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Nhan biét biang kinh nhiéu bi anh huong boi cac yéu to vin hoa 12

Van hdéa im lang xung quanh cac
chu ky kinh nguyét gay nan chi
trong viéc tim 101 khuyén va
cham soc34

+ Mau kinh co thé nhan thay nhu

« lam sach » hoac dau hiéu « surc
khoe tdt » 4-6?

» Cac chu ky kinh nguyet dam bao
vé kha ning sinh san hodc khéng
co thai®

1. NICE Heavy Menstrual Bleeding Clinical Guideline 44, 2007; 2. Bitzer J, et al. Open Access J Contraception 2013:4 21-28; 3. Snowden R, Christian B. 1983: ' H E L P
Croom Helm, London; 4. Delaney J, et al. The Curse: A Cultural History of Menstruation. Illini Books 1988; 5. Harlow SD, Campbell OMR. Br J Obstet Gynaecol ‘
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2004;111:6-16; 6. Edelman A, et al. Contraception 2007;75:450-453.



41% cac phu nir bi bang kinh > 80ml dugc coi nhu ¢6 kinh
nguy¢t trung binh hodc tham chi 1a nhet

Jugement subjectif des pertes sanguines menstruelles (PSM) (n = 475)
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1. Hallberg L, et al. Acta Obstet Gynecol Scand 1966;45(3):320-51.
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Panh gia khach quan bao cao ty 1¢ 9% - 14%
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Prévalence des SMA (%) en utilisant> 80 mL de pertes sanguines
menstruelles (PSM) par cycle comme base de référence
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1. Fraser IS. Expert Rev Obstet Gynecol 2009;4:179-89.

Coor



Tang két qua bao gdom viée tu danh gid hodc danh gia chi quan

Niveaux de prévalence des SMA (%) les plus élevés parmi les pays

individuels ou en développement (adapté de Fraser [2009])*
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gan 2/3 so phu nir song chung v61 bang kinh, chiu dung anh
hudng cua nd dén do1 song xa hoi va quan hé cua ho

Anh huéng cua chay mau kinh nhiéu téi doi song xa hoi va quan hé
Cua phu mtrc binh quén (n = 1627)
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1. Bitzer J, et al. Open Access J Contraception 2013:4 21-28. '// H E L P
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Dir 11éu han che chu:ong trinh cho thay bang kinh ting
chi phi tryc tiép va gian tiép

| Chiphitryctiép | Chi phi gi4n tiép
‘ 1ty USD * 12 ty USD. Giam hiéu |
HoaKy  (trongd6 60% chi  suit 1692 USD do phu .
phi tra cho viéc cat  nir bi bang kinh
ttr cung)
Pan mach 24 triéu USD (0.4% Dit liéu khéng san co
chi phi strc khoe
cua Pan Mach

Anh 170 tri¢u USD (100 2ty USD (1.2 ty
tri¢u Bang)** Béang)**

Dir liéu gan day ciia Hoa Ky goi y bing kinh kém tiing 40% chi phi va sir dung
cac nguon lwe y té so voi phu nir khong mac>

1. Fraser IS. Exp Rev Obst Gynecol 2009;4(2):179-189; 2. Lui Z, et al. Value Health 2007;10(3):1-12; 3. Cote |, et al. Obstet Gynecol 2002;100(4):683-687; 4. ' H E LP
Gronvald LF. Scand J Prim Health Care 1995;13(2):150-156; 5. Jensen JT, et al. / Women’s Health 2012;21(5):539-547. “



S6 phu nit phai mo 1& mot trong c&c yéu td chinh gép phan gia ting
chi phi do bang kinh 13

* Tai Hoa Ky:
.+ Cat to cung la phau thuat phu khoa duoc thuc hién thong
thuong nhat tai Hoa Ky
. Xap xi 600 000 ca duoc phau thuat hang nam do c4c bénh lanh
tinh !
 Tai Anh
Bing kinh chiém 20% y&u cau kham phu khoa doi véi cac
bénh nhan ngoai tru 4
Hon mdt nita phau thut phu khoa do bang kinh 45
*  50% phu nit cat tir cung trong khi tr cung con khoe manh

;2. Lui Z, et al. Value Health 2007;10(3):1-12; 3. Cote |, et al.
Obstet Gynecol 2002;100(4):683-687; 4. Bhattacharaya S, et al. Health Technology Assessment 2011;15(19). 5. Maresh MJ, et al.

