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PAT VAN PE

Min kinh 1a tinh trang khong hanh kinh vinh vién va khong con
kha ning sinh san ty nhién, la mét hién tugng sinh Iy binh thuong do
budng trimg suy tan, cac hormon sinh duc khéng con duge ché tiét dan
dén nhing bién d6i va rdi loan tam thoi mot sb chirc nidng tam sinh 1y.

Budc vao tudi min kinh, nguoi phy nit ¢6 nguy co cao ddi véi
bénh tit do tinh trang thiéu hut estrogen (1a nguyén nhéan chinh) va ganh
ning cua tudi tic cling nhu moi truong song va diéu kién xa hoi. Ngoai
nhiing rdi loan vé tdm sinh 1y va céc tridu chimg co ning nhu bdc hoa,
va mo hoi dém, rdi loan giéc ngu, khdé am dao, gidam ham mudn tinh
duc, nguoi phu nit con phai ddi mat véi nguy co cua bénh tim mach,
bénh loang xuong, bénh Alzheimer...lam giam chét lugong séng, hiéu
qua lao dong cling nhu hanh phuc gia dinh cta phu nit man kinh.

Hué 1a mdt thanh phé & mién Trung Viét Nam, phu nir Hué van
giit nhidu thoi quen, phong tuc tip quan anh huéng dén tinh trang man
kinh. P c6 nhiéu nghién ciru vé man kinh tai thanh phd Hué nhung
chua c6 dé tai nao nghién ctru su vé chét lugng séng va tinh duc cta
phu nit man kinh ciing nhu phat hién mic d6 anh hudng cua estrogen
dén nhitng hinh thai [dm sang cua man kinh dé lua chon loai hinh can
thi€p thich hop véi muc do 1am sang mot cach thich hop va hiéu qua
dé nang cao stc khoe ciing nhu chat luong sdng ma dam bao chi phi
hiéu qua ctia phy nit man kinh ¢ thanh phd Hué, vi vay chung t6i thuc
hién dé tai: “Nghién ciru cdc réi logn chikc ning & phu niv mén kinh
tai Thanh phé Hué va hiéu qud ciia mét so bi¢n phdp diéu tri” véi
hai muyc tiéu nghién ctru:

1. M6 ta cdc dau hiéu réi loan chirc ndng va chat hrong song ¢
phu nit man kinh.

2. Panh gid hiéu qua ciia mét sé6 phwong phép diéu tri réi loan

chire ndng ¢ phu nit man kinh tai thanh phé Hué.



Y NGHIA KHOA HOQC VA Y NGHIA THUC TIEN

Véi tudi tho trung binh ciia con ngudi ngay cang ting. Tudi tho
trung binh ctia phu nit Viét Nam 1a 72,4 tubi (Theo Tong cuc Thong ké
nam 2010). Pi c6 nhiéu nghién ciu vé man kinh nhung van dé mén
kinh Iu6n ludn mai vi s6 phu nit cao tudi ngy cang ting. Nhiing sinh
hoat thoi quen cta ca nhén, ving mién noi cu tri da anh huéng dén
nhiing réi loan chirc ning ciing nhu chat lwong séng cta phu nir man
kinh. Viéc phat hién nhiing r6i loan chirc nang cling nhu cac tri¢u
chtng thiéu hut estrogen dé co nhitng can thiép kip thoi giam ganh
ning cia strc khoe thoi ky man kinh va cai thién chit luong séng hién
nay cho phu nit man kinh 1a hét strc can thiét ciia chuyén nganh San
Phu khoa va xa hoi.

PONG GOP MOI CUA LUAN AN

Hién nay nhung chua c6 dé tai nao nghién ctru sau vé chét lugng
song va tinh duc ctia phy nir mén kinh ciing nhu phat hién mirc d6 anh
hudng cua estrogen dén nhitng hinh thai 1dm sang ctia méan kinh dé lwa
chon loai hinh can thi¢p thich hop véi miic d6 1am sang mot cach thich
hop va hiéu qua dé ning cao stic khoe ciing nhu chét lugng sdng & phu
nir mén kinh. Nghién ctru di tim ra dugc mdi lién quan giira ndng do
estradiol voi timg rdi loan chirc ning & phu nit man kinh va tir d6 c6
nhiing phac d6 diéu tri thich hop véi timg réi loan chirc ning.

CAU TRUC CUA LUAN AN

Luan 4n gdbm 129 trang, bao gdbm: Piat vin d&: 2 trang; Tong
quan tai liéu: 37 trang; Pbi tugng va phuong phap nghién ctu: 26
trang; Két qua nghién ctru: 30 trang; Ban luan: 31 trang. Két luan: 2
trang; Kién nghi: 1 trang. Luan an c¢6 37 bang, 08 biéu dd, 04 so do,
01 hinh va c6 156 tai liéu tham khao (gdm 40 tai liéu tiéng Viét va 118
tai liéu tiéng Anh). Phu luc: 24 trang. Nghién ctru di c¢6 6 cong trinh da

dugc cong bo trén tao chi cd uy tin cila nganh Y trong ca nudc.



Chuong 1
TONG QUAN TAI LIEU

1.1. ROI LOAN CHU'C NANG CUA PHU NU MAN KINH
1.1.1. Réi loan vin mach

Con bdc hoa duge dinh nghia 14 con phimg néng thoang qua va
tai dién & mit hodc nguc va sau do lan khép co thé, kém theo v md
héi, cam gidc nong toan than, hoi hop danh trong nguc, cam giac lo
ling, va d6i khi kém theo én lanh sau d6. VA md hoi dém 1a con bdc
hoa xay ra vao ban dém va thudng can thiép vao gidc ngi. Mot s6 phu
nit ¢6 thé c6 mot con boc hoa mdi ngdy nhung mot s khac co thé co
chuc con mdi ngay. Nguyén nhan chinh x4c cia cic triéu ching van
mach chua duoc biét dén nhung dugc cho 1a ¢6 lién quan dén su giam
estrogen (va c6 thé thay d6i FSH va inhinbin B), 1am anh huéng dén
ndng d6 endorphin ¢ ving dudi doi.
1.1.2. Céc thay déi tam Iy

Nhirng rdi loan vé tim 1y thoi ky méan kinh chi yéu 13 mat ngu,
dé cau gét, lo 1§ng, tram cam, dic biét & nguoi co tién st tim 1y khong
6n dinh trudc man kinh. Cac bién d6i tdm 1y nay thé hién ¢ mirc do
khac nhau tity theo trang thai tim 1y ctia mdi ngudi. Pac biét rdi loan
dang tram cam chiém khoang 20% céac phu nit trong d¢ tudi man kinh.
Toat md hoi dém gay kho ngi 1am buc doc va mét méi trong ngay co
thé dua dén nhing tri¢u chimg tram cam. O mot s6 phu nit c6 thé gap
thay doi tinh tinh, giam ham muén tinh duc, giam tap trung, mét ng.
1.1.3. Viém 4m hé - Am dao do thiéu duong

Khoang 40% phu nir man kinh c¢6 tri¢u ching cta viém am dao
thiéu dudng, triéu chimg sém nhét 13 giam d6 4m cia méi truong am
dao. Cac triéu chiing & &m dao bao gém kho teo, dau khi giao hgp va

viém nhiém am dao tai dién. Kham am dao thay niém mac mong, kho,
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nhot nhat, ¢d tir cung teo nho. Niém mac am dao va co tur cung bat
mau kém véi dung dich Lugol. Cé nhiéu chdm hodc mang xuét huyét,
do bong hodc trgt cac mang niém mac am dao, ngay ca cd tir cung cling
bi cac cham xuét huyét do trot hodc bong cac 16p biéu mo. Am dao dé bi
viém nhiém. Sinh hoat tinh duc dau do kho rat, tir d6 giam ham mubn va
tham chi con so sinh hoat tinh duc. C6 cam giac bong rat 4m dao. Am
dao ludn bi kich thich, ngira, khé chiu giam chét luong séng.
1.1.4. Triéu chirng vé dwong tiét niéu

Niéu dao nir chira cic thu thé estrogen tap trung, c6 ngudn gbc
phoi thai twong ty nhur 4m dao. Estrogen giam s& dan dén teo mé niéu
dao. Mt d6 day niéu dao va tinh dé khang c6 thé gop phan quan trong
ctia tiéu khong ty cht & phu nit man kinh. Estrogen dong mot vai tro
quan trong trong viéc duy tri biéu mé cua bang quang va niéu dao.
Thiéu hut estrogen 1am thay d6i hiu hét vé giai phiu, té bao, vi tring
va sinh 1y & hé niéu sinh duc sau man kinh. Thiéu estrogen dang ké
gdy ra nhitng thay ddi teo ¢ nhitng co quan nay, lam ting viém teo
bang quang voi dic diém 1a gy tiéu gip, son tiéu, tiéu nhiéu 1an
1.2. PHUONG PHAP PIEU TRI NHUNG ROI LOAN CHUC
NANG O PHU NU MAN KINH
1.2.1. Khuyén cdo cip nhat cia Hiép hdoi Min kinh Quoc té
(IMS) 2016

- Liéu phap estrogen chong chi dinh cho phu nit c6 tién sir huyét
khéi tinh mach.

- Liéu phép estrogen dan qua da nén dugc chon lya dau tién cho
phu nit man kinh béo phi ¢6 cac tridu chiing rdi loan man kinh.

- Nguy co huyét khdi tinh mach gia ting theo tudi va su c6 mit
clia cac yéu t6 nguy co khéc, bao gdm rdi loan huyét khdi bam sinh.

- Can phai d4nh gia can than tién sir ca nhan va tién sir gia dinh vé
huyét khéi tinh mach 14 diéu can thiét trudc khi ké toa liéu phap noi tiét.



- Nguy co huyét khdi tinh mach gia ting khi udng liéu phap noi
tiét man kinh nhung nguy co nay s& tuyét d6i an toan d6i voi phu nit
dudi 60 tudi (cira s6 thoi gian didu tri).

- Nhiéu nghién ciru quan sat nhan thay rang nguy co thip hon
v6i liéu phap dan qua da lidu thap két hop vdi progesterone.

- Ty 1¢ méc bénh thuyén tic huyét khdi tinh mach it gip & phu
nit Chau A.

- Sang loc huyét khéi tinh mach khong duogc chi dinh trudc khi
dung liéu phap noi tiét man kinh.

- Lya chon sang loc ¢6 thé dugc chi dinh & nhitng nguoi co tién
st ca nhan va gia dinh.

