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TOm tat

Muc tiéu: Ureaplasma urealitycum (U.urealitycum) va Chlamydia
trachomatis la nhdng tac nhan quan trong gay viém vung chau va
vo sinh. Muc dich cua nghién cuu nay nham xdc dinh ti 1é nhiém
U.urealitycum va Chlamydia trachomatis va danh gia maéi lién quan voi
hinh anh ton thuong voi tu cung.

D6i tugng va phuang phap nghién ciiu: Nghién cuu cat ngang tu thang
7/2017 dén 5/2018 6 cdc phu ni vo sinh thu phat dén kham tai Trung
tam noi tiét sinh san va vo sinh, Bénh vién truong Pai Hoc Y Duoc HUé.
Su hién dién cua U.urealitycum va Chlamydia dugc phat hién bang xét
nghiém PCR vdi dich Ildy tu 6ng cé tu cung. Phim chup tu cung voi tu
cung (HSG) duoc thuc hién dé danh gia do théng cua voi tu cung. Tat ca
cdc s0 lieu dugc phan tich thong ké trén phan mém SPSS 20.0

Kétqua: Trong 77 bénh nhan nii vo sinh thu phat, tilé cua U.urealitycum
va Chlamydia lan luot la 40,3% va 2,6%. Su khac biét khong co y nghia
théng ké gida viéc nhiém U.urealitycum va Chlamydia 6 cdc nhom tudi,
trinh do hoc van, nghé nghiép, tién su say thai, nhiém khuan dudng sinh
duc, tién su phau thuat, thoi gian vo sinh (p >0,05). Nhung co su lién
quan co y nghia théng ké gita viéc nhiém U.urealitycum vdi ton thuong
VoI tU cung trén phim chup td cung voi tu cung (p< 0,05).

Két luan: Nén tam sodt nhiém U.urealitycum 6 bénh nhan vé sinh thu
phat va luu y mai lién quan voi tén thuong voi tu cung.

Tir khoa: Ureplasma urealitycum, chlamydia, voi tu cung, vo sinh
thu phat.

Abstract

UREAPLASMA UREALITYCUM (U.UREALITYCUM)
AND CHLAMYDIA TRACHOMATIS ARE IMPORTANT
PATHOGENS RESULTING IN PELVIC INFLAMMATORY
DISEASES AND INFERTILITY

Objectives: The aim of this study was to determine the prevalence



of U. urealitycum and Chlamydia trachomatis and their relation with tubal damages in women with
secondary infertile.

Materials and methods: a cross-sectional study from 7/2017 to 5/2018, in secondary infertile women
referring to the Center for Reproductive Endocrinology and Infertility, Hue University of Medicine and
Pharmacy Hospital. The presence of U.urealitycum and Chlamydia was detected by multiplex-PCR
in swab taken from cervical chanel. Hysterosalpingography was performed to assess tubal patency.
All data were analyzed statistically by SPSS 20.0

Results: Out of 77 secondary infertility women, the prevalence of U.urealitycum and Chlamydia was
40.3% and 2.6%, respectively. There was no statistically significant difference between the infections
and patient age, educational levels, situation of employment, history of abortion, genital infection and
surgery, infertility duration (p value > 0.05). But there was a statistically significant correlation between

U.urealitycum infection and tubal damage on hysterosalpingography (p value < 0.0.5).
Conclusion: It is necessary to screen U.urealitycum infection in secondary infertile women and

focus on the association with tubal damages.

Keyworks: Ureplasma urealitycum, chlamydia, secondary infertility.

