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Bethesda ciing cao va ngugc lai. Diéu nay cho
thay bac si siéu am va bac si gidi phau bénh da
lam t6t trong viéc phan loai TIRADS ciing nhu
phan loai t€ bao hoc theo Bethesda.

V. KET LUAN

- Tu6i trung binh 51,01 + 13,87, giGi nit
chiém da so véi 267 BN (83,44%).

- Nhan giap TIRADS nhém 2 la 54 BN
(16,88%) nhém 3 1a 143 BN (44,69%) nhém 4 1a
108 BN (33,75%) va nhoém 5 1a 15 BN (4,69%).
Chi dinh FNA chua phu hgp véi ACR 2017 vé
TIRADS va kich thudc nhan.

- Két qua té bao hoc theo Bethesda nhom 1
I3 88 BN (27,50%), nhém 2 1a 161 BN (50,31%),
nhém 3 1a 23 BN (7,19%), nhém 5 1a 25 BN
(7,81%), nhém 5 1a 15 BN (4,69%), nhém 6 13 8
BN (2,5%). Kich thudc nhan giap nhdém ac tinh,
nguy cd ac tinh nho han nhém lanh tinh va kha
nang lanh tinh

- Lién quan thuan giita xép loai TIRADS va
Bethesda.
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Pat van dé: Tang huyét ap (THA) la yéu té nguy
cd chinh gady bénh than man (BTM), trong khi BTM
cling lam tang chi phi diéu tri, giam chat lugng cudc
s6ng va gay THA, tuy nhién, tai Can Thd chua co
nhiéu nghién clru vé ty 1€ BTM va hiéu qua can thiép &
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bénh nhan THA. Muc tiéu: M6 ta tinh hinh bénh than
man va danh gia két qua budc dau diéu tri bénh than
man giai doan 3 G bénh nhan tang huyét ap tai Thanh
Ph6 Can Tha. Dai tugng va phuang phap nghlen
ciru: Nghién ciu md ta cdt ngang co phan tich va can
thiép khong do6i chiing trén tat ca ngudi dan c6 THA
sinh sdng trong dia ban Thanh ph6 Can Thg tUr thang
01/2023 dén thang 09/2023. Két qua: Ty Ié BN mac
BTM & d6i tugng THA la 18,2%. Trong s nhiing BN
THA c6 BTM, BTM giai doan 1 chiém ty Ié cao nhat
39,6%. BTM giai doan 3a va 3b lan luct la 16% va
7,1%. Sau diéu tri 06 thang, haon 2 bénh nhan BTM
giai doan 3 dat huyét ap muc tiéu sau can thiép, dong
thdi, do loc cau than va HATT sau can thlep cung cai
th|en ro rét (p<0,( 05). Phan I6n BN cd két qua can
thiép mic do tién trién BTM dat mlc hiéu qua
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(78,1%). Trong dd, dat huyét ap muc tiéu va giai
doan THA d6 1 trudc can thiép cd lién quan dén tang
hiéu qua sau can thiép (p<0,05). K&t luan: Ty Ié
bénh than man & bénh nhan tang huyét ap la 18,2%.
Kiém soat huyét ap dat muc tiéu va giai doan tang
huyét ap d6 1 c6 lien quan dén hiéu qua can thiép
mdc do tién trién BTM.

Tu’ khoa: Bénh than man (BTM), tang huyét ap
(THA), can thiép mic do tién trién.

SUMMARY
THE PREVALENCE OF CHRONIC KIDNEY
DISEASE AND INITIAL TREATMENT
OUTCOMES IN HYPERTENSIVE PATIENTS IN

CAN THO CITY: A COMMUNITY-BASED STUDY
Background: Hypertension is a major risk factor
for chronic kidney disease (CKD), while CKD also
increases treatment costs, reduces quality of life, and
causes hypertension. However, in Can Tho, there have
not been many studies on the prevalence of CKD and
the effectiveness of interventions in hypertensive
patients. Objectives: To describe the prevalence of
chronic kidney disease and to evaluate the preliminary
outcomes of stage 3 CKD treatment in hypertensive
patients in Can Tho City. Materials and methods: A
cross-sectional descriptive and interventional study
without control group was conducted on all
hypertensive residents living in Can Tho City from
January 2023 to September 2023. Results: The
prevalence of CKD among patients is 18.2%. Among
hypertensive patients with CKD, stage 1 CKD accounts
for the highest proportion at 39.6%. Stages 3a and 3b
CKD are 16% and 7.1%, respectively. More than half
of stage 3 CKD patients achieved target blood
pressure after intervention, and there were significant
improvements in GFR and average systolic blood
pressure after intervention (p<0.05). The majority of
patients showed effective intervention outcomes in
CKD progression (78.1%). Achieving target blood
pressure and having stage 1 hypertension before
intervention  were  associated with  effective
intervention outcomes (p<0.05). Conclusion: The
prevalence of CKD among hypertensive patients was
18.2%. Achieving target levels of blood pressure and
having stage 1 hypertension is related to the
effectiveness of interventions in the progression of
CKD. Keywords: Chronic kidney disease (CKD),
hypertension, intervention in the CKD progression.