1.2.2. Cac phuong phap diéu tri
1.2.2.1. Li¢u phdp estrogen va liéu phdp estrogen phéi hop progestogen

- Li¢u phap estrogen c6 hi€u qua trong viéc cai thién nhiing triéu
chiing man kinh nhu: 1o loan van mach, triéu ching niéu duc, i loan
gidc ngl, cau git, budn chan va chimg dau xwong khop. Ngoai ra lidu
phép estrogen c6 thé phong ngira bénh lodng xwong ¢ phu nit mén kinh,
giam nguy co gy xwong & phu nit 16n tudi va diéu tri viém teo 4m dao.

- Liéu phap progestogen-estrogen: Mot trong nhitng mdi quan
tam nhat vé viéc thay thé estrogen 1a sy xuat hién cia ting san ndi mac
tr cung hodc ung thu. Két hop estrogen-progestogen tri liéu lam giam
nguy co ung thu dai truc trang va ung thu ndi mac tir cung.
Progestogen lam giam s6 luong cac thy thé estrogen & cac té bao tuyén
va md dém ctia ndi mac ti cung. Nhitng tac nhan nay ciling ngan chén
su tébng hop estrogen cia DNA, va di tao ra cac enzym ndi bao
estradiol dehydrogenase va sulfotransferase estrogen.
1.2.2.2. Liéu phdp khong ding ngi tiét
Phytoestrogen

Phytoestrogen 1a mét estrogen thuc vat c6 chuc nang tuong tu
nhu hormon sinh duc nir estrogen.



Khuyén cio ciia Hiép Hpi Man kinh Bic My 2011 vé vai tro ciia
isoflavones déi vdi sirc khée phu niv man kinh

- Phy n@t man kinh c6 cac triéu chiing van mach kém cam giac
budn chan, lua chon diéu tri ban du véi isoflavones 1a hop ly.

- Nén bt dau lidu isoflavones 50mg/ngay hodc cao hon, diéu tri
nén duoc dung it nhat 12 tuan.

- Néu phu nit man kinh dap tung véi viéc bd sung isoflavones,
diéu tri c6 thé tiép tuc va can theo ddi cac tac dung phu, néu viéc diéu

tri khong dap ing sau 12 tudn, can thao luin céc lya chon diéu tri khac.

Chuong 2
POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. POI TUQNG NGHIEN CUU

Gom 2 giai doan:

Giai doan 1: Nhiing phu nit d& man kinh ty nhién, sau 1 ndm khong
¢6 kinh tro lai, duoc phong van va tham kham tai 26 Tram Y té trong thanh
phd Hué trong thoi gian tir thang 8 nim 2012 dén thang 6 ndm 2013.

Giai doan 2: Nhing phu nit c6 rdi loan chirc ning sau khi da
duoc phong vAn va tham kham & giai doan 1, dugc moi dén kham va
diéu tri tai Bénh vién Trudng Pai hoc Y Dugc Hué trong thoi gian tur
thang 6 nam 2014 dén thang 12 nam 2014 va dugc moi dén danh gia
lai tir thang 6 nam 2015 dén thang 01 nam 2016.

2.1.1. Tiéu chuén chon doi twgng
2.1.1.1. Tiéu chudin chon doi twong ¢ giai doan cit ngang

- Nhiing phu nt d@ man kinh ty nhién cta 26 phuong trong
thanh phd Hué, khong c6 kinh tré lai sau 01 nam.

- Tudi khéng qua 65, khong sir dung bat ky lidu phap noi tiét nao.

- Dong ¥ tham gia vao diéu tra phong van, 1y mau lam xét



nghiém estradiol va 1y bénh pham té bao co tir cung lam xét nghiém
té bao cb tir cung.

- Tinh trang strc khoe du diéu kién dé chon giai phap can thiép.
2.1.1.2. Tiéu chudn chon déi twong ¢ giai doan can thi¢p
Tiéu chudn chon nhém 1 (Nhém diéu tri Cyclo-progynova)

- Nhitng phu nit 3@ man kinh ty nhién, khong cé kinh tré lai sau
01 nam.

- Tudi khong quéa 65, khong st dung liéu phép noi tiét.

- Co triéu chiing r6i loan van mach hodc co céc triéu chung rbi
loan chirc nang chung nhung trong dé tri€u chirng van mach la triéu
chimg nbi troi.

- Pong ¥ tham gia nghién ctru.

- Tinh trang sirc khoe du didu kién dé chon giai phap can thiép.
Tiéu chuin chon nhém 2 (Nhém diéu tri Ovestin)

- Nhitng phu nit @ man kinh ty nhién, khong cé kinh tré lai sau
01 nam.

- Tubi khong quéa 65, khong st dung liéu phéap noi tiét.

- C6 tri€u ching roi loan niéu duc hodc ¢ cac triéu ching roi
loan chirc nang chung nhung trong do tri€éu chirng r6i loan niéu duc 1a
triéu chimg noi troi.

- Pong y tham gia nghién ctu.

- Tinh trang sirc khoe du didu kién dé chon giai phap can thiép.
Tiéu chudn chon nhém 3 (Nhém diéu tri Bio Xudn)

- Phuy nit 2 man kinh ty nhién, khong co6 kinh tro lai sau 01 nam.

- Tudi khong qué 65, khong st dung liéu phép noi tiét.

- C6 it nhat mot rdi loan chirc niang nhung khong c6 triéu chimg
16i loan chuc nang nao la ndi troi thude nhoém 1 va nhoém 2.

- Pong y tham gia nghién ctru.

- Tinh trang sirc khoe du didu kién dé chon giai phap can thiép.



2.1.2. Tiéu chuén loai trir
2.1.2.1. Nhém nghién ciru 6 giai doan cit ngang

- Nhitng phu nit mic bénh ac tinh, tim than, khong c6 kha ning
giao tiép.

- Nhitng phu nit man kinh da phiu thuat cat tir cung, cat budng
tring, didu tri hoa chat, tia xa....

- Nhitng phu nit khéng con minh min dé tra 1oi chinh xac cac
ciu hoi duoc phong van.

- Nhitng phu nit mic bénh ndi khoa mén tinh nhu: Pai thio
duong, suy tuyén yén, suy tuyén thugng than, cao huyét ap.

- Nhing phu nit ¢6 chdng chi dinh dung thudc néi tiét.

- Nhirng phu nit dang dung liéu phap noi tiét thay thé.

- Nhing phu nit ving mit trong thoi diém diéu tra.

- Nhing phu nit tir chdi tham gia vao miu nghién ctru.
2.1.2.2. Nhom nghién cwru ¢ giai doan can thiép

- Nhitng phu nit mic bénh 4c tinh, tim than, khéng c6 kha ning
giao tiép.

- Nhitng phu nit man kinh d3 phiu thuit cit tir cung, cit budng
trung, diéu tri hoa chét, tia xa. ...

- Nhitng phu nit khong con minh man dé tra 16i chinh xac cac
ciu hoi duoc phong van.

- Nhiing phyu nit mic bénh ndi khoa man tinh nhw: Pai thao
duong, suy tuyén yén, suy tuyén thugng than, cao huyét ap.

- Nhing phu nit ¢6 chdng chi dinh ding thubc néi tiét.

- Nhiing phu nit dang ding liéu phap ndi tiét thay thé.

- Nhing phu nit tir chdi tham gia vao mau nghién ctru.
2.1.3. Tiéu chuin ngwng diéu tri

C6 tac dung phu khéng mong mudn va kéo dai nhu: nhirc dau,

chong mat, ra mau am dao kéo dai trén 01 tudn, thuyén téc tinh mach.



2.2. PHUONG PHAP NGHIEN CUU
2.2.1. Phuong phip chon miu

Buére 1: Can ctr vao danh sach phy nit man kinh hién c6 tai cac
phudng trong thanh phé Hué, chon ngu nhién 1/5 s6 phu nitr mén kinh.

Buéc 2: Chon nhing ddi tuong ¢ rdi loan chirc ning va c6
ndng do estradiol huyét thanh <25pg/ml. Nhitng di twong nay dugc
tién hanh kham phy khoa, phong van theo bd cau hoi da dugc thiét ké
san va thuc hién mot sd xét nghiém co ban nhu: Po dién tam do, chup
nhii anh, si€éu &m vu, siéu am phu khoa tai Bénh vién Truong Pai hoc
Y Duoc Hué.

Buéce 3: Cac ddi tuong nghién ciru duge moi dén Tram Y té
phudng dé nghién ctru vién chinh trr van va diéu tri r6i loan chtrc ning.
Trong thoi gian diéu tri, néu ddi tugng nghién ctru gip bat ctr tac dung
phu nao cta thude thi lién hé truc tiép v6i nghién ctru vién chinh theo sb
dién thoai da thong bao.

Sau thoi gian diéu tri duogc 1/2 lidu trinh, cic ddi twong nghién
ctru duoc nhom nghién ctru dién thoai moi dén Tram Y té dé danh gia
0 bo v tinh trang cai thién cac triéu chiing 16i loan chire nang.

Buéc 4: Nhitng ddi twong nghién ciru sau khi da duge diéu tri
céc r6i loan chirc ning s& duoc dién thoai truc tiép va moi (theo gidy
hen) dén tai Tram Y té dé nghién ctru vién chinh kham, danh gia lai
tinh trang cai thién cac tri€u chirng rdi loan chire nang cling nhu danh
gia chit lwong song theo thang diém UQOL va chirc ning tinh duc
theo thang diém CSFQ. Nhiing ddi twong nghién ciru khong dong y
tiép tuc tham gia nghién ctru ciing nhu khéng c6 mit tai kham trong
thoi diém thu thap s6 liéu s& duoc loai ra khoi danh sach.

Buoc 5: Téng hop toan bo sb lieu va két thuc thu thap s6 lieu.
Nghién ciru vién chinh ghi nhan toan bo két qua va két thic thu

thap s6 liéu.
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2.3.XU LY SO LIEU
2.3.1. Xir Iy s6 liéu

- Thu thép toan bd mau, danh sach, phiéu didu tra va lam sach s6
liéu trude khi nhap.

- S6 liéu thu thap duoc thiét ké thanh bang, biéu do va phan tich
dir lidu.
2.3.2. Phan tich s6 li¢u va cac test thong ké

- Sir dung cac phuong phap thong ké y hoc.

- Pé tinh mdi twong quan cua hai bién X va Y, st dung phuong

trinh hdi quy tuyén tinh v&i hé s6 twong quan r cia mau -1 <r<1.

