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Hoi chiing budng tring da nang (Polycystic
ovary syndrome — PCOS) [a mdt trong nhitng
r6i loan than kinh — chuyén héa — noi tiét —
sinh san thudng gip & phu nit. Hoi ching nay
thudng duge nhic dén & nhém phu nit trong
do tudi sinh san. Tuy nhién, cac rbi loan lién
quan dén hoi ching nay duge ghi nhan c6
thé anh hudng dén cac giai doan khac nhau
trong cudc doi ctia ngudi phu nit. Pac biét,
& mdi giai doan, cc biéu hién, rbi loan lai cé
nhitng dic trung khac nhau, doi héi cach tiép
can phu hop.

Man kinh 1a mot trang thai sinh ly dién
tién ty nhién cta ngudi phu ni. Sy duy tri
tinh trang cudng androgen song song vdi cac
thay déi ndng do cua céc noi tiét sinh duc
nit, két hop véi qua trinh tai phan bd ma tap
trung chu yéu & viing bung din dén hang loat
céc bién déi lién quan dén nguy co mic céc
tinh trang bao gdm: ting dé khang insulin,
ting nguy co bénh Iy 4c tinh, ting huyét 4p
va bénh Iy tim mach ciing c4c cac r6i loan stic
khoe tinh than khéc. Sy tuong tic caa hai
vAn d@ stc khoe nay cé thé khién cho céc vin
dé stc khoe ctua nguoi bénh trd nén nghiém
trong hon, vin dé& quan Iy va chim séc dé
dam bao chit lugng cudc sbng cia ho ciing

kho khin hon. Bai viét nay dé cip céc van dé
lién quan dén tudi man kinh cia mot phu nit
c6 PCOS da duoc chan doan trude do.

CAC DAC PIEM CUA PHU NU

CO PCOS TUOI MAN KINH

Céc biéu hién, rdi loan cta ngudi phu nit
c6 PCOS tudi man kinh cé nhing dic trung
da dang.

D6 tudi man kinh

Céc nghién cttu hién tai ghi nhén tudi man
kinh ctia nhém phu nit ¢6 PCOS ¢6 thé mudn
hon 2 nam dén 4 niam so véi nhém khong cé
PCOS mic dii tbe do suy gidm chic ning va sb
lugng noan ctia budng tring 1a tuong duong'.
Nghién cttu theo doi dai han trong 24 nim
cho théiy nhitng phu nit PCOS c6 kinh thua va
cuong androgen (n = 27) man kinh mudn hon
bbén niam so véi phu nit & nhém ching (n =
94)%. Mot nghién cttu khéc thuc hién tai Thuy
Dién cho thdy PCOS ¢6 lién quan dén do tudi
man kinh muon hon (ty sé nguy co theo thoi
gian: 0,44 [0,28 — 0,71])°. Nghién ctu thuin
tap Tehran Lipid va Glucose stt dung md hinh
du dodn dua trén mitc AMH, udc tinh d6 tudi
man kinh 13 51,4 tudi & phu nit ¢6 PCOS va
49,7 tudi & nhém dbi ching'.
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Chu ky kinh nguyét

Khi bit diu budc vao giai doan man kinh,
chu ky kinh cta cic phu ntt c6 PCOS ¢6 xu
huéng déu din hon do su suy giam sb lugng
nang noan, din dén gidm ché tiét ndng do
inhibin B, lam ndng d6 FSH trd vé ngudng
binh thudng va gitp giy phéng noan theo
chu ky'. Nghién ctu ghi nhan & cidc bénh
nhéan c¢6 PCOS, ndng do FSH thip hon, ty 1é
nguoi bénh c6 FSH > 50 IU/L ciing thip hon
so véi phu nit & nhém ching’. (Hinh 1)