I. DAT VAN DE

Bénh than man (BTM) hién dang la thach
thirc I16n dGi véi slc khde toan cau do ty 1€ mdi
mac ngay cang gia tang, kéo theo su gia tang
chi phi diéu tri va giam dang k€& chét lugng cudc
sOng cla ngudi bénh. Trén thé gidi, khoang 10%
nguGi trudng thanh trén thé gidi mac bénh nay,
gay ra 1,2 triéu ca tr vong va 28 triéu ndm tudi
tho bi mat moi ndm [3]. Du bao dén ndm 2040,
BTM sé tr@ thanh nguyén nhan gay tUr vong
dlng th ndm toan cau va la mot trong nhitng
bénh ly c6 mdc tang I6n nhat vé ty Ié t& vong.
BTM la nguyén nhan gdy THA th( phat thuGng
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gap nhat va ngugc lai THA lai la yéu t6 nguy co
doc 1&p ddi tién trién cla BTM va tr vong tim
mach & BN BTM. Phat hién sém va diéu tri cac
yéu t6 gay ra BTM rat quan trong vi nhiéu yéu t6
cd thé diéu chinh, ngdn nglra hodc lam chdm
tién trién. Tuy nhién, viéc phat hién sém BTM tai
Viét Nam con nhiéu han ché, danh gia va diéu tri
cac yéu t6 gdy bénh than tién trién chua dat
hiéu qua cao. DBac biét, § Can Tho chua cé
nghién ctu nao thuc hién sang loc trong cong
déng vé tinh hinh mac BTM va danh gia két qua
cac bién phap can thiép 1én mdc dé tién trién
BTM & bénh nhan THA. Vi vay, chdng t6i thuc
hién nghién c(ru nay nhdm 2 muc tiéu sau day:

1. M6 ta tinh hinh bénh thdn man & bénh
nhén tang huyét ap tai Thanh Phé Cén Tho.

2. banh gid két qua butc dau diéu tri bénh
than man giai doan 3 & bénh nhan tang huyét dp
tai Thanh Pho Can Tho.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Tat ca ngudi
dan c6 THA sinh séng trong dia ban Thanh phd
Can Tha. .

Tiéu chuén chon mau: Déi tugng tir 18
tudi trd 1én, bat k& gidi tinh, c6 THA, cé hd khau
thuGng tri tai Can Tha.

Dong y tham gia nghién clru.

Khdng c6 y dinh chuyén nci & trong vong 1
nam tai.

Tiéu chudn loai tri: Pdi tugng khdng cb
kha nang giao ti€p hay tra IGi cau hai.

Dai tugng dang méc cac bénh ly cap tinh de
doa tinh mang.

D6i tugng 1a khach vang lai, ngudi di chuyén
tUr ndi khac dén dia ban Thanh ph6é Can Thg,
tam tru.

DGi tugng dugc diéu tri khac véi cac phac do
nghién clru.

b6i tugng khong dugc theo doi trong qua
trinh diéu tri.

2.2. Phucong phap nghién ciru

Thiét ké nghién curu: Nghién clfu mo ta
cat ngang va nghién cliu can thiép khdng nhém
ching. B

Co mau va phuong phap chon mau:

Muc tiéu 1: Chon mau ngau nhién cd xac
sudt, chon tat ca cac doi tugng thoa tiéu chuan
chon mau va khéng cd tiéu chudn loai trir &
Thanh Phé Can Tha tir thang 01/2023 — 09/2023.
Thuc t& ching tdi chon dugc 928 dbi tugng.

Muc tiéu 2: Chon mau toan bd, & nhirng
bénh nhan THA, chon toan bo nhitng BN c6 BTM
giai doan 3 dé& can thiép diéu tri. Thuc t& ching
t6i chon dudc 32 bénh nhan.
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Néi dung nghién cuu:

P3c diém chung: Tudi, gidi tinh.

Ty 1& BTM & bénh nhan THA = (S8 BN thda
tiéu chuan chan doan BTM)/Téng s BN dudc
khdo sat. Chan doan xac dinh BTM theo tiéu
chudn KDIGO 2022 khi c6 bt thudng 1 trong 2
xét nghiém (ty 1€ ACR (albumin/creatinin) nudc
ti€u > 3 mg/mmol hodc GFR udc tinh: dugc tinh
toan theo cong thirc CKD-EPI < 60 ml/phut/1,73
m? da) & hai [an xét nghiém lién ti€p vdi clng
mot loai xét nghiém cach nhau 03 thang [6].