Chuwong 3
KET QUA NGHIEN CUU

3.1. PAC PIEM CHUNG CUA MAU NGHIEN CUU
3.1.1. Tudi mén kinh
Tudi mén kinh trung binh trong nghién ctru: 49,47 + 3,49
Tudi man kinh 16n nhét 1 59 tudi, tudi man kinh nho nhat 1a 36 tudi
Min kinh & d6 tudi 40 — 55 chiém da sb (92,4%).
3.1.2. Nong d9 estradiol trung binh
Nong do estradiol trung binh trong mau nghién ciru 1a 18,56 +
13,89pg/ml.
3.2. CAC DAU HIEU ROI LOAN CHUC NANG O PHU NU
MAN KINH
3.2.1. Déu hiéu roi loan chirc ning chung trong miu nghién ciru
3.2.1.1. Réi loan vdn mach, tém sinh Iy va co xwong khép
Trong cac tri€u chung roi loan van mach: hdi hop chiém ty 1¢
cao nhat (62,9%); chong mat va r6i loan giéc ngu chiém ty 1¢ 61,2%;
bbc hoa chiém 35,9%; va md hoi dém chiém ty 18 thap nhat 20,2%.
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Hay quén chiém cao nhét trong cac triéu chung rdi loan tdim
sinh 1y 84,7%; tiép dén 1a nhirc dau 72,3%; cam giac mét moi byc
boi vo co 69,4%; ngu kém vé dém 61,4%; kho tap trung 58,2%; dé
cau git 52,1%; hay budn chan 46,7%, hay lanh ban tay ban chan
chiém 15,9%.

Cac triéu ching co xuwong khép chiém ty 1& trén 65%,
trong d6 dau nhuc tay chan chiém 75,1%; dau lung 68,6% va
dau khaop 65,6%.
3.2.1.2. Roi logn niéu duc trong méu nghién ciru

Tiéu dém chiém ty 1& cao nhét trong cac triéu chimg rdi loan tiéu
tién (28,7%), sén tiéu thudng xuyén chiém ty 1& thap nhit 0,8%.

Chiém ty 1€ cao nhét trong cac tri¢u ching r6i loan niéu duc la
am dao kho (57,7%), am dao c6 ri mau chiém ty 1€ thép nhat trong cac
triéu chirng & hé sinh duc (5,0%).
3.2.1.3. Chiit lwgng séng theo thang diém UQOL trudc diéu tri

Bang 3.1. Chit luong sng chung theo thang diém UQOL

S6 nim )
MK | Mé&n kinh | Man kinh | Mé&n kinh | Tong cong
<Snam |5-10nam| >10 nim p
Panh
gia n % n % n % n %
Ratthdp |108|41,9| 95 | 522 | 41 [61,2|244 48,1
Théip 140 54,3 | 83 | 456 | 26 38,8249 | 49,1
Cao 10139 3 16| 0 |00 13| 2,6 |<0,05
Rat cao 000|121 /|05| 0100|1102
Téng cong | 258 [100,0| 182 [100,0| 67 |13,2|507 |100,0

Chat lugng séng chung rat thap va thap chiém chu yéu (97,2%).
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3.2.1.4. Chirc ning tinh duc theo thang diém CSFQ trudc diéu tri
Bang 3.2. Chi sb chirc nang tinh dyc theo thang diém CSFQ

S0 ndm | Man kinh | Man kinh |Man kinh|  Téng
) MK'| <spim |5-10nim|>10nim | cong p
Iéia;h n | % n % |n| % | n | %
Giim 253(98,1|179|98,4 | 65 | 97,0 | 497 | 98,0
Binh thwong | 5 | 1,9 | 3 16 | 2 | 3,0 |10 | 2,0 |>0,05
Cao 0|o00| O0O}|0O0O|0O]00]| O0]O00
Tf;ng cong |258|100,0| 182 {100,0| 67 {100,0| 507 |100,0

Chtc ning tinh duc giam & hau hét cac dbi twong nghién ciru,
chiém ty 16 98%. Chirc ning tinh duc binh thuong, chiém ty 18 2%.
bac biét khong co ddi tugng ndo co6 chirc nang tinh duc cao.

3.3. HIEU QUA CUA CAC BIEN PHAP PIEU TRI ROI LOAN
CHU'C NANG O PHU NU MAN KINH

3.3.1. Nhém diéu tri véi Cyclo-progynova

3.3.1.1. Twong quan giita Estradiol véi cdc trigu chitng réi loan
chirc ning ¢ nhém nghién civu trude diéu tri

Bang 3.3. Tuong quan giita Estradiol véi cac triéu chimg rdi loan chirc

nang & nhom nghién ctru trudce diéu tri

Triéu chirng . s Hé sb
P B Phwong trinh hoi quy
roi loan chirc ning twong quan
R6i loan van mach y =-7,3773x + 45,626 r=10,76|
Réi loan tAm sinh Iy y = -3,626x + 36,592 r=10,47|
Triéu chung co xuong khép | y =-1,0776x + 15,817 r=10,07|

Nong do estradiol twong quan ty 18 nghich véi céc triéu chimg
r0i loan van mach, tim sinh 1y va co xuong khép & nhém diéu tri véi

Cyclo-progynova.
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Biéu dd 3.1. Tuong quan giita Estradiol v&i triéu chimg rdi loan van
mach trudc can thiép

Estradiol twong quan ty 1& nghich ¢6 y nghia thong ké véi triéu chimg
16i loan van mach vé&i phuong trinh hdi quy tuyén tinh y = -7,3773x +
45,626. Hé s6 tuong quan r = |0,76]. (Mtc d6 tuong quan manh).
3.3.1.2. Hiéu qud doi véi triéu chirng roi loan vin mach

Céc tri€u chiing roi loan van mach cai thién dang ké sau can thiép,
dic biét boc hoa con 11,4% so voi trude didu tri (99,2%); hoi hop con
12,1% so véi trude diéu tri (98,5%); chong mat con 12,1% so véi trude
didu tri (90,9%); rdi loan gidc ngu con 12,1% so véi trude diéu tri
(98,5%); v md hoi dém con 0,8% so véi trude didu tri (62,1%).
3.3.1.3. Hiéu qud doi véi trigu chirng réi logn tim sinh Iy

Céc triéu ching rdi loan tim 1y cai thién dang ké sau can thiép,
dic biét cam gidc mét moi buc boi vo ¢d; dé cau gét; ngu kém vé dém;
nhtrc dau cai thién rd nhét. Sau 2 thang diéu tri, cdm giac mét madi buc
bdi vo ¢& giam con 15,9% so véi trude diéu tri (100%); d& cau git con
20,5% so véi trude diéu tri (94,7%); nhirc dau con 6,8% so véi trude
diéu tri (94,7%); ngu kém vé dém con 11,4% so véi trude diéu tri
(97%). Su khac biét gilra cac triéu chung trude va sau can thiép co6 y
nghia thong ké voi p (McNemar) <0,001.
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3.3.1.4. Chiit lwgng séng va chirc ning tinh duc trwde va sau diéu tri

Diém trung binh chat lwong sdng va chirc nang tinh duc & phu ni

mén kinh cai thién dang ké sau diéu tri vdi Cyclo-progynova. Diém
trung binh chat luong sdng ting 9,33 va chirc ning tinh duc ting 7,71
diém so véi trudc diéu tri. Sy khac nhau c6 y nghia théng ké (p<0,001).
3.3.2. Nhém diéu tri véi Ovestin

3.3.2.1. Twong quan giita Estradiol véi cdc trigu chitng réi loan

chirc nang ¢ nhom nghién cvwu truoc diéu tri

Bang 3.4. Tuong quan giita Estradiol v6i cac triéu chimg rdi loan chirc

nang & nhom nghién ctru trudce diéu tri

Triéu chirng . s Hé s6
. .. Phwong trinh hoi quy
roi loan chirc nang tuong quan
Réi loan niéu duc y =-3,5723x + 25,699 r =10,70]|

Réi loan tAm sinh 1y y=-2,0419x + 21,546 | r=0,41|

Triéu chimg co xuong khép | y = -3,3276x + 21,048 r=10,31]

Nong do estradiol twong quan ty 18 nghich véi cac triéu chimg rbi

loan ni¢u duc, tdm sinh 1y va co xuong khdp & nhom di€u tri voi Ovestin.

50

Nong d9 estradiol huyét thanh

y = -3,5723x + 25,699

R? = 0,4965

Triéu chirng niéu duc

Biéu d6 3.2. Tuong quan giita Estradiol v&i trigu chimg rdi loan niéu

duc trudce can thiép
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C6 mbi twong quan ty 1& nghich giita ndng do estradiol véi tridu
chimg r6i loan niéu duc véi phuong trinh héi quy tuyén tinh y = -3,5723x
+25,699. Hé s6 twong quan r = 0,70| (Mirc do twong quan manh).
3.3.2.2. Hiéu qud doi véi trigu chirng réi loan niéu duc

Céc triéu ching r6i loan niéu duc chiém ty 1€ khé cao trudc can
thiép. Sau can thiép, cac triéu ching nay cai thién dang ké, thé hién rd
nhit 13 cac triéu ching rdi loan tiéu tién. Tiéu nhidu lan con 1,9% so
Vi trude didu tri (40,8%); tiéu dau hau nhu di cai thién hoan toan so
voi trude diéu tri; ti€u dém >1 1an con 5,1% so véi trude diéu tri
(75,8%); son tiéu ging stc con 21% so véi trudce didu tri (54,8%).
3.3.2.3. Chiit lwgng séng va chirc ning tinh duc trwde va sau diéu tri

Piém trung binh chat luong sdng va chirc nang tinh duc & phy
nit man kinh cai thién dang ké sau thoi gian diéu tri véi Ovestin. Diém
trung binh cua chit lugng séng ting 9,47 va chtc ning tinh duc ting
11,36 so v6i trudce didu tri. Sy cai thién c6 ¥ nghia thong ké (p<0,001).
3.3.3. Nhém diéu trj véi Bao Xuén
3.3.3.1. Twong quan giita Estradiol véi cdc triéu chitng réi loan
chirc ning ¢ nhém nghién civu trude diéu tri
Bang 3.5. Tuong quan giita Estradiol véi cac triéu chimg réi loan chic

nang & nhom nghién ctru trudce diéu tri

Triéu chirng Phuong trinh H¢ s6
rdi loan chirc ning hdi quy twong quan
Ri loan van mach y =-2.0102x + 24,078 | r=0,28|
R&i loan tim sinh 1y y =-2,2763x + 29,791 | r=0,44]