Cuong androgen

Diém quan trong trong rdi loan noi tiét &
phu nit ¢6 PCOS tudi man kinh la dit hoat
dong ctia budng tring suy giam nhung cudng
androgen vAn duy tri vé biéu hién [Am sang
va sinh hoa. Markopoulos va cong sy ghi
nhin sy gia ting ndng do 17-hydroxypro-
gesterone, A4—androstenedione  (A4A),
DHEAS (dehydroepiandrosterone sulfate),
chi s6 androgen tu do (Free Androgen Index
— FAI); trong khi d6, ndng do testosterone
va nong d6 SHBG (Sex—hormone binding
globulin) duy tri & ngudng thip. Viéc dinh
lugng ndng do testosterone tu do, A4A va
FAI la nhitng chi diu chinh xdc nhit dé xé4c
dinh tinh trang cudng androgen & phu nit ¢6
PCOS & moi lita tudi. Didu nay [am nghiém
trong hon tinh trang r6i loan chuyén héa
lipid va viém man tinh toan than*®. Bén canh
do, ndng do androgen tu do cao & phu nit
c6 PCOS man kinh din dén gia ting ndng
do estrogen khong duge dbi khang day du
theo 3 co ché sau: (1) Tinh trang r6i loan
phan bd md/béo phi (yéu td nguy co quan
trong nhét), [am ting quéd trinh aromatase
hoéa androgen thanh estrogen & mo md, giy
ting estrogen khong dbi khang, (2) Tang dé
khéng insulin din dén ting ndng do insulin
& méau ngoai vi, tit d6 lam ting ndng do LH
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tiét ra tt tuyén yén kéo theo su ting ndng do
androgen tit budng tring, (3) Tang ndng do
insulin con gép phan lam gia ting ndng do
IGF-I (insulin-like growth factor I) va lam
tang tiét androgen tit té bao vd budng tring'.

Khang insulin

Tinh trang khéng insulin van tiép tuc hién
hitu va c¢6 thé trd nén trAm trong hon do xu
huéng tiang rdi loan tich lay md ndi tang va
cudng androgen. Tinh trang dé khang insulin
nay lam ting nguy co dai thio duong type 2
gip 2 1an & nhém phu nit khi bit dau budc
vao thoi ky man kinh'.

CAC TRIEU CHUNG ROI LOAN

TUOI MAN KINH

Céc triéu ching man kinh cling cé sy
thay déi. Céc nghién ctu trude day cho ring
triéu chitng bdc hoa c6 lién quan dén ndng
do FSH cao & phu nt man kinh va dwa ra
gia thuyét rang & nhém phu nit man kinh ¢6
PCOS sé it gap triéu chiing nay hon do ndng
do FSH khong ting cao. Tuong tu, mot co
ché khéc déng vai trd trong viéc lam gidm céc
triéu ching bdc hoa lién quan dén qua trinh
aromatase héa androgen thanh estrogen'.

NHUNG VAN DBE SUC KHOE

O NGUOI PHU NU CO PCOS

TUOI MAN KINH

Phu nit méan kinh c6 PCOS c¢6 nguy co d6i
dién véi nhitng bién déi vé sinh Iy va chuyén
héa gy anh hudng ding ké 1én stic khoe.
(Hinh 2)

Bénh ly 4c tinh

Viéc khong c6 sy dbi khang day du véi
estrogen do khong phéng noan va ting
estrogen trudng dién & phu nit ¢6 PCOS
tudi mén kinh vé Iy thuyét la yéu tb nguy co



S6 lugng nang noan & ‘4> Inhibin B & 4>‘

N6ng dé FSH trd vé

| Pho an theo chu ky
muc binh thuong ‘ ‘ ong noan Teo chu iy

Qua trinh 150 hoa

Hinh 1. Sy thay d6i vé sinh ly chic ndng budng tring 6 phy n man kinh c6 PCOS.