1. bat van dé

Theo théng ké cta t6 chuc thé gisi (WHO), méi
ngdy ¢6 hon 1 triéu ngusi méc céc bénh lay truyén
qua dusng tinh dyc, tuong duong khodang 400
triéu ngusi/nam trén toan thé gidi [13]. Hién nay
con s6 ndy ngdy mét gia tang, va béi vi tinh chét
lay nhiém phic tap cung véi nhing bién ching
gay ra do khong dugc chén dodn va digu tri nén
viéc kiém sodt céc bénh nay la rét can thiét. Trusc
day ngusi ta cho yéu quan tam nhigu dén vai tro
gay bénh cia céc vi khuédn nhu lau cau va cdc
vi khuén thusng gap, nhung hién nay véi sy phat
trién cUa cdc ky thuét vi sinh, da cé nhigu nghién
clu trén thé gidi chi ra vai trd quan trong cta vi
khuéin U.urealyticum gay ra viém niéu khéng do
lu céu cung véi cac bién ching khdc coa hé sinh
duc tiét niéu.

U. urealyticum dugc xem la mét nguyén nhan
chinh gay viem niéu dao kheng do lau cau va
chlamydia, hon nia né con la téc nhan gay viem
mang i, gy sdy thai, sinh non, viém ém dao vi
khuéin v& viem cé to cung [1]. Céc nghién ciu trén
thé gidi thyc hién 6 cdc vung khdc nhau, trén cac

déi tuong khéc nhau thi cho théy ti lé nhiém céc vi
khuén nary l& khéc nhau. Nghién ctu coa Dhawan B
va cong sy (2012), Ureaplasma da dugc phdt hien
6 25,8% benh nhan viem dusng sinh dyc va 20,8%
6 phu nt vé sinh [2]. Theo Shahin Najar Peerayeh
nam 2006 nghién ciu trén bénh phém ldy tu ¢6 1o
cung cta phy no vé sinh: 30,7% la duong tinh véi
ureaplasma v& mycoplasma hominis, trong dé thi
ureaplasma chiém 51,7%, mycoplasma hominis la
26,7%, va 21,5% nhiém ca 2 logi [9]. Nghién ciu
cba Joanna Grzesko va cong sy nam 2009 trén
nhong phy n vé sinh thi ti lé nhiém M.genitalium
la 19,6% [5]. Nghién ciu cta Atefeh Mousavi va
cong sy ndm 2014 trén nhém 104 bénh nhan no
v6 sinh tai Iran cho théy ti lé nhiém U.urealyticum
la 37,5%, nhiém M. genitalium va M. hominis l&
2,9% [8]. Vai trd cta cde vi khuén nay véi vé sinh
nd con nhiéu tranh cai. Nhigu nghién cou cho réing
viéc khéng chén dodn, digu tri dung c6 thé dan dén
viéem man tinh va vé sinh [3]. Myc dich coa nghién
cOu nay l& xdc dinh ti lé nhiém U. urealyticum va
Chlamydia & bénh nhan ng vé sinh thy phét bang
sinh hoc phan t& PCR va méi lien quan véi t6n
thuong voi G cung.
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2. bdi tuogng va phuong
phap nghién ctu

Nghién cou cét ngang dugc thyc hién tren 77
phy no da lap gia dinh trong do tusi tu 18-49
tusi dén kham vé sinh tai trung tam noi tiét sinh
san va vé sinh, Bénh vién Dai Hoc Y ducc Hué tu
thang 7 nam 2017 dén thang 6 nam 2018, chén
dodn vé sinh thg phat dugc tham khéam lam sang
day do, xét nghiém vi khuén hoc va chyp phim
tG cung voi tG cung (HSG). Tét c& bénh nhan
khong s dung khang sinh trong 4 tuan trudc khi
|6y méu, dugc tu véin va dong y tham gia nghién
cUu. Tiéu chuédn logi tri la bénh nhan di dang
dusng sinh dyc, nghi ng& cé thai va khéng dugc
tham kham, xét nghiem day du.