Triéu chung ni¢u duc y =-0,7524x + 20,107 | r=]0,11]
Triéu ching co xuong khép | y =-3,1568x + 26,214 | r=10,35]

Nong do estradiol tuong quan ty 1¢ nghich véi cac tridu chimg
r6i loan van mach, tAm sinh 1y, ni€u duc va co xuong khép & nhdm

diéu tri véi Bao Xuan.
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Nong do estradiol twong quan ty 18 nghich véi céc triéu chimg
16i loan tdm sinh 1y v6i phuong trinh hdi quy tuyén tinh y = -2,2763x
+29,791. Hé sb twong quan r = |0,44| (Mirc d6 twong quan trung binh)
3.3.3.2. Hiéu qud doi véi trigu chirng réi logn tam sinh ly

Céc triéu ching rbi loan tam sinh 1y chiém ty 18 twong dbi trudc
can thi¢p, sau can thiép céc tri¢u chung nay cling duogc cai thién. Cu
thé: Cam giac mét moi buc bdi vo cd con 32,5% so voi trude diéu tri
(73,8%); hay budn chan con 27,7% so vdi trude diéu tri (44,4%); hay
lanh ban tay ban chan con 8,7% so véi trude diéu tri (17,5%); d& cau git
con 25,4 % so voi trude diéu tri (50%); kho tap trung con 39,7% so voi
trude didu tri (54,8%); nhirc ddu con 50,0% so vai trude diéu tri (73%);
ngt kém vé dém con 5,6% so véi trude didu tri (55,6%).
3.3.3.3. Chit lwong song va chikc ning tinh duc truée va sau can thiép

Diém trung binh ciia chat lugng song va chirc nang tinh duc &
phu nit méan kinh cai thién dédng ké sau can thiép. Chét luong sdng ting
9,22 diém so vdi trude can thiép va chirc ning tinh duc ting 6,98 diém

50 v6i trude can thiép. Sy khac nhau ¢ ¥ nghia théng ké véi p<0,001
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Chuong 4
BAN LUAN

4.1. TUOI MAN KINH

Tu6i méan kinh trung binh trong nghién ciru cia chung toi 1a
49,47 + 3,49, tudi man kinh nho nhét 1a 36, tudi man kinh 16n nhét 1a
59, ¢6 92,4% cac phu nit man kinh & d6 tudi 40-55.

Nghién ctru ctia chiing t61 c6 92,4% phu nt man kinh & nhom
tudi tir 40 — 55. Pidu nay cho thay rang hau hét phu nir thanh phd Hué
¢6 tudi man kinh nam trong giéi han binh thuong. Két qua cta ching
t6i cling phu hop v6i nhan dinh cho ring tudi man kinh ty nhién trung
binh xay ra & do tudi 45 — 55.

4.2. CAC DAU HIEU ROI LOAN CHUC NANG O PHU NU
MAN KINH
4.2.1. Réi loan vin mach, tim sinh Iy va co’ xwong khép

Triéu chimg van mach 1a triéu ching chii yéu cta thoi ky man
kinh, 4nh huéng dén hon 3/4 s6 phu nit & tudi trung nién. Céc triéu
ching thuong kéo dai 5 dén 7 ndm, mic do mot sb phu nit tiép tuc gap
cac triéu chirng kéo dai hon 10 hoac 15 nam.

Nghién ctru cta ching t6i cho thiy biéu hién vé van mach xuat
hién véi ty 1€ hoi hép chiém 62,9%, chong mat 61,2%, 16i loan giéc
ngl 61,2%, bdc hoa 35,9%, va mo hoi dém 20,2%.

Con “bdc hoa” thuong xuyén con la nguyén nhan giy kho ngu,
dan dén cam giac mét moi va giam kha nang tap trung vao ban ngay.
Tuy nhién theo nghién ctru ciia Polo-Kantola, mat ngu lién quan nhiéu
dén tinh trang thay d6i tdm 1y hon 1a tac dung phu cta “bdc hoa”.
4.2.2. Réi loan niéu duc trong miu nghién ciru

Estrogen dong mét vai trd quan trong trong viéc duy tri chuc

nang cua dudng ticu dudi, su thiéu hut estrogen sau man kinh s& gay



18

ra nhiing triéu chimg & dudng tiéu dudi nhu: tiéu kho, tiéu gip, tiéu
nhiéu lan, tiéu dém, tiéu khéng tu chu.

Nghién ctru ciia chiing toi cho thay tiéu dém chiém ty 18 cao nhat
trong céc triu chung r6i loan tiéu tién & mau nghién ctru (28,7%); tiép
dén 1a sén tiéu gang strc chiém 24,2%; tiéu nhiéu lan 16,3%; tiéu dau
7,7%; tiéu gip 5,5%; tiéu kho chiém 4,9% va thap nhét la son tiéu
thuong xuyén chiém 0,8%. Két qua nghién ctru cua ching toi ciing
tuong tu két qua ciia Nguyén Vii Qudc Huy (Hué-2001), tiéu dém
chiém ty 1¢ cao nhét 35,4%, tiép theo 1a son tiéu va tiéu dau.

4.2.3. Chit lrgng song va chirc ning tinh duc chung truéc diéu tri
4.2.3.1. Chit lwong séng chung & phu nit mén kinh theo thang diém
Utian (UQOL)

Phu nit man kinh c¢6 chat luong song chung rat thap va thap
chiém chu yéu trong miu nghién ciru (97,2%). Chat lwong séng cao va
rit cao chiém ty 1& thip trong miu nghién ciru (2,8%). Chét luong
song rat thap va thap c6 khuynh hudéng giam dan theo thoi gian méin
Kinh <5 nam; 5-10 nam va >10 nim. Chat lugng song lién quan dén

~, 66

mén kinh vi lién quan dén stre khoe. Thuat ngit “chat luong sdng” thuong
duoc ding don gian dé chi nhimg triéu chimg mén kinh nhu bdc hoa, v
md hoéi dém, kho 4m dao va giao hop dau. Su xuat hién nhiing triéu chimg
mén kinh s& anh hudng dén chat lugng sdng va chat lugng séng dugc cai
thién bang liéu phap noi tiét. Nghién ciru cia Ayers B va Hunter M.S trén
140 phu nit min kinh & London-Anh c6 it nhat 10 con bdc hoa/va md héi
dém/tuan da ghi nhan rang chét lugng sng thap lién quan dén dén bdc
hoa, nhimng van dé vé tam sinh 1y, BMI cao va tinh trang sirc khoe kém.
4.2.3.2. Chikc niing finh duc ¢ phu niv mén kinh theo thang diém CSFQ-14

Chte ning tinh duc giam & hau hét cac dbi twong nghién ciru,
chiém ty 1¢ 98%. Chi c6 10 ddi twgng nghién ciru ¢6 chirc ning tinh
duc binh thuong, chiém ty 1& 2%.
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Nghién ciru ctia Llaneza P va cong sy vé danh gia chic ning
tinh dyc ¢ phu nit man kinh véi bd cau héi CSFQ-14 da ghi nhén co
64,1% phu nt man kinh c¢6 chirc nang tinh duc giam, it hon nghién
clru cua chung t6i. Nhom nghién ctru da két ludn rang giam chirc ning
tinh duc ¢ phu nit man kinh c6 lién quan dén trinh d6 van hoa, su
luyén tap thé duc thé thao, 16i séng va nhiing yéu té vé strc khoe.

4.3. HIEU QUA CUA CAC BIEN PHAP PIEU TRI ROI LOAN
CHUC NANG O PHU NU MAN KINH

4.3.1. Nhém diéu tri véi Cyclo-progynova

4.3.1.1. Triéu chirng roi loan vin mach

Sau 2 thang diéu tri, boc hoa di giam xubng con 11,4% so véi
trude diéu tri (99,2%) va v mo hoi dém con 0,8% so véi trude diéu tri
(62,1%). S6 con bdc hoa trung binh trudc diéu tri 1a 4 nhung sau diéu tri,
s6 con bdc hoa hau nhu da hét han. Céc triéu ching hdi hop, chong mit,
r6i loan gidc ngu ciling cai thién dang ké.

Archer DF, Sturdee DW, Baker R va cong su da két luan réng
1di loan van mach duoc gy ra boi nhitng thay ddi trong hé thong than
kinh trung wong lién quan dén viéc giam estrogen va dugc diéu tri hiéu
qua nhét véi liéu phap estrogen.
4.3.1.2. Triéu chieng roi loan tim sinh Iy

Két qua nghién ctru ctia chung toi ghi nhan cac tridu ching réi
loan tAm sinh 1y cai thién rd rét sau diéu tri vi Cyclo-progynova. Cam
giac mét moi buc boi vo cd, dé cau gét, nhuc dau, ngu kém vé dém da
cai thién dang ké sau 2 thang diéu tri. Gambacciani Marco v cong sur
da két luan rang estrogen lidu thap co thé c6 gia tri trong viéc diéu tri
c4c triéu ching & phu nit man kinh, trong do lidu thip estrogen két hop
v6i liéu thap progesterone dic biét c6 hiéu qua trong didu trj réi loan

gi4c ngt & phu nit man kinh.
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4.3.1.3. Chiit lwgng séng va chirc ning tinh duc trwde va sau diéu tri

Trong nghién ctru clia chung t6i, diém trung binh cia chét lugng
song va diém trung binh cta chirc ning tinh duc ¢ phu nit man kinh duoc
cai thién dang ké sau thoi gian diéu tri v6i Cyclo-progynova. Diém trung
binh cta chat luong sdng ting 9,33 va ciia chirc ning tinh dyc ting 7,71
diém so véi trudce didu tri. Sy khéac biét co ¥ nghia théng ké (p<0,001).

Charandabi SM va cong su két luan rang réi loan van mach 1a
mot trong nhimng yéu té 1am giam chét lugng sdng & phu nit méan kinh.
R&i loan van mach anh huong dén chit luong giéc ngu, tinh duc va
lién quan dén giam chét luong sbng.

