd bién nhét (33,6%), tiép dén 1a xoa bop
bam huyét (23,1%). Cac phuong phap dung
thudc nhu cay thudc, bai thude chiém ty 16 thap
(1an luot 2,9% va 1,8%). Két qua nay cé sy twong
ddng vai két qua nghién ctru ciia Lé Minh Hoang
va cong su (2023), khi phuong phap chuom am
1a phuong phép diéu tri khong dung thude duoc
sinh vién st dung nhiéu nhat voi 79,5% [10].
Diéu nay c6 thé do chuom am la phuong phap
don gian, thuan tién, d& thyc hién va ré tién.

Phén 16n cac d6i twong nghién ctru c6 kién
thirc t6t vé cac phuwong phép hd trg diéu tri théng
kinh theo YHCT (71,8%) va kién thirc khong t6t
1a 28,2%. Viéc tim h1eu kién thirc cua ddi tuong
nghién ctru s& cung cap dir liéu cho dao tao dé
dat dugc hi€u qua trong hd tro diéu trj théng kinh
t6t hon. Gitip cac d6i twong hiéu biét hon cac
kién thirc va ap dung cac phuwong phap hd tro
diéu tri thong kinh theo YHCT. Nghién ciru cuia
chung t6i chi ra mbi lién quan giita trinh 6 hoc
van véi nhém kién thie t6t, khi nhém tir cao
déng, dai hoc trd 18n c6 kién thire tdt gép 4,039
lan so voi nhom c¢6 trinh @ hoc van dudi cao
dang, dai hoc. Piéu nay cho thay trinh d6 hoc
van cang cao thi co thé kién thirc vé cac phuong
phap hd trg diéu tri théng kinh bang YHCT
cang cao.
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5. Két luan

Ty 1¢ thong kinh & ngudi dan phuong Kim
Long, thanh phd Hué & muc cao (86,5%), phan
16m ¢6 mirc do dau nhe (56,7%), cac triéu ching
lién quan dén kinh nguyét xuat hién nhiéu véi
mirc 46 ning né. Mot s6 dic diém thng kinh
gdm: céac tridu ching thuong gip 1a dau bung
(85,4%), mét moi (83,0%), mun/sam da (80,7%),
tiéu chay (70,8%), do da (71,3%), cing thing
(63,2%). Pa s6 dbi twong nghién ctru co kién
thirc vé cac phuwong phap hd trg didu tri thong
kinh bang YHCT, trong d6 phuong phap chudm
am duogc biét dén nhiéu nhat véi ty 18 33,6%.

Loi cam on

Nghién ctru nay dugc Truong Pai hoc Y -
Dugc, Pai hoc Hué tai tro trong dé tai Khoa hoc
va Cong nghé cp trudng cua sinh vién mi sb
39SV/25.
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