Cdc buéc tién hanh: Benh nhan ducc hoi
bénh, tham kham, chén dodn vé sinh thy phat
tic trong tién st ho da cé it nhét mét lan mang
thai, sinh séy hogc phd thai ké hoach, réi qué
thsi han mot néam sau dé muén cé thai ma van
khéng c6 thai tré lai. Hoan thanh cdc myc trong
bang cau héi, tham khém toan than va kham
chuyén khoa. Ldy méu bénh phdm béng tam
béng vé trung: Tam béng thy 1: Lay bénh phdm
& cung do sau dé soi tuoi, véi NaCl 0,9% tim
ném, trichomonas, vi khudn, t& bao; Tam béng
thy 2: Ldy & c6 t0 cung sG dung chén dodn
Chlamydia, U.urealyticum va chuyén dén phong
xét nghiém vi sinh. Sau khi tham khém logi tru
cé thai, cdc t6n thuong cé t0 cung, cdc xudt
huyét bét thusng ém dao, bénh nhan duge chi
dinh chyp phim td cung voi t0 cung vaio ngay thu
2-3 sau sach kinh.

Xét nghiem PCR: DNA tU méu bénh phdm
dugc tach chiét véi bo KIT tach chigét DNA béng
phenol/chloroform (VA.A92-002A).

Hén hgp cia phan ung PCR bao gom: 5ul
DNA, 0,5ul primer F(0,25uM), 0,5ul primer R,
12,5ul 2X Green Go Taq PCR Mix, 6,5ul DW.
Hén hgp nay tréi qua chu trinh nhiét bao gom:
Bién tinh DNA & 950C trong 4 phut. Sau dé thyc
hien 36 chu ky, méi chu ky gom 3 giai doan:
giai doan bién tinh DNA & 950C trong 50 gidy,
giai doan gén mai & 550C trong 50 gidy, giai
doan kéo dai maéi 6 720C trong 60 gidy. Sau
khi hoan thanh 36 chu ky, két thuc phén ung 6

720C trong 5 phut. Sau dé dien di san phdm
trén thach agarose 1,5% trong dung dich dem.
Ban thach sau khi chay dién di dugc ngam trong
dung dich ethidium bromide 0,5pg/ml trong 30
phut réi rba qua nudc cdt. Xem va chyp énh
ban thach trong buéng t6i dudi anh sang cyc
tim, céc baing DNA sé phdt séng. So sanh kich
c6 cla sén véi thang DNA chuén dé két luan
san phdm d6 c6 dac hieu cho Chlmaydia va
U.urealitycum hay khéng.

Phan tich xd ly s6 lieu: nhap va xd ly s6 lieu
v6i phan mém SPSS 20, ti lé cua cia méi vi
khuéin dugc xdc dinh va méi lien quan gita viéc
duong tinh cdc vi khuén véi cdc yéu t6 nguy co
va cdc hinh thai tén thuong voi to cung & phy
nd vé sinh thg phdt dugc phan tich bang viec
st dyng kiém dinh khi binh phuong (chi-square
test) véi do tin cay p< 0.05.

~
3. Két qua
Bang 1. Biic diém chung i cdc bénh nhéin nir v sinh th phat nhigm Chlamydia vi U.urelitycum
U.urealitycum Chlamydia
1 (+) () (+)
46/77(59.7%) | 31/77 (40,3%) | 75/77 (97 4%) | 2/77 (2,6%)

Tudi

<35 34 (65,4%) 18(34,6%) 52(100%) 0

235 12(48,0%) 13(52,0%) 23(92,0%) 2(8%)
P=0,145 P=0,103

X=5D:3245 4731

Diadu

Thanh thi 16(57,1%) 12(42,9%) 28(100%) 0

Nong thon 30(61,2%) 19(38,8%) 47(95,9%) 2(4,1%)
P=0,725 P=0,531

Trinh do hoc vin

Phé thong 22 (68,8%) 10(31,2%) 32(100%) 0

TC, ®,BH, sau BH 24 (53,3%) 21 (46,7%) 43(95,6%) 2(2,6%)
P=0,174 P=0,508

Nghé nghiép

Tri 6c 22(51,2) 21 (48,8%) 41(95,3%) 2(47%)