Panh gid két qua can thiép dén mdc do tién
trién cla BTM giai doan 3:

- Déc diém can thiép: sd thuéc THA dang st
dung, cac loai thuéc THA dang st dung, phan do
THA trudc khi can thiép.

- banh gia muc tiéu can thiép: Dat huyét ap
muc tiéu (khi huyét ap <140/90 mmHg sau can
thiép); do loc cdu than udc doan (GFR), ACR,
huyét ap tam thu (HATT) trudc va sau can thiép;
mot sO yéu to lién quan dén két qua can thiép
(phan d6 THA trudc can thiép, dat HA muc tiéu).

- K&t qua can thiép mic dd tién trién cua
BTM giai doan 3 dudc danh gia sau 6 thang, dua
trén su thay ddi GFR nhu sau:

AGFR = GFRtrwéc can thiép 01 ndm — GFRsau can thiép

Sau do, ti€n hanh so sanh AGFR véi mic
thay d&i dua theo dinh nghia clia KDIGO vé BTM
tién trién nhanh dudc xac dinh khi tdc do giam
GFR > 5 mL/pht/1,73 m?/ndm [6]. Két qua can
thiép dén mdc do tién trién cia BTM dugc chia
thanh 2 nhém:

+ Kém hiéu qua: khi AGFR > 5 ml/phut/1,73
m? da.

+ Hiéu qua: khi AGFR < 5 ml/phdt/1,73 m? da.

X ly va phan tich dir liéu: SO liéu thu
thap dugc ma hoa va xur ly trén may vi tinh, st
dung phan mém SPSS 26.0 va phan mém R.
Thong ké mo ta tan sO, tan sudt, ty 1€ phan
tr8m, gid tri trung binh va dd 1&ch chuan.

2.3. Van dé y dirc: Dé tai da dugc thong
qua bdi HGi dong dao dirc trong nghién clu y
sinh, Truong Pai hoc Y Dugc Can Thao (SO
534/PCT-HDDD).

Ill. KET QUA NGHIEN cU'U

Trong thai gian tir thang 01/2023 dén thang
09/2023 tai dia ban Thanh phd Can Thg, ching
toi thu thdp dudc 928 ngudi dan cd THA. Tudi
trung binh cla cac déi tugng nghién ctu la 63,9
+ 10 v4i dd tubi nhd nhét Ia 18 tudi va I16n nhat
la 96 tudi. Ty 1& nit/nam x&p xi 1,9.

Bang 1. Ty Ié BTM trén déi tuong THA
va theo turng giai doan

Khong s e
g e BTM OR Gia tri
bacdiem | "o5) (:T&',) (KTC95%)| p
169 | 759
Chung | 187)| (81,8) - -
112 | 599
. 19911 66,3)| (78,9 - 1
ngn po2|,37 | 121 1,64 10022
g0 18021 (21,9) | (15,9) |(1,07-2,49), *
T 20 274
D53 (1) B2 L) (1 £4.4 gg)[ <0001

Nhén xét: Trong tong s6 d6i tugng c6 THA,
ty 1& BN ¢ mac BTM chi chiém xdp xi 1/5. O
nhitng BN nay, ty 16 THA d6 1 chiém da s6
(66,3%), k& dén 1a do 2 va do 3 (21,9% va
11,8%). BN THA d0 2, do 3 lam tang cé y nghia
kha ndng méc BTM véi p<0,05.
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Biéu db 1. Cic giai doan BTM & déi tuong
co THA

Nhéan xét: Ty 1€ BN THA cé BTM giai doan
G2 chiém cao nhat véi 39,6%, ti€p theo la giai
doan 1 c6 58 BN (chiém 34,3%), giai doan G3a
va G3b co ty I€ lan lugt 1a 16% va 7,1%.

Bang 3. Pdc diém can thiép dén mirc dj
tién trién trén BN mdac BTM giai doan 3
kém THA

Pac diém can thiép mirc [BTM giai doan 3
dd tién trién n | %
S0 thuoc dang str dung
1 15 46,9
> 2 17 53,1
Trung binh 1,84 + 0,88
Cac nhom thuéc diéu tri THA dang s dung
Chen kénh canxi 14 43,8
Chen thu thé angiotensin II 15 53,1
Lgi tiéu khang aldosterol 28 87,5
Phan do THA trudc khi can thiép
Phan do 1 17 53,1
Phan do 2 11 34,4
Phan do 3 4 12,5

Nhan xét: Hon 2 BN dang si dung > 2
thudc kiém soat huyét ap, trong dé nhém lgi tiéu
khang aldosterol chi€m hau hét, gan 1/2 BN cd sir
dung thuéc chen thu thé angiotensin II va 43,8%
st dung nhém chen kénh canxi. Trong do, nhdm
BN THA d0 1 la thuGng gap nhat, véi 53,1%.
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43 _8%6
56.22%o