quan trong nhit lam ting nguy co mic céc
bénh Iy 4c tinh phu thudc ndng do estrogen
bao gdm: ung thu ndi mac ti cung, ung thu
budng tring, ung thu va®. V& ung thu noi
mac ti cung, cic dit liéu manh hién cé ng
ho cho méi lién quan mat thiét giita ting
nguy co ung thu ndi mac tit cung va PCOS.
Trong mot phan tich gdp bao gdm 11 nghién
cttu, khao sat 919 phu nit c6 PCOS va 72.054
phu ntt khong c6 PCOS ¢ nhém ching, Barry
va cong su da két luan rang phu nit ¢c6 PCOS
¢4 nguy cd cao méic ung thu ndi mac tit cung
(Ty s6 odds — OR: 2,8, KTC 95%, 1,3 — 5,9;
p = 0,008). Khi phan tich theo do tudi, phu
nd tir 54 tudi trd 1én, nguy co mic ung thu
ndi mac tit cung cang ting cao & nhém phu
nit c6 PCOS (OR: 4,1, KTC 95%, 2,4 - 6,8;
p< 0,001)°. Nguoc lai, khong c6 mbi lién hé
o rang gitta PCOS va ung thu va hay ung
thu budng tring. Tuy nhién, diém han ché
ctia phan tich tdng hop trén 1a ¢& miu céc
nghién cttu nho, chua kiém soat duge céc yéu
tb gay nhiéu nhu chi s6 khbi co thé (BMI),
ty 1& c6 dai thio dudng type 2 kém theo,
viée st dung vién ndi tiét tranh thai & céc
dbi tugng nghién ctu’. Cac nha khoa hoc dé
xudt duy tri sy 6n dinh cta ndng do estrogen
va progesterone gép phan lam giam nguy co
ung thu ndi mac t cung & nhém phu nit ¢6
PCOS. St dung thubc ngita thai dang udng
chi chia progesterone hodc st dung dung
cu tit cung phéng thich lenovogestrel ¢6 thé
gitp dbi khang véi ndng do estrogen ting cao
va lam gidm nguy co méc ung thu ndi mac tl
cung. Bén canh d6, metformin ciing c¢é thé

duge st dung dé lam ting nhay cam insulin
va gidm ndng d6 androgen; tuy nhién, vin
can thém céc nghién cttu trude khi dua ra két
luan'. TAt ca nhitng phu nit man kinh c¢é hoi
ching trén néu c6 tinh trang rong kinh, xuét
huyét t& cung bat thuong déu dugc khuyén
cdo khao sit hinh anh hoc bang siéu 4m va
sinh thiét ndi mac t& cung dé x4c dinh sém
tinh trang va chan do4n sém giai doan bénh.
Tt d6, ¢6 bién phap diéu tri pht hop'.

Thira can — béo phi

Thtta cAn — béo phi [a mot trong nhiing
rbi loan thuong gip nhit & nhitng phu nit
c6 PCOS, lam trdm trong hon tinh trang rbi
loan vé chuyén héa va sinh san. Trong mot
nghién ctu cit ngang khao sat 200 phu nit
c6 PCOS (d6 tudi trung binh 50,5; trong d6
c6 12,6% phu n& man kinh) va 200 phu nit
nhém ching cing d6 tudi (40,5% phu nit
mén kinh), Meun va cong su dua ra két qua
ring BMI va chu vi vong eo cao hon & nhém
phu nit ¢6 PCOS™. Tuong tu, nghién cttu
thuc hién kéo dai 31 ndm cta Wild va cOng
su ghi nhan chi s BMI va t§ s6 eo : hong cao
hon & nhém phu nit ¢c6 PCOS so véi nhém
ching!!. Trai lai, Schmidt va cac cOng su lai
cho ring khong c6 sy khac biét vé BMI va
ty sb eo:hdng gitta nhém phu nit 6 PCOS
mén kinh va nhém ching'?. Nhin chung, hau
hét céc nghién ctu déu cho ring phu nit c6
PCOS khi man kinh sé thita cAn — béo phi
hon so vdi nhitng phu nit khoe manh cung
Ita tudi.
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Réi loan chuyén héa lipid mau