Chan tay 24 (70,6%) 10(29.4%) 34(100%) 0
P=0,084 P=05

Thei gian v sinh

<3 ndm 19(61,3%) 12(38,7%) 30(96,8%) 1(3,2%)

>=3niim 27 (58,7%) 19(41,3%) 45(97,8%) 1(2.2%)
P=082 P=1

Ti le duong tinh coa U.urealitycum va
Chlmaydia 6 bénh nhan no vé sinh thu phat lan
lugt la 40,3% va 2,6%. Tuéi trung binh coa bénh
nhan la 32,45 + 4,731 tuéi, thdp nhét la 22 tusi
va cao nhét [& 44 tusi. Méi lien quan khéng c6 cé



y nghia théng ke gita nhém tusi, dia du, trinh do
hoc véin, ngheé nghiép va thsi gian vé sinh véi viéc
duong tinh U.urelitycum va Chlamydia.

Bang 2. Mgt s yéu 6 lién quan dén nhiém U.urealitycum v Chlamydia 6 bénh nhan vé

sinh thi phet.

Tién sif viém nhiém sinh duc

(o 8(47.1%) 9(52.2%) 16(94,1%) 1(59)

Khéng 38 (63,3%) 22(36,7%) 59(98,3%) 1(1,7%)
P=0,227 P=0,395

Tién su say thai

(o 28(57,1%) 21 (42,9%) 49(100%) 0

Khéng 18 (64,3%) 10(35,7%) 26 (92.9%) 2(7.1%)
P=0539 P=0,129

Tién st phau thuat 6 bung

Khéng 29 (58,0%) 21 (42%) 48 (96%) 2(4,0%)

(9 17 (63,0%) 10(37%) 27 (100%) 0
P=0,672 P=0,539

Triéu chung iét dich am dao

(9 22 (48,9%) 23(51,1%) 43(95,6%) 2(4.4%)

Khong 24 (75%) 8(25,0%) 32(100%) 0
P=0,021 P=0,508

Két qua soi tuai

Binh thuéing 39(65,0%) 21 (35,0%) 60(100%) 0

Nhigm ndim 2(66,7%) 1(33,3%) 3(100%) 0

Tap khudn 5(35,7%) 9(64,3%) 12(857%) | 2(14,3%)
P=0,12 P=0,1

Méi lien quan khéng cé y nghia théng ke giva
tien su viem nhiém sinh dyc, tién su sdy thai, tien su
phéu thuat 6 bung, két qué soi tusi véi viec duong
tinh U.urelitycum va Chlamydia. Tuy nhién c6 sy
lien quan cé y nghia théng ke gita trieu ching
tiét dich am dao véi viec duong tinh U.urealitycum
(p=0,021, <0,05), nhung lai khéng cé sy lien quan
cé y nghia véi duong tinh Chlamydia.

Bing 3. Ton thuong voi 1 cung frén phim chup 1 cung voi tt cung 6 bénh nhén nirvé sinh thi
pht nhiém Chlamydia, U.urealitycum

Chlomydia U.urealitycum
() (+) 8] (+)
49 (96,1%) | 2(39%) |36(70,6%) | 15(29.4%)
26 (100%) 0 10(38,5%) | 16(61,5%)
P=1 P=0,025

Théng cd 2 voi
Ton thuong it nhéit T voi tU cung

Buong tinh véi U.urealitycum lien quan 6
y nghia théng ke véi hinh anh tén thuong voi to
cung trén phim HSG cta phy na vé sinh thg phét (P
=0,025, <0,05) nhung khéng c6 sy lién quan véi
viéc duong tinh v&i Chlamydia (P=1, >0,05)