1. Agency for Healthcare Research and Quality Health Services Research on Hysterectomy and Alternatives. ’ H E LP
&‘ 8


http://www.ahrq.gov/research/hysterec.htm

Ton tai cac diéu tri, nhung cac nhén thirc sal lam va khong danh gia
ding cua phu nir vé van dé nay lam han ché cach tiép can cac dich vu
nay

Image source: http://office.microsoft.com/en-us/images ’
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1. Bitzer J, et al. Open Access J Contraception 2013:4 21-28; 2. NICE Heavy Menstrual Bleeding Clinical Guideline 44, 2007..



Hién tuong « nhay cam ndi tiéty kéo dai do cac phuong

tien thong tin dai chung, ban be va gia dinh

SCAI'CS

hormonophobia

. HRT _
welght heart disease

sport confidence g dll
testosterone
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Quy dao chan doan AIDE c6 thé dugc 1a kim chi nam dé danh gia murc
do nghlem trong clia cac triéu chimg va xac dinh cac nguyén nhan tiém
an cua bang kinh

Nhan thay b3

Kinh gay an
huong

Danh gia van dé

- +Céc cau hoi

Anh huong den
- cuQc song |

- otdc dong vat ly
' +Luong mau mat |

*Tién siry té
*kham strc khoe
«Cong thirc mau day du

*Cac yéu t& nguy co
nao?

*Xét nghiém va phan tich
*Xét nghiém mau bo sung
*Chan doan hinh 4nh
*Sinh thiét

O

R T

Khong nghi ngo roi loan
hitu co nao, khdng co
nguy co nao HOAC quan

ly tam thoi trong thoi gian
cho phan tich bo sung

Khong phat

hién yéu t6

That bai1 dicu tri nguy co nao

Tién trién cac yeu to

nguy co
v 4
Diéu tri b::,”lng thudc

(;HELP

Phau
at/diéu tri
khac




Ba c4u hoi quan trong c6 thé giup xac dinh bang kinh

* Kinh nguyét c6 anh huong téi cudc song hang ngay cua ban
khong?
« Ban ¢0 t6 chirc cac hoat ddng xa hoi cua ban phu thudc vao ki kinh ciia ban?
« Ban ¢0 lo ling dé bi tai nan lién quan dén kinh nguyét cua ban?
» Kinh nguyét ¢ anh hudng tdi thé chat cta ban?
« Ban ¢ nhan thdy mau cuc 16n trong ki kinh?
« CAac ban di cam thay chong mit hoic kho thd (triéu ching cua thiéu sat
hodc thiéu mau) trong suot thoi ki kinh nguyét?
 Ban mét bao nhiéu mau?
« Ban dém ban c6 phai thay bang vé sinh khdng? / Ban dém ban cd phai thirc day dé
bang vé sinh khong?
« Luc kinh nguyét nhiéu nhat, ban d3 timg thay bing vé sinh 2 h/ 1 1an khéng?