Day la rbiloan chuyén héa thudong gip nhit
& cac phu nit c6 PCOS, chiém ty 1é gan 70%°.
Mot tdng quan hé théng va phan tich tong
hop dua trén 30 nghién cttu khac nhau thuc
hién trén nhém phu nit trude 45 tudi cho két
qua phu nit ¢6 PCOS ¢6 ndng dd lipoprotein
ty trong thip (LDL-C) va triglyceride cao;
trong khi d6 ndng do lipoprotein ty trong cao
(HDL-C) lai thip hon so véi nhém chiing®.
Thém vao do, Schmidt va cong sut ghi nhan
don thuin ndng do triglyceride duy tri & mac
cao ¢ nhéom phu n@ méan kinh c6 PCOS™.
Mot phan tich cit ngang dua trén doan hé
SWAN (Study of Women’s Health Across
the Nation) bao gdm 2.543 phu nit véi do
tudi trung binh 45,8 ghi nhan ty 1¢ réi loan
lipid mdu gidm theo ty 1é thuin v4i mac do
niing cta triéu ching biéu hién cia PCOS; ty
18 ¢6 rbi loan lipid méu & nhém phu nit véi
triéu chiing cudng androgen + kinh thua,
cudng androgen + chu ky kinh binh thudng,
ndng do androgen binh thudng + kinh thua,
ndng do androgen binh thudng va chu ky
kinh binh thuong, 1an lugt 1a 31,3%, 20,1%,
18,4%, 16,2%. Nguy co rbi loan chuyén héa
lipid vAn ton tai khi phu nit ¢6 PCOS budc
vao giai doan man kinh va nguy co cang ting
thém néu kém véi tinh trang béo phi — thita
can. Hé qua lam ting nguy co cho sy xuét
hién caa hoi ching chuyén héa va cic bién
cb vé tim mach. Vi vay, khuyén cdo dau tay
dé phong ngira nguy co méc céc rdi loan trén
chinh 1a thay déi 16i séng, ché do in ubng
va can tham vAn béc si chuyén khoa vé viéc
xy dung chién lugc gidm cin phtt hogp thong
qua bo ba: cai thién 18i sbéng theo hudng tich
cuc, duy tri ché do dinh dudng pha hop va
xem xét didu tri bang thudc tip trung vio
viéc giam acid béo tu do thong qua danh gia
nodng do triglyceride!®. Chién lugc cu thé chu
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yéu tip trung vao muc tiéu tao dong luc cho
ngudi bénh béo phi — thita can giam ti 5%
dén 10% khéi luong co thé, bao gdm: tiéu
hao ning luong khoang 30% mdbi ngay va nap
to 1.200 — 1.500 kcal/ngady. Thoi gian van
dong thé luc nén duge duy tri tdi thiéu 150
phit/tudn véi cic van dong cuong do trung
binh va 75 phit/tudn véi cac van dong cudng
do cao; can luu ¥ thp luyén cac dong tac lam
ting stic co trong it nhit 2 ngay/tuan'®. Mit
khéc, nén thuc cdc xét nghiém tam sodt rdi
loan lipid m4u hing nim dé c6 thé phat hién
sém bénh Iy.

Réi loan dung nap duong/

dai thao duong type 2

P& khéng insulin 1a dic diém bénh sinh
quan trong trong PCOS, phu nit c6 hdi chiing
nay c6 nguy co cao méic rbi loan dung nap
duong va hau qua c6 thé din dén dai thdo
duong type 2. Ngoai ra, & phu nit ¢6 PCOS,
thé trang thita cAn — béo phi ciing gép phan
lam ting ning hon tinh trang khang insulin,
din dén ting nguy co mic dai thio duong
type 2 so v6i nhom phu nit khong béo phi’.
Qua trinh 140 héa va gidm ndng do estrogen
g6p phan lam ting nguy co dé khang insulin
va béo phi, cudi cting din dén tinh trang rbi
loan dung nap dudng & moi phu nit. Miac du
phu nit c6 PCOS ¢6 thé c¢6 rdi loan dung nap
duong huyét sém hon so véi phu nit khong cé
hoi ching nay, nhung khi budc vao giai doan
méan kinh, duong nhu cic phu nit khong c6
PCOS “bit kip” nguy co méc rbi loan dung
nap dudng/dai thio duong type 2°. Sb liéu
cta nghién cttu NFBC66 cho thiy phu nit
trude 46 tudi c6 PCOS can ning & mic binh
thudng c6 nguy co méc tién déi thio duong
va dai thdo duong type 2 1a nhu nhau so véi
nhém ching!'?. Nguoc lai, v6i cdc phu nit
thita cAn — béo phi, nguy co mic dai théo



duong type 2 cao hon hin & nhém phu nit ¢6
PCOS". Phan tich SWAN da dé cap & trén
cing ghi nhan ty 1é 16i loan dung nap dudng
huyét giam theo ty 1& thuan véi mic do ning
cua triéu ching biéu hién ciia PCOS; ty 1é ¢6
r6i loan dung nap dudng & nhém phu nit véi
triéu chiing cudng androgen + kinh thua,
cudng androgen + chu ky kinh binh thuong,
ndng do androgen binh thudng + kinh thua,
nong do androgen binh thudng va chu ky
kinh binh thuong, lan lugt 1a 25%, 12,7%,
11,5%, 9,2%'. Hién nay, cdc nha lam sang
khuyén céo ring tit ci phu nit c6 PCOS nén
duogc tAm soat dai thio dudng type 2 hing
nam. TAm sodt tbi wu nht 1a bang két hop
duwong mau khi d6i, HbA1C va nghiém phép
dung nap duong. Khuyén céo nay can duoc
4p dung bat ké do tudi va BMI'. Muc dich
nhim dua ra chin do4n sém dé thiét 1ap mot
ché do chim séc phtt hgp, quan trong nhét
la kiém sodt cAn ning trong ngudng binh
thudng.