4. Ban luan
Trong nghién ctu coa ching téi, ti lé duong
tinh vé&i U.urealitycum va Chlamydia & phy ni vé

sinh thy phat lan lugt la 40,3% va 2,6 %. Theo
nghién ciu cua Rubi Rodriguez va cong sy nam
2001 trén phy no vé sinh cho théy ti lé duong tinh
U.urealitycum va Chlamydia lan lugt la 23,5 %
va 10,7 % [10]. Mét nghién ctu gan day hon la
cta Anthony N va céng sy nam 2008 cing trén
nhém déi tugng la phy ni vé sinh thi ti le duong
tinh 2 vi khudn trén la tuong ty véi U.urealitycum
la 20,1% va Chlamydia la 2,2% [7]. Hai nghién
cUu trén c6 ti lé nhiém U.urealitycum thép hon
so v6i nghién ciu coa ching t6i c6 thé do cac
nghién cou nay thyc hién trén nhém phy no vé
sinh néi chung con coa chung téi thyc hién trén
nhém phy nd vé sinh thy phdt, dong thsi phuong
phdp phdt hien U.urelitycum la nuéi cdy thi kém
nhay cdm hon so véi PCR. Mot nghién ciu gan
day coa Atefeh Mousavi va céng sy nam 2014
v6i bénh phém ldy tU ¢6 t0 cung cia 104 phy no
v6 sinh dugc phét hién vi khuén béng PCR cho
thdy ti lé duong tinh véi U.urealitycum la 37,5%
[8]. Mot nghién ciu khéc coa Dr. Enaas Saleh
Al-Kaya v& céng sy xudt bén nam 2015 cho
thdy ti lé duong tinh véi U.urealitycum trén nhém
phu nt vé6 sinh cao hon c6 y nghia théng ké so
v6i nhém phy no khéng vé sinh [ 22% so véi
4,7%, p < 0,01) [4]. Trong nghién cGu nay, cé
58,4% bénh nhan 6 trigu ching lam sang la tiét
dich @m dao, trong cdc bénh nhan ¢ tiét dich
am dao thi ti lé nhiém U.urealitycum la 51,1%
va ti lé duong tinh U.urealitycum & bénh nhan
khoéng c6 trigu chung tiét dich am dao la 25,5%,
sy khac biét nay cé y nghia théng ké (p<0,05).
Nghién cou cta Yavuzdemir S va céong sy nam
1991 v8i cdc bénh nhan no cé trigu chung tiét
dich am dao la 33,9% [12]. Ti lé duong tinh cta
U.urealitycum la 43% trén 93 phy no 6 trigu
chung viém am dao, c6 10 cung trong nghién cuu
cta Sahoo B v& cong sy nam 2000 [11].

Trong nghién cdu nay, ti lé duong tinh
U.urealyticum & bénh nhan 6 t6n thuong it nhét
1 voi t6 cung trén phim HSG la 61,5%, ti le nay
cao hon cé y nghia théng ké so véi véi nhém bénh
nhén cé cé 2 voi ti cung déu thong ( p> 0,05).
Mét nghién cGu nam 2016 trén 46 bénh nhan
dugc chdn dodn vé sinh véi benh phdm léy tu c6
to cung va nuéi cdy tim vi khuan U.urealitycum
thi cho thdy ti lé duong tinh U.urealitycum la
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21,7% (10/46), trong 10 trusng hep duong tinh
dé thi c6 5 trusng hop téc ca 2 voi tu cung trén
phim chyp HSG tic 50% [6].

5. Két luan
Qua nghién ctu nay ta thdy rang ti le duong
tinh U.urelitycum & bénh nhan vé sinh thu phat

la khé cao 40,3%, va viec duong tinh véi vi
khuén nay thi cé lien quan véi t6n thuong voi
td cung trén phim HSG. Chung téi d& nghi réing
viéc xét nghiém U.urealitycum trén bénh nhan
nd vé sinh thg phét néi rieng var céc bénh nhan
v6 sinh néi chung nén dugc thyc hién thusng quy
va dé cé hudng diéu tri cy thé va mang lai két
qua cao nhét.
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