[ ]
1. Philipp CS, et al. Am J Obstet Gynecol 2008;198:163.e1-163.€8; 2. Bushnell, DM, et a. Curr Med Res Opin 2010; 26(12):2745-55; 3. Matteson KA, ’ H E LP
Clark MA. Women Health 2010; 50(2):195-211. ‘
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Nhirng dau hiéu khac nao c6 thé ting nguy co mac
bénh? 1-5

sung hoac nghi ngo roi
loan

Estrogen khong
bu

Cac yéu to nay
\. Quan ly su ¢ the goi y cf"c
Beo phi bap bénh phan tich bo

. _ sung

K . ‘ Cac loai |
. thudc khac

Céac yéu to
di truyén

J

1. NICE Heavy Menstrual Bleeding Clinical Guideline 44; 2007; 2. SOGC Clinical Practice Guideline. J Obstet Gynaecol Can 2013;35(5 eSuppl):S1-528; 3. Marret H,

et al, on behalf of CNGOF. Eur J Obstet Gynecol Reprod Biol 101(152):133-137; 4. ACOG Committee on Practice Bulletins — Gynecology, Bulletin 136. Obstet '/ H E LP
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Gynecol 2013;122:176-85; 5. Spanish Society of Gynecology and Obstetrics 2013, proSEGO.com.



Sau khi kh'fm‘g dinh khong c6 nguyén nhan bénh 1y, diéu tri bang
kinh phai nham

Giam ganh nang bénh tat -3
*Giam Kinh nguyét

*Cai thién dang ké chat luong song ctia bénh nhan

1. NICE Heavy Menstrual Bleeding Clinical Guideline 44; 2007; 2. Singh S, et al. SOGC Clinical Practice Guideline. J Obstet Gynaecol Can 2013;35(5

eSuppl):S1-528; 3. Spanish Society of Gynecology and Obstetrics 2013, proSEGO.com. ' ‘ H E LP



Hi¢u qua thuc té va ty 18 tiép tuc doi vo1 phuong phap
diéu tri bang kinh trong khu vuc chau A-Thai Binh Duong

Taux de continuité cumulative (TCC) chez les femmes
de I'Asie-Pacifique atteintes de SMA (n=647)
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1. Lee BS, et al. Int J Gynecol Obstet 2013;121(1):24-30. @_I E LP
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Mo hinh diéu tri AIDE di véi bang kinh

Puoc coi la co thai? / Khdng

Co
|

Co0 kha nang Tét

C6 chong chi dinh estrogen

quan ly thai

Khang viém
khong steroid ¢
va axit

phu hop

(@}

Hay xem xét cac
lwa chon cua bénh
khong nhan va thoi gian
mong muén ciia

hiéu qua

tranexamic

AINS : Anti-inflammatoires non stéroidiens

ATX : Acide tranéxamique
DIU-LNG : Dispositif intra-utérin au lévonorgestrel
COC : Contraceptif oral combiné

Thudc tranh thai bang
progeston/Cac lua chon thuoc

ndi tié t khac

* Les AINS sont recommandés comme traitement de premier recours lorsqu’une dysmenorrhée est présente

1 E2V/DNG est le seul COC autorisé pour le traitement des SMA?®
§ Les pilules progestatives ne sont pas autorisees pour le traitement des SMA

HELP



Cé thé xem xét diéu tri phau thuat ddi vai trudng hop
bang kinh trong nhirng tinh hudng dac thu spécifiquesl,?2

That bai, tir chdi hodc chong chi dinh cac lia chon y té khac. Cung
cap thong tin cho bénh nhan va thao luan vé cac lua chon diéu tri
khac nhau.

Anh huong
nghiém trong dén
chat luong song +
To6n thuong cO
Kich thudc lon

Anh huéng nghiém
trong dén chat luong Mong khéng c6 kinh

sdng + khong c6 mong Bénh nhan thong bao y&u cau day du

mudn co thai + + tur Khong muén gitr tir cung hodc bao ton kha ning

cung binh thuong? U sinh san
x0 nho? (<3 cm duong
kinh)

Cat polyp hoic u xo

Cat tr cung NGt mach tir dudi niém mac qua
trimg khoe manh Boc nhan xo cung

cung

1 NICE Heavy Menstrual Bleeding Clinical Guideline 44; 2007; 2. SOGC Clinical Practice Guideline. J Obstet Gynaecol Can 2013;35(5 eSuppl):S1-S28.