4.3.2. Nhém diéu tri véi Ovestin
4.3.2.1. Hiéu qud doi véi trigu chirng réi logn nigu duc truwde va sau
diéu tri

Cac tri€u chung r6i loan niéu duc chiém ty 1€ tuong ddi cao
trudc can thiép. Sau can thiép cac tridu chimg nay cai thién dang ké,
thé hién rd nhét 1a triéu ching rdi loan tiéu tién. Tiéu nhiéu lan con
1,9% so voi trude diéu tri (40,8%), tiéu gép con 2,5% so voi trudc
diéu trj (19,1%), tiéu dau hau nhu di cai thién hoan toan so vdi trude
can thiép, tiéu dém >1 1an con 5,1% so véi trude diéu tri (75,8%), son
tiéu gang strc con 21% so voi trude didu tri (54,8%), tiéu kho con
1,3% so véi trude diéu tri (22,3%).

Cody JD va cong su khi tién hanh 33 nghién ctru trén 19.313
phu nir mén kinh c6 16i loan tiéu tién, trong d6 c6 9417 phu nlt man
kinh duwgc nhan li€u phap estrogen (dung estrogen dit am dao hoac
estrogen dang kem). Tac gia da két luan rang liéu phap estrogen cai
thién rd rét triéu ching réi loan tiéu tién ¢ phu nit man kinh.
4.3.2.2. Chit lwong séng va chirc nang tinh duc trwde va sau diéu tri

Diém trung binh cia chit lugng song va diém trung binh ctia

chuc nang tinh duc cai thién dang ké sau dieu tri voi Ovestin. Diém
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trung binh cta chét luong sng ting 9,47 va diém trung binh cia chirc
nang tinh duc ting 11,36 so vai trudc diéu tri. Su khéac biét co y nghia
thong ké (p<0,001).
4.4.3. Nhém diéu trj v6i Bao Xuan
Chit lwgng song va chivc ning tinh duc truwdée va sau can thiép

Piém trung binh ciia chat lugng song va diém trung binh cua
chtre nang tinh duc duoc cai thién dang ké sau can thiép. Chat luong
song tang 9,22 diém so véi trude can thiép va chirc ning tinh duc ting
6,98 diém so véi trudc can thiép. Su khac nhau cé ¥ nghia thong ké
Vi p<0,001.

KET LUAN

Qua nghién ctru mé ta dugc tién hanh trén 1110 phu nit min
kinh va giai doan can thiép; danh gi4 sau can thiép gom 415 phu nit
mén kinh chia lam 3 nhom: nhom 1 gém 132 trudng hop diéu tri voi
Cyclo-progynova, nhém 2 gém 157 trudng hop diéu trj voi Ovestin va
nhém 3 gom 126 truong hop didu tri véi Bao Xuan. Chung t6i c6 mot
s6 két luan nhu sau:

1. Cac diu hi¢u réi loan chirc niing va chat lwgng séng & phu nir
min Kinh tai thanh phé Hué

Triéu ching 16 loan van mach xuét hién véi ty 1€: hoi hop
62,9%; chong mat va r6i loan giéc ngu 61,2%; bbe hoa 35,9%; va md
ho6i dém 20,2%. Triéu chimg rdi loan van mach cé khuynh huéng giam
dan theo thoi gian mén kinh.

Triéu ching réi loan tdm sinh 1y chiém ty 1& cao: hay quén
84.7%; nhtrc dau 72,3%; cam giac mét moi buc bodi vo cd 69,4%; ngi
kém vé dém 61,4%; kho tap trung 58,2%; dé cau gét 52,1%; hay budn
chéan 46,7% va hay lanh ban tay ban chan 15,9%.
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Céc triéu ching co xuong khép chiém ty 18 cao voi dau nhuc tay
chan chiém 75,1%; dau lung 68,6%; dau khép 65,6%

Réi loan niéu duc xuit hién véi ty 1&: tiéu dém 28,7%; son tiéu
ge‘ing stc 24,2%: tiéu nhiéu 1an 16,3%; tiéu dau 7,7%; tiéu gép 5,5%;
tiéu kho 4,9%; son tiéu thuong xuyén 0,8%; am dao kho 57,7%; am
dao mat nép nhan 44,3%; sinh hoat tinh duc dau 30,8%; am dao co
xung huyét dang mang hay dang chim 16,3%; cam giac bong rat 4m
dao 10,3%; am dao c6 ri mau 5,0%.

Chat luong séng chung rit thip va thip chiém chu yéu trong
mAu nghién ctru 97,2%. Chét luong sdng chung cao va rat cao chiém
ty 1¢ thap 2,8%. Chirc ning tinh duc giam chiém 98%; chirc ning tinh
duc binh thuong chiém 2%.

2. Hiéu qua ciia cac bién phap diéu tri réi loan chirc ning
2.1. Déi véi nhém diéu tri bang Cyclo-progynova

Sau 2 thang diéu tri véi Cyclo-progynova, cac triéu chung rdi
loan van mach va ri loan tdm sinh 1y di cai thién dang ké, dic biét
bdc hoa con 11,4% so véi lac dau 99,2%, va md hdi dém con 0,8% so
v6i lac dau 62,1%. S6 con bde hoa con 0,18 con/ngdy so véi trude
diéu tri 4,55 con/ngay.

Céc triéu chimg co xwong khép cai thién dang ké sau diéu tri,
cai thién rd nhat 14 triéu ching dau nhtre chin tay va dau lung.

Diém trung binh cua chit luong sdng ting 9,33 va chuc ning
tinh duc tang 7,71 diém so v&i trude diéu tri.

2.2. Déi véi nhém diéu tri bang Ovestin

Cac triéu ching roi loan niéu duc chiém ty 1€ kha cao trudc can
thiép. Sau can thiép, cic tridu chig nay cai thién dang ké, thé hién rd
nhét 12 céc triéu chung r6i loan tiéu tién. Cac triéu ching 16i loan tam
ly va co xuwong khdp cai thién khong dang ké sau can thiép.

Diém trung binh ctia chat lugng séng ting 9,47 va chiic ning
tinh duc tang 11,36 diém so v&i trude diéu tri.
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2.3. Nhém diéu tri bang Bio Xudn
Cac tri€u ching r6i loan van mach va rdi loan tam sinh ly chiém
ty 16 twong dbi trudc can thiép va cai thién dang ké sau can thiép.
Piém trung binh cia chat lugng séng va chirc ning tinh duc &
phu nit méan kinh cai thién dang ké. Chat luong song ting 9,22 diém va

chtre ning tinh duc ting 6,98 diém so véi trudc can thiép.

KIEN NGHI

Sau khi hoan thanh nghién ctru, t6i c6 2 kién nghj sau:

1. Can c6 ké hoach kham, tu vin cho phu nit min kinh, tot nhit
1a d6i v6i phu nit dudi 60 tudi va thoi gian méan kinh dudi 10 nam dé
kip thoi phat hién va can thiép nhiing rdi loan chirc ning & phu nit man
kinh nham han ché cac bién chimg ddng thoi ning cao chat luong séng
cho phu ntt 6 do tudi nay.

2. Diéu tri r6i loan chirc nang ¢ phu nit man kinh:

- Péi véi phu nt man kinh cé tri¢u chung rbi loan van mach
dién hinh hodc/va ndng do estradiol dudi 10pg/ml thi nén diéu trj véi
Cyclo-progynova.

- Pbi véi phu nit man kinh c6 triéu chirng niéu duc dién hinh
hodc/va ndng do estradiol & mirc 10 -15pg/ml thi nén diéu tri véi Ovestin.

- Pbi v6i phu nit man kinh c¢6 nhimg triéu chimg réi loan man

kinh nhe nén diéu tri Bao Xuan.
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Phu nir man kinh 6
thanh pho Hue

Nghién ctru can thiép

Can thiép trén doi Can thiép trén doi Can thiép trén doi
tuong ¢o6 ro1 loan van tuong co ro1 loan tuong co 1 trong cac
mach niéu duc RLCN

Thiét ké nghién ciru mo td va can thiép giam roi loan chirc nang
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INTRODUCTION

Menopause is a permanent non-menstruation condition where
natural reproduction does not exist anymore. Menopause is a normal
physiological phenomenon due to when the ovary decayes, sex
hormones are no longer produced leading to temporary changes and
disorders of some psychological and physiological functions.

At the age of menopause, women are at high risk of illness due to
estrogen deficiency (which is the main cause) and the burden of age as
well as of living environment and social conditions. In addition to
psychological disorders and functional symptoms such as hot flashes,
night sweats, sleep disorders, vaginal dryness, decreased libido, women
also face the risk of cardiovascular disease, osteoporosis, Alzheimer's
disease, etc. which reduce the quality of life, labor efficiency as well as
family happiness of menopausal women.

Hue is a city in the Central of Vietnam, Hue women still keep many
habits and customs affecting menopause. There have been many
researches on menopause in Hue city, but there has been no research on
the quality of life and sexuality of menopausal women as well as the
estrogenic impact extent on clinical manifestations of menopause in order
to select type of intervention appropriate to the clinical level in an
appropriate and effective way to improve health as well as quality of life
that ensure the cost-effectiveness of menopausal women in Hue city.
Therefore, we conducted the study on 'Research on Functional
Disorders in Menopausal Women in Hue City and Efficiency of Some
Treatment Methods", with two following research goals:

To describe signs of functional disorders and quality of life in
menopausal women.

To evaluate the effectiveness of some treatments for functional
disorders in menopausal women in Hue city.
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SCIENTIFIC AND PRACTICAL SIGNIFICANCE

With the increasing average life expectancy of people, he
average life expectancy of Vietnamese women is 72.4 (according to
the General Statistics Office in 2010). There have been many studies
on menopause but the menopause problem is always new as the
number of elderly women is increasing. The habitual routine of
individuals and regions of residence affect the functional disorders as
well as the quality of life of menopausal women. Functional disorders
discovery as well as estrogen deficiency symptoms for timely
intervention to reduce the burden of health in menopausal period, and
improvement of quality of life for menopausal women are work
urgently needed to be done by Obstetrics and Gynecology Specialty.

NEW CONTRIBUTION OF THE THESIS
Currently, there is no research on the quality of life and sexuality of
menopausal women as well as the estrogen impact extent on the clinical
forms of menopause to select a type of intervention appropriate to
clinical level in an appropriate and effective way to improve health as
well as quality of life in menopausal women. The research has found out
a link between estradiol concentration and each of functional disorders
in menopausal women and hence therapeutic regimens that are
appropriate with each of functional disorders.