CAC YEU TO NGUY CO BENH LY

TIM MACH VA CAC BIEN CO

TIM MACH

V& mit r6i loan bénh sinh, phu ni@ ¢
PCOS vén di phai d6i dién véi nguy co hoi
ching chuyén héa cao hon so véi phu nit
khoe manh. Mot nghién cttu bénh chiing da
trung tAm dugc thuc hién & Béc Au cho két
qua nguy co méc hdi chitng chuyén héa ting
gip 2 1an & nhém phu nit ¢6 PCOS cudng
androgen so v6i nhém chiing”. Tuong tu,
moOt nghién ctu khac duge thuc hién trén
39 phu nit ¢6 PCOS va 296 phu nit thudc
nhém ching tai mot trung tAm y khoa cho
thiy ndng do triglyceride va chi s& khang
insulin (HOMA-IR) ting cao & nhém phu
nit c6 PCOS®. Thém vao d6, & nghién ctu
NFBC66, nhém phu nit c6 PCOS bét dau ghi

nhén su gia ting huyét ap tit nim 31 tudi va
duge chin dodn ting huyét ap & tudi 46'7.
Nhiing yéu t6 ké trén gép phén gia ting cac
bién c¢b tim mach c6 thé gip & cac phu nit
c6 PCOS va trd nén nghiém trong hon dudi
su tuong tac ctia qué trinh ldo héa va céc rbi
loan ting ning thém khi budc vao tudi man
kinh. Nghién cttu NFBC66 da chi ra ring
phu nit trude 46 tudi c6 PCOS ¢6 ty 16 nhoi
méau co tim va cac bién ¢b tim mach cao hon
nhém ching!”. Mot nghién ctu khic & Pan
Mach cing cho két qua tuong tu (ty 1é phu
nit ¢6 PCOS méc céc bién c¢b tim mach la
22,6/1.000 bénh nhan.nim so véi 13,2/1.000
bénh nhin.ndm cua nhém ching)?!. Chinh
vi nguy co méc cac bién c¢b tim mach cao
hon so véi phu nit dan s chung, theo hudng
din lam sang vé& quan ly PCOS nam 2023 da
khuyén cdo nén tAm soét tinh trang lipid mau
(bao gdm dinh lugng ndng dod cholesterol,
LDL-C, HDL-C va triglyceride) bat ké do
tudi va BMI ngay khi thiét 1ap dugc chin
doén, ddng thoi nén dugce kiém tra huyét ap
mdi nim dé gitp phét hién sém va diéu tri
kip thoi's,

CAC ROI LOAN VE SUC KHOE

TINH THAN

R6i loan lo 4u va trdm cam la mot trong
nhitng rbi loan stc khoe tinh than thudng gip
nhit & phu nit c6 PCOS bét ké moi ltta tudi.
Phu nit ¢6 PCOS ting nguy co gip tit 3 dén
8 1An méc cac triéu ching trAm cam va ting
gAp bay 1an nguy co tu sat?2. Mic di nguy co
16i loan lo Au va tram cam [ vin dé 16én & phu
nit ¢c6 PCOS, viéc tiép can chin doan, chim
s6c va quan Iy cac van dé vé sic khoe tinh
than & nhém phu nit nay & thoi diém hién tai
1a chua day du. Hién nay, sb liéu vé ty 1& phu
nit ¢6 PCOS c6 cac biéu hién trdm cam van
con han ché. Vi vay, cdc huéng din 1am sang
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khuyén cdo nén tdm soat bénh Iy trAm cam
& moi phu nit bit ké Itta tudi ngay tai thoi
diém chin dodn dugc thiét l4p va cAn thm
soat bénh Iy nay & moi giai doan cudc sbng
ctia ngudi phu ni'®. Bén canh do, viéc phat
hién sém va can thiép kip thoi céc rdi loan
chuyén héa va noi tiét ctia PCOS ciing gép
phan cai thién sitc khde tinh than ctia nguoi
bénh. Sé liéu hién tai con nhiéu tranh cai.
Nghién cttu ctia nhém tac gia Wright va cOng
su, phu nit =43 tudi c6 PCOS c¢6 chét lugng
cudc sdng tinh than twong dbi tdt hon so véi
phu nit tit 18 dén 42 tudi2. Thém vao do,
nghién ctu cit ngang ctia Forslund va cong
su (2022) cho két qua khong c6 su khac biét
veé ty 1é trAm cam gitta phu nit c6 PCOS (52
+ 5 tudi) so véi nhém ching?. Nhém téc gia
dat gid thuyét ring nguyén nhan cé thé 1a do
hiém mudn khong con 1a mbi quan tAm hang
dau & nhém phu nit man kinh va dudng nhu
ho da “thich nghi” véi cdc bién déi vé noi
tiét va chuyén hoéa ctia PCOS. Do dé, viéc