THESIS STRUCTURE
The thesis consists of 129 pages, including: Introduction: 2 pages;
Literature Review: 37 pages; Research subjects and methods: 26 pages;
Research results: 30 pages; Discussion: 31 pages. Conclusion: 2 pages;
Recommendation: 1 page. The thesis has 37 tables, 08 charts, 04
diagrams, 01 figure and 156 references (including 40 Vietnamese
documents and 118 English documents). Appendix: 24 pages. The
research has been published in six prestigious publications of the
Medical field throughout the country.
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Chapter 1
LITERATURE REVIEW

1.1. FUNCTIONAL DISORDERS IN MENOPAUSAL WOMEN
1.1.1. Vasomotor disorder

A hot flash is defined as a momentary and repeated hot period
occurring in the face or chest and then spreading throughout the body,
accompanied by sweating, a feeling of body heat, palpitations, anxiety,
and sometimes accompanied by chills later. Night sweats are hot
flashes that occur at night and often interfere the sleep. Some women
may have a hot flash every day but some may have ten hot flashes
each day. The exact cause of vasomotor symptoms has not been
known but is thought to be associated with a decrease in estrogen (and
possibly change in FSH and inhinbin B), affecting endorphin
concentration in the hypothalamus.
1.1.2. Psychological changes

Psychological disorders of menopause are mainly insomnia,
easily getting irritability, anxiety, depression, especially in people with
unstable psychological pre-menopausal history. These psychological
changes show in varying degrees depending on the psychological state
of each person. Especially depressive disorder accounts for about 20%
of the menopausal women. Night sweating causing sleep difficulties
and irritability and tiredness during the day can lead to depressive
symptoms. Some women may experience mood changes, decreased
libido, reduced concentration, and insomnia.
1.1.3. Vulvovaginitis due to nourishing lack

About 40% of menopausal women have symptoms of nourishing
lack vaginitis, the earliest symptom is a decrease in the moisture of
vaginal environment. Vaginal symptoms include atrophy, intercourse
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pain and repeated vaginitis. Vaginal examination shows thin, dry, pale
mucosa, shrinking-to-small cervix. Vaginal mucosa and cervix are
poorly colored with Lugol solution. There are many petechiae or
patches of hemorrhage, due to the removal of vaginal mucosa patch,
even the cervix also shows some petechiae due to removal of epithelium
layers. Vagina is prone to get inflammation. Painful sexual activity due
to dryness, thereby reducing libido and even fear of sexual activity.
Feeling vaginal burns. Vaginal irritation, itching, discomfort decrease
quality of life.
1.1.4. Symptoms of urinary tract

Female urethra contains concentrated estrogen receptors, which
have an embryonic origin similar to vagina. Decreased estrogen leads
to atrophy of urethra. Loss of urethral thickness and resistance may
contribute significantly to urinary incontinence in menopausal women.
Estrogen plays an important role in maintaining the epithelium of the
bladder and urethra. Estrogen deficiency causes the most changes in
anatomy, cell, germs and physiology in the postmenopausal genital
urinary system. Significant deficiency in estrogens causes atrophy
changes in these organs, increasing inflammation and atrophy of
bladder with the characteristic of urinary urgency and frequency.
1.2. TREATMENTS FOR FUNCTIONAL DISORDERS IN
MENOPAUSAL WOMEN
1.2.1. Updated recommendations of International Menopause
Society (IMS) 2006

- Estrogen therapy is contraindicated for women with a history
of venous thrombosis

- Estrogenic transdermal patches should be the first choice for
obese menopausal women with menopausal disorder symptoms
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- The risk of venous thrombophilia increases along with age
and the presence of other risk factors, including congenital
thrombotic disorders.

- It is necessary to carefully evaluate the personal history and family
history of venous thrombosis before prescribing endocrine therapy.

- The risk of venous thrombosis increases when taking
menopausal endocrine therapy, but this risk is absolutely safe for
women under the age of 60 (treatment time window).

- Many observational studies have found out that the risk is
lower with low-dose transdermal patches combined with progesterone.

- The incidence of VTE is lower for Asian women.

- Screening for venous thrombosis is not appointed before
menopausal endocrine therapy.

- Screening options may be appointed for individuals with a
personal and family history.

1.2.2. The treatments
1.2.2.1. Estrogen therapy and estrogen combined with progestogen therapy

- Estrogen therapy is effective in reducing menopausal symptoms
such as vasomotor disorders, urogenital symptoms, sleep disorder,
irritability, boredom, and bone and joint pain. In addition, estrogen
therapy can prevent osteoporosis in menopausal women, reduce the risk
of bone fractures in old women, and treat atrophic vaginitis.

- Progestogen-estrogen therapy: One of the most concerns about
replacing estrogen is the presence of endometrial hyperplasia or
cancer. Combination of estrogen-progestogen in treatment reduces the
risk of colorectal cancer and endometrial cancer. Progestogen reduces
the number of estrogen receptors in line cell and stroma of
endometrium. These agents also inhibit the estrogen synthesis of DNA
and produce intracellular enzymes which are estradiol dehydrogenase
and estrogen sulfotransferase.



1.2.2.2. Non-endocrine therapy
Phytoestrogen

Phytoestrogens are a plant estrogen with the same function as
estrogen.

Recommendation of North American Menopause Society 2011 on
the role of isoflavones in menopausal women's health

- It is reasonable for menopausal women with vasomotor
symptoms accompanied by boredom to choose the initial treatment
with isoflavones.

- They should start with an isoflavones dose of 50mg/ day or
higher, the treatment should be taken at least 12 weeks.

- If menopausal women adapt to the addition of isoflavones, the
treatment may continue and should be monitored for side effects, if the
treatment is not adapted after 12 weeks, other treatment options should
be discussed.

Chapter 2
RESEARCH SUBJECTS AND METHODS

2.1. RESEARCH SUBJECTS
Including 02 stages:

Stage 1: Women who have natural menopause without re-
menstruation after one year were interviewed and examined at 26
Health Centers in Hue city from August, 2012 to June, 2013.

Stage 2: Women who have functional disorders after being
interviewed and examined at stage 1 were invited to visit Hospital of
Hue University of Medicine and Pharmacy from June, 2014 to
December, 2014, and invited to re-evaluation from June, 2015 to
January, 2016.
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2.1.1. Standard for subject selection
2.1.1.1. Standard for subject selection in intersection stage

- Women who have natural menopause of 26 wards in Hue city
without re-menstruation after 01 year.

- Whose age is no more than 65, and do not use any
endocrine therapy.

- Who agree to participate in the interview, on blood taking for
estradiol test and swab of cervical cytology taking for cervical
cytology test.

- Who have qualified health status for choosing the intervention.
2.1.1.2. Standard for subject selection in intervention stage
Standard for selecting group 1 (Group treated with Cyclo-progynova)

- Women who have natural menopause without re-menstruation
after 01 year.

- Whose age is no more than 65, and do not use any endocrine therapy.

- Who have symptoms of vasomotor disorders or have general
functional disorder symptoms, in which the vasomotor symptoms are
dominant symptoms.

- Who argree to participate in research.

- Who have qualified health status for choosing the intervention.
Standard for selecting group 1 (Group treated with Ovestin)

- Women who have natural menopause without re-menstruation
after 01 year.

- Whose age is no more than 65, and do not use any endocrine therapy.

- Who have symptoms of urogenital disorders or have general
functional disorder symptoms, in which the urogenital disorders

symptoms are dominant symptoms.
- Who argree to participate in research.

- Who have qualified health status for choosing the intervention.
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Standard for selecting group 1 (Group treated with Bao Xuan)

- Women who have natural menopause without re-menstruation
after 01 year.

- Whose age is no more than 65, and do not use any endocrine therapy.

- Who have at least one of functional disorder but dominant
functional disorder belonging to group 1 and group 2.

- Who agree to participate in research.

- Who have qualified health status for choosing the intervention.
2.1.2. Exclusion criteria
2.1.2.1. Research group in intersection stage

- Women with malignancy diseases, mental illness, inability of
communication.

- Menopausal women who have had surgery for hysterectomy,
oophorectomy, chemotherapy, radiotherapy, etc.

- Women who are no longer clever to answer the questions correctly.

- Women with chronic internal medical disease such as diabetes,
hypopituitarism, addison, hypertension.

- Women who are contraindicated for endocrine therapy.

- Women who are taking replacing endocrine therapy.

- Women who are absent during the inspection.

- The women who refuse to participate in the research sample.
2.1.2.2. Research group in intervention stage

- Women with malignancy diseases, mental illness, inability of
communication.

- Menopausal women who have had surgery for hysterectomy,
oophorectomy, chemotherapy, radiotherapy, etc.

- Women who are no longer clever to answer the questions correctly.

- Women with chronic internal medical disease such as diabetes,
hypopituitarism, addison, hypertension.

- Women who are contraindicated for endocrine therapy.

- Women who are taking replacing endocrine therapy.

- Women who refuse to participate in the research sample.



2.1.3. Treatment stop standard
Having unwanted and long-term side effects such as: headache,

dizziness, vaginal bleeding that last for more than 01 week, vein thrombosis.
2.2. RESEARCH METHODS
2.2.1. Sampling methods

Step 1: Based on the existing list of menopausal women in wards
in Hue City, randomly select one in five menopausal women.

Step 2: Select subjects with dysfunction and have serum estradiol
concentration <25pg/ml. These subjects were provided with
gynecological examinations, pre-designed questionnaire interviews, and a
number of basic examinations such as electrocardiography,
mammography, breast ultrasonography, gynecological ultrasonography at
the Hospital of University of Medicine and Pharmacy - Hue University.

Step 3: The research subjects are invited to the Ward Health
Station for principal researcher to advise and treat dysfunction. During
treatment, if the research subject experiences any side effects of the
drug, contact the principal researcher directly at the notified number.

After a half-course of treatment, subjects are invited via the
telephone by a group of researchers to the Health Station for a preliminary
evaluation of the improvement of symptoms of functional disorder.

Step 4: Research subjects have been treated for functional
disorders will be telephoned and invited (by appointment letter) to the
Health Station for the principal researcher to examine and assess again
improvement of symptoms of functional disorders as well as quality
of life based on a UQOL scale and sexual function on a CSFQ scale.
Subjects who do not agree to participate in the research as well as are
not present for re-examination at the time of data collection were
excluded from the list.

Step 5: Synthesize all data and end data collection. Principal
researcher records all results and ends collection of such results.
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2.3. DATA PROCESSING
2.3.1. Data processing

- Collect all samples, lists, questionnaires and clean up data
before entering them.

- Collect data is designed as tables, charts and analyze data.
2.3.2. Data analysis and statistical tests

- Use of medical statistical methods.

- To compute the correlation of the two variables X and Y, use
the linear regression equation with the correlation coefficient r of the
sample -1 <r<1.

Chapter 3
RESEARCH RESULTS

3.1. GENERAL CHARACTERISTICS OF RESEARCH SAMPLE
3.1.1. Menopause age

Mean menopause age in the research: 49.47 + 3.49

The greatest menopause age is 59 years, the minimum
menopause age is 36 years

Menopause age of 40 - 55 accounts for the majority (92.4%).
3.1.2. Mean estradiol concentration

Mean estradiol concentration in the research sample 18.56 +
13.89pg/ml.
3.2. SIGNS OF FUNCTIONAL DISORDERS INMENOPAUSAL WOMEN
3.2.1. Signs of general functional disorders in the research sample
3.2.1.1. Vasomotor, physiological and musculoskeletal disorders

Symptoms of vasomotor disorders: palpitation accounted for the
highest rate (62.9%); dizziness and sleep disorders accounted for
61.2%; Hot flashes accounted for 35.9%; Night sweats accounted for
the lowest rate of 20.2%.
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Amnesia accounted for 84.7% at the highest rate in the
symptoms of psychological disorders; followed by headache at 72.3%;
Feeling of fatigue and tetchiness without reason at 69,4%; Poor sleep
at night at 61.4%; low concentration at 58.2%; Irritableness at 52.1%;
or boringness at 46.7%, or cold feet and hand accounted for 15.9%.

Musculoskeletal symptoms accounted for over 65%, of which
hand and foot pain accounted for 75.1%; Back pain at 68.6% and joint
pain at 65.6%.
3.2.1.2. Urogenital disorders in the sample

Nocturia accounted for the highest rate of in symptoms of urogenital
disorders (28.7%), incontinence urine at the lowest rate of 0.8%.

Vaginal dryness (57.7%) made up the highest rate in such
symptoms, vaginal bleeding (5.0%) accounted for the lowest
proportion for symptoms in the genital system.
3.2.1.3. Quality of life on a pre-treatment UQOL scale
Table 3.1. Quality of life on a common UQOL scale

Menopause | Menopause | Menopause | Menopause Total
(year)| <5years |5-10years| >10 years 0
Assessmen n & n % n & n &
Very low 108 | 419 | 95 | 52.2 | 41 | 61.2 |244]| 48.1
Low 140 | 54.3 | 83 | 45.6 | 26 | 38.8 [249]| 49.1
High 10 | 3.9 3 1.6 | 0 | 0.0 |13 | 2.6 |<0.05
Very high 0 0.0 1 05|10 ] 00 |1] 02
Total 258 | 100.0 | 182 | 100.0 | 67 | 13.2 {507 |100.0

The quality of coexistence was very low and low quality mainly
occupies (97.2%).
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3.2.1.4. Sexual function on a pre-treatment CSFQ scale
Table 3.2. Sexual function index on a CSFQ scale

IMenopause | \1enopause | Menopause | Menopause
(vear)| <5 years |5-10years| >10 years Total p
Assessmen n| % |n| % |n| % | n| %
Decrease 253(98.1 1179|984 |65 | 97.0 {497 98.0
Normal 5119 | 3 |16 |2 | 30 |10 2.0 [>0.05
High 0| 00| O0)|00|O0O]| 0O 0|00
Tf;ng cong | 258 (100.0| 182 |100.0| 67 | 100.0 | 507 |100.0

Sexual function decreased in almost all research subjects,
accounting for 98%. Normal sexual function, accounting for 2%.
Especially no subject has high sexual function.
3.3. EFFECT OF MEASURES OF FUNCTIONAL DISORDER
TREATMENT IN MENOPAUSE WOMEN
3.3.1. Group in treatment with Cyclo-progynova
3.3.1.1. Correlation between Estradiol and symptoms of functional
disorders in the pretreatment group in research
Table 3.3. Correlation between Estradiol and symptoms of functional
disorders in the pretreatment group in research

Symptoms of functional
disorders

Regression equation

Correlation
coefficient

Vasomotor disorders

y = -7.3773X + 45,626

r=10.76|

Psychophysiological
disorders

y = -3.626x + 36,592

r=10.47|

Musculoskeletal symptoms

y =-1.0776x + 15,817

r =10.07|

Estradiol

concentration

is

inversely proportional

to the

symptoms of vasomotor, physiological and musculoskeletal disorders
in the cyclo-progynova-treated group.
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Chart 3.1. Correlation between Estradiol and symptoms of vasomotor
disorders prior to intervention
Estradiol is inversely proportional to, with statistic significance,

symptoms of vasomotor disorders with a linear regression equation y = -
7.3773x + 45.626. Correlation coefficient r = |0.76|. (Strong correlation).
3.3.1.2. Efficiency on symptoms of vasomotor disorders

Symptoms of vasomotor disorders improved significantly after
intervention, especially hot flashes at 11.4% compared with it after
treatment (99.2%); Palpitation at 12.1% higher than it before treatment
(98.5%); Dizziness at 12.1% compared with it before treatment (90.9%);
Sleep disorders at 12.1% lower than before treatment (98.5%); Night
sweats were 0.8% lower than it before treatment (62.1%).
3.3.1.3. Effectiveness for symptoms of psychological disorders

Symptoms of psychological disorders were improved
significantly after intervention, especially fatigue and tetchiness
without reason; irritableness; poor sleep at night; headache improved
most clearly. After 2 months of treatment, the feeling of fatigue and
tetchiness without reason reduced to 15.9% compared with it before
treatment (100%); irritableness is 20.5% lower than it before treatment
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(94.7%); Headache was 6.8% compared with it before treatment
(94.7%); poor sleep at night reduced to 11.4% less than it before
treatment (97%). The difference between the pre and post-intervention
symptoms was statistically significant with p (McNemar) <0.001.
3.3.1.4. Quality of life and sexual function before and after treatment

The mean points of quality of life and sexual function in
menopausal women were improved significantly after treatment with
Cyclo-progynova. The quality of life increased by 9.33 and sexual
function increased by 7.71 points compared with its pre-treatment. The
difference was statistically significant (p <0.001).
3.3.2. Group in treatment with Ovestin
3.3.2.1. Correlation between Estradiol and symptoms of functional
disorders in the pretreatment group in research
Table 3.4. Correlation between Estradiol and symptoms of functional

disorders in the pretreatment group in research

Symptoms of functional . . Correlation
. Regression equation ..
disorders coefficient
Urogenital disorders y =-3.5723x + 25.699 r=10.70]|
Psychophysiological y = -2.0419x + 21.546 r=10.41]
disorders
Musculoskeletal symptoms | y =-3.3276x + 21.048 r=10.31]

Estradiol concentration is inversely proportional to symptoms of
urogenital, psychological, and musculoskeletal disorders in the Owvestin-
treated group.
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Chart 3.2. Correlation between estradiol and symptoms of urogenital
disorders before intervention

Estradiol concentrations is inversely proportional to the symptoms
of urogenital disorders with linear regression equation y = -3.5723x +
25.699. Correlation coefficient r = | 0.70 | (Strong correlation).
3.3.2.2. Effectiveness on the symptoms of urogenital disorders

The symptoms of urogenital disorders accounted for quite high
percentage before intervention. After the intervention, these symptoms
improved significantly, symptoms of urinary disorders were most
commonly manifested. Polyuria reduced to 1.9% compared with it
before treatment (40.8%); Dysuria was almost completely improved
compared with it before treatment; Nocturia was 5.1% compared with
it before treatment (75.8%); Urinary incontinence was 21% compared
with it before treatment (54.8%).
3.3.2.3. Quality of life and sexual function before and after treatment

The mean score of quality of life and sexual function in
menopausal women was improved significantly after treatment with
ovine. The mean score of quality of life increased by 9.47 and sexual
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function increased by 11.36 compared with it before treatment. The
improvement was statistically significant (p<0.001).
3.3.3. Group in treatment with Bao Xuan
3.3.3.1. Correlation between Estradiol and symptoms of functional
disorders in the pretreatment group in research
Table 3.5. Correlation between Estradiol and symptoms of functional
disorders in the pretreatment group in research
Symptoms of functional . . Correlation
. Regression equation -
disorders coefficient
Vasomotor disorders y =-2.0102x + 24.078 | r=10.28|
Psychophysiological disorders| y = -2.2763x + 29.791 | r=10.44|
Urogenital symptoms y =-0.7524x + 20.107 | r=]0.11]
Musculoskeletal symptoms | y =-3.1568x + 26.214 | r=10.35]

Estradiol concentration is inversely proportional to symptoms of
urogenital, psychological, and musculoskeletal disorders in the Bao Xuan-
treated group.

50 y= 7’7 63X+ 70’701
R?=0,194

E A d & ESBX
—— Linear (ESBX)
’\’

L 2 R 4
OL

Concentration of serum estradiol

5 * o
0 b ; ‘ $ ‘
0 Psychophysiological symptems 10

Chart 3.3. Correlation between estradiol and psychophysiological
symptoms before intervention

Estradiol concentrations is invesely proportional to the
symptoms of psychophysiological disorders with linear regression
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equation y = -2.2763x + 29.791. Correlation coefficient r = |0,44|
(Average level of correlation)
3.3.3.2. Effectiveness for symptoms of psychophysiological disorders
Symptoms of psychophysiological disorders occupied
relatively before intervention, after the intervention, these symptoms
improved significantly. Specify: Feeling of fatigue and tetchiness
without reason at 32.5% as compared with it before treatment (73.8%);
boringness at 27.7% as compared with it before treatment (44.4%); or
cold hands and feet at 8.7% as compared with it before treatment
(17.5%); irritableness at 25.4 % as compared with it before treatment
(50%); low concentration at 39.7% as compared with it before
treatment (54.8%); headache at 50.0% as compared with it before
treatment (73%); poor sleep at niht 5,6% as compared with it before
treatment (55,6%).
3.3.3.3. Quality of life and sexual function before and after intervention
The mean points of quality of life and sexual function in
menopausal women were improved significantly after intervention.
Quality of life increased by 9.22 points compared with it before
intervention and sexual function increased by 6.98 points compared
with it before intervention. The difference was statistically significant
with p <0.001

Chapter 4
DISCUSSION
4.1. MENOPAUSE AGE
The mean menopause age in our research is 49.47 + 3.49, the
minimum age at menopause is 36, the maximum age at menopause
is 59 years, and menopausal women at a range of 40 -55 accounts
for 92.4%.
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Our research has 92.4% of menopausal women in the age group
of 40-55. This shows that most women in Hue city have menopause
age within the normal range of age. Our results are consistent with the
assumption that average natural menopause occurs at ages 45-55.
4.2.SIGNS OF FUNCTIONAL DISORDERS INMENOPAUSAL WOMEN
4.2.1. Vasomotor, psychophysiological and musculoskeletal disorders

Vasomotor symptom is the predominant symptom of
menopause, affecting over three quarters of middle-aged women.
Symptoms usually last 5 to 7 years, although some women continue to
experience symptoms more than 10 or 15 years.