chim séc stic khoe tinh than can duge xem
xét theo hudng c4 thé héa dua trén viée hiéu
biét sAu sic cic phuong dién khéc nhau lién
quan dén ngudi bénh tit cic vin dé sic khoe
dén cudc sbng va cac mbi quan hé xa hoi.

TIEP CAN PHU NU

TUOI MAN KINH CO PCOS

Chéan doin sém PCOS & ngudi phu nit
trudc va ngay khi bude vao do tudi sinh san
13 quan trong vi hién tai y van van chua c6
dt tiéu chuidn dé chan doan PCOS & nhém
phu nt quanh man kinh va man kinh. Tuy
nhién, viéc chin dodn sém PCOS khong
phai d& dang, nghién ctu cit ngang ctia tac
gia Sherif va cong sy mo ta qua trinh chin
doan PCOS & phu nit béo phi khi ho dén cac
co sdy té chiam séc sic khoe ban dau, c6 tdng
cdng 251 phu nit béo phi c6 PCOS va 75 bac
s chiam séc stc khoe ban dau tham gia vao
nghién cttu, két qua cho théy chi khoang mot
ntta trong sd d6 duge chian doan PCOS va

.
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Hinh 2. So d6 mé t& co ché bénh sinh va cac van dé suc khoe & phu n man kinh c6 PCOSE.
Chu thich: RAS (Renin-Angiotensin System): H& Renin-Angiotensin
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duoc bét dau liéu trinh diéu tri**. 25% sb phu
nit cho ring ho dugc chin dodn sai trude khi
duge chin dodn ding bdi cac chuyén gia.

Béc si noi tiét/hd trg sinh san déng vai
trd rAt quan trong trong viéc trao déi kinh
nghiém chuyén mon vdi cac bac si chim soc
sttc khoe ban dau, dong thoi truyén thong
dén tAt ca phu nit & moi l¢a tudi vé nhiing
triéu ching dau tién caa PCOS (vi du: thita
can — béo phi, rbi loan chu ky kinh nguyét,
v.v...) nhim gitp phat hién sém bénh Iy dé c6
thé can thiép va dy phong cc hiu qua trong
tuong lai. Bén canh d6, bac st hd trg sinh san
can phai phdi hop véi bac si ndi tiét thiét 1ap
ké hoach chiam séc cac phu nit 6 PCOS sau
sinh nhim gitp ho c6 thé cai thién va duy
tri tinh trang stc khoe, dam bao chét lugng
cudc sdng vé 1au dai cho nguoi bénh.

KET LUAN

PCOS [a mot réi loan vé noi tiét — chuyén
hoéa — than kinh v sinh san toan than c6 lién
quan dén hang loat nhitng nguy co mic céc
bénh ly nhu ung thu, béo phi, dai thao dudng
type 2, tang huyét ap, rbi loan lipid méau, hoi
ching chuyén héa, bénh Iy tim mach cao hon
so v4i phu nit khong c¢6 hoi ching nay. Cac
vin dé stc khoe nay sé trd nén trAim trong
hon khi nguodi phu ntt ¢c6 PCOS budc vao
tudi man kinh nhu 14 sy giao thoa cua céc
vAn d@ stc khoe dic thi ctia PCOS, 1o héa,
céc vAn d@é stc khoe tudi man kinh. Véi tinh
chét phiec tap nhu vay, can ¢ chién luge tiép
cAn sém, toan dién, cd thé héa nhim dam
bao chit lugng cudce sbng tbt nhit cho dbi
tuong phu nit nay.
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