Our research shows that the presence of vasomotor occurred
with palpitation at 62.9%, dizziness at 61.2%, sleepiness disorders at
61.2%, hot flash at 35.9%,night sweat at 20.2%.

Regular “Hot flash” causes sleeping dificulties, feeling of
fatigue and reduces ability to concentrate in the daytime. However,
according to research by Polo-Kantola, insomnia is more related to
psychological change than to the side effects of “hot flash”.

4.2.2. Urogenital disorders in the sample

Estrogens play an important role in maintaining the function of
the lower urinary tract, postmenopausal estrogen deficiency causes
symptoms in the lower urinary tract such as urinary retension,
urgency, frequency, nocturia, urinary incontinence.

Our research found that nocturia makes up the highest percentage
in the symptoms of urinary disorders in the sample (28.7%); followed
by dribbling at 24.2%; frequency at 16.3%; dysuria at 7.7%; urgency at
5.5%; urinary retension at 4.9% and regular stress incotinence at the
lowest rate of 0.8%. The results of our research are similar to Nguyen
Vu Quoc Huy (Hue-2001), nocturia makes up the highest percentage of
35.4%, followed by stress incotinence and dysuria.
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4.2.3. Quality of life and general sexual function before treatment

4.2.3.1. Quality of life in menopausal women on the Utian scale (UQOL)

Menopausal women with low and very low cohabitation quality
accounted for mainly in the sample (97.2%). High and very high
quality of life accounted for a small percentage of the sample (2.8%).
Very low and low quality of life tended to decrease with menopause
period<5 years; 5-10 years and> 10 years. Quality of life is related to
menopause as it relates to health. The term “quality of life” is often used
simply to refer to menopausal symptoms such as hot flashes, night sweats,
vaginal dryness, and pain during sexual intercourse. The appearance of
menopausal symptoms will affect quality of life and quality of life is
improved through endocrine therapy. According to the research by Ayers
B and Hunter M.S on 140 menopausal women in London-England, there
are at least 10 hot flashes/night sweats/week have reported that low
quality of life is associated with hot flashes, psychophysiological
problems Physiology, high BMI, and poor health.
4.2.3.2. Sexual function in menopausal women on CSFQ scale

Sexual function decreased in almost all subjects, accounting for
98%. Only 10 subjects with normal sex function, accounted for 2%.

The research by Llaneza P and Et al. on sexual function
assessment in menopausal women with CSFQ questionnaire found that
64.1% of menopausal women had decreased sexual function, less than
our research. The group of researchers concluded that reduced sexual
function in menopausal women was associated with a high level of
education, physical exercise, lifestyle and health factors.
4.3. EFFECTIVENESS OF MEASURES OF FUNCTIONAL
DISORDER TREATMENT IN MENOPAUSAL WOMEN
4.3.1. Group in treatment with Cyclo-progynova
4.3.1.1. Symptoms of vasomotor disorders

After 2 months of treatment, hot flash reduced to 11.4% as
compared with its pre-treatment (99.2%) and night sweats was 0.8%
compared with its pre-treatment (62.1%). The average number of hot
flashes before treatment is 4 but after treatment, the number of hot
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flashes is almost gone out. Symptoms of palpitations, dizziness, sleep
disorders were also improved significantly.

Archer DF, Sturdee DW, Baker R et al. concluded that
vasomotor disorders are caused by changes in the central nervous
system associated with estrogen reduction and are best treated with
estrogen therapy.
4.3.1.2. Symptoms of psychophysiological disorders

The results of our research noted that symptoms of
psychophysiological disorders are improved markedly after treatment
with Cyclo-progynova. Unconscious fatigue, irritableness, headache,
poor sleep at night are significantly improved after 2 months of
treatment. Marco Gambacciani and et al. concluded that low-dose
estrogen may be of value in the treatment of symptoms in menopausal
women, in which low-dose estrogen combined with low doses of
progesterone are particularly effective in treating sleep disorders in
menopausal women.
4.3.1.3. Quality of life and sexual function before and after treatment

In our research, mean points on quality of life and mean points
of sexual function in menopausal women were improved significantly
after treatment with Cyclo-progynova. The mean score of quality of
life increased by 9.33 and of sexual function increased by 7.71 points
compared with their pre-treatment. The difference is statistically
significant (p <0.001).

Charandabi SM and et al. concluded that vasomotor disorders
was one of the factors that reduced the quality of life in menopausal
women. Vasotropic disorders affect the quality of sleep, sex and are
associated with decreased quality of life.

4.3.2. Group in treatment with Ovestin
4.3.2.1. Effectiveness for the symptoms of urogenital disorders before
and after treatment

The symptoms of urologic disorders are relatively high before the
intervention. After the intervention, these symptoms are improved
significantly, urinary disorders are most commonly manifested.
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Frequency at 1.9% as compared with it before treatment (40.8%), urgency
at 2.5% as compared with it before treatment (19,1%), Dysuria was
almost completely improved as compared with it before intervention,
nocturia >1 time at 5.1% as compared with it before treatment (75,8%),
stress incotinence at 21% as compared with it before treatment (54,8%),
urinary retension at 1.3% as compared with it before treatment (22.3%).

Cody JD and et al. conducted 33 researches on 19,313 menopausal
women with urinary disorders, including 9417 menopausal women
receiving estrogen therapy (estrogen creams or vaginal estrogens). The
author concluded that estrogen therapy significantly improved symptoms
of urinary disorders in menopausal women.
4.3.2.2. Quality of life and sexual function before and after treatment

The mean points of quality of life and of sexual function
improved significantly after treatment with OVESTIN. The mean
score of quality of life increased by 9.47 and the mean of sexual
function increased by 11.36 compared with their pretreatment. The
difference was statistically significant (p <0.001).
4.4.3. Group in treatment with Bao Xuan
Quiality of life and sexual function before and after intervention

The mean points of quality of life and of sexual function
improved significantly after intervention. Quality of life increased by
9.22 points compared with it before intervention and sexual function
increased by 6.98 points compared with it before intervention. The
difference was statistically significant with p <0.001.

CONCLUSION

Through a descriptive study conducted on 1110 women in their
postmenopausal and the intervention phase; Post-intervention evaluation
included 415 postmenopausal women divided into 3 groups: group 1
included 132 cases treated with Cyclo-progynova, group 2 included 157
cases treated with Ovestin and group 3 including 126 cases treated with
Bao Xuan. We have some conclusions as follows:
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1. Signs of functional disorder and quality of life in postmenopausal
women in Hue city

Symptoms of vasomotor disorders appear at the rate of:
suspicion 62.9%; dizziness and sleep disorder 61.2%; hot flashes
35.9%; sweating at night 20.2%. Symptoms of vasomotor disorders
tend to decrease over the time of menopause.

Symptoms of psychiatric disorders are at high rate: absent-
minded 84.7%; headache 72.3%; feeling of fatigue frustrated without
cause 69,4%; poor sleep at night 61.4%; hard to concentrate 58.2%;
irritable 52.1%; or bored 46.7% and cold hands and feet 15.9%.

The muscular skeletal symptoms accounted for a high rate
with hand and foot pain accounting for 75.1%; back pain 68.6%;
joint pain 65.6%

Urogenital disorders occur at a rate of 28.7%; struggling urine
leakage 24.2%; urinate several times16.3%; painful urination 7.7%;
urgent urination 5.5%; hard urination 4.9%; frequent leakage urination
0.8%; dry vagina 57.7%; vaginal loss of wrinkles 44.3%; painful sex
30.8%; vaginal congestion in the form of plaque or dot 16.3%; vaginal
burning sensation 10.3% ; vaginal bleeding 5.0%.

The quality of cohabitation is very low and low mainly accounted
for 97.2% of the samples. The high and very high cohabitation quality
accounts for a low rate of 2.8%. Sexual function decrease accounting for
98%; normal sexual function accounting for 2%.

2. The effect of dysfunctional treatments
2.1. The group treated with Cyclo-progynova

After 2 months of treatment with cyclo-progynova, the
symptoms of vasomotor disorders and psychiatric disorders have
improved significantly, particularly hot flashes is only 11.4%
compared with the beginning 99.2%, sweating at night is only 0.8%
compared to the beginning 62.1%. The number of hot flashes is only
0.18 bouts a day compared with 4.55 bouts a day as before treatment.

Symptoms of musculoskeletal disorders have improved
significantly after treatment. The most obvious improvement is the
symptoms of limb pain and back pain.
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The average quality of life increased by 9.33 and the sexual
function increased by 7.71 points compared with pre-treatment.
2.2. The group treated with Ovestin

The symptoms of urogenital dysfunction are quite high before
intervention.  After intervention, these symptoms improved
significantly, most commonly manifested as urinary disorders.
Symptoms of psychiatric disorders and musculoskeletal disorders were
not significantly improved after intervention.

The average score of quality of life increased 9.47 and sexual
function increased by 11.36 points compared with pre-treatment.

2.3. The group treated with Bao Xuan

Symptoms of vasomotor disorders and psychiatric disorders are
at relatively high rate at pre-intervention and have significantly
improved after intervention.

The average scores of quality of life and sexual function in
postmenopausal women are improved significantly. Quality of life
increased by 9.22 points and sexual function increased 6.98 points
compared to pre-intervention.

RECOMMENDATION

After completing the research, | have two recommendations as follows:

1. Plans for postmenopausal women's counseling and
examination are needed, preferably for women under the age of 60 and
menopause for less than 10 years to promptly detect and intervene the
dysfunctions in postmenopausal women in order to limit the
complications and improve the quality of life for women at this age.

2. Treatment of dysfunction in postmenopausal women:

- For postmenopausal women with typical vasodilatory
symptoms or / and estradiol concentrations below 10pg / ml, treatment
with Cyclo-progynova should be considered.

- For menopausal women with typical urogenital symptoms and
/ or estradiol concentration of 10-15 ng / ml, treatment with Ovestin
should be considered.

- For menopausal women with mild menopausal symptoms,
treatment with Bao Xuan should be considered.
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