Pat Khong dat
Biéu do 2. BN THA kém BTM c6 huyét ap
dat muc tiéu sau can thiép
Nhén xét: Hon Y2 BN THA c6 BTM giai doan
3 dat huyét ap muc tiéu sau can thiép.
Bang 4. Khac biét giifa GFR, ty I ACR
trudc va sau can thiép

BTM giai doan 3 TB
. (TB + PLC) ,
Chi so Truéc [Sau can Ig:g: P
can thiép| thiép ;
GF,R 4861 + |51,82 +
(ml/phat/1,73| "g'3q 1539 |321| 0,05
m2 da) ! '
Ty Ié ACR 36,55 + | 21,08
(mg/mmol) | 104,84 | 44,59 |1>47| 048
156,25 + (133,12 +
HATT (mmHg)| g™ [ 53 48 [23/13[<0,001

Nhan xét: Sau can thiép, trung binh GFR va
HATT déu cai thién c6 y nghia thong ké
(p<0,05).

= Cai thién = 10%

Khoéng cai thién

Biéu do 3. Phan b6 dé loc c3u than cai
thién sau can thiép
Nhan xét: Sau can thiép, ty Ié bénh nhan
cd db loc cau than cai thién trén 10% chi€ém
46,9%.

Hiéu qua

Kem hiéu qua
25

Biéu do 4. Két qua can thiép dén mirc dé
tién trién BTM giai doan 3 & BN THA
Nh3n xét: Sau can thiép dén mdc do tién
trién ctia BTM giai doan 3 & nhém BN THA, phan
I&n BN dat hiéu qua (chiém 78,1%).

Bang 5. Mot s6'yéu to'lién quan dén hiéu
qua can thiép & BN THA co BTM giai doan 3
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Két qua can
ia [+)
Mot s6 yéu tg P nER)  op
lién quan | Hiéu | = (KTC95%) P
qua | qua
16 | 1
bat Cé
e kon CEHED) (1,1391'82,15)0'041
; 9 (60) | (40)
A 15 [ 2 | 22,50
Phan d6| D0 11 g5"5y |11 8)(1,51-335,34)%/024
ouse 02| 0. |2 13,4 1
ude 19921 (81,8) (18,2) (0,20-14,29)
an g
thiep 1903|550y (7500 1 )

Nhdn xét: Nhitng d6i tuogng kiém soat
huyét ap dat muc tiéu va cé phan do THA trudc
can thiép & giai doan 1 lam tang hiéu qua can
thiép, Ian lugt v&i OR = 10,67 (KTC 95%: 1,10-
103,15) va OR = 22,5 (1,51-335,34) vdi sy khac
biét déu cd y nghia théng ké (p<0,05).

IV. BAN LUAN

Nghién cru hién tai da thu thap dir liéu tir
928 BN THA, trong dé c6 169 BN méac BTM,
chiém ty 1€ 18,2%. Nhin chung, hau hét cac bién
phédp can thiép d& mang lai hiéu qua dang ké
trong viéc kiém soat tién trién BTM & cac ddi
tugng nay.

Trong nhéom BN THA mac BTM, THA do 1
chiém 66,3%. K& gua nay tudng dong vdi
nghién cttu cla Nguyén Trudng Dong va cOng su
(2022), ghi nhan THA d6 1 chiém 44,1%, d6 2
chiém 34,1%, va do 3 chiém 21,8% & cac BN co
BTM [1]. THA d6 1 gay BTM nhiéu hon cac do
khac do cd ché ton thuang than dién ra sém va
am tham. O giai doan dau ctia THA, ap luc mau
cao lién tuc gdy tén thuong cac mach mau nho
trong than, dan dén suy giam chifc nang than
dan dan. Do dugc phat hién s6m, BN THA do6 1
thuding dugc chan dodn va theo dbi nhiéu han,
do do ty Ié phat hién BTM cao hon. Nghién clru
cling cho thdy nguy cé mac BTM tdng dan theo
muc d6 THA. Nhifng ngudi bi THA d6 2 va 3 cé
nguy cd cao han so véi THA d6 1. Theo Hanratty
va cOng su, moi 10 mmHg HATT tang thém tu
mirc 120 mmHg lién quan dén tang 6% nguy cc
phét trién BTM va suy gidam GFR nhanh hon [4].
Trong nghién ciru clia chung t6i, BN THA c6 BTM
giai doan 1 hoac 2 chiém ty Ié cao nhat, ti€p theo
la giai doan 3, cuGi cung la giai doan 4 hoac 5.
Diéu nay phan anh rang BTM thutng bat dau tur
giai doan nhe, khong cd triéu chirng ré rét va chi
dugc phat hién qua xét nghiém sang loc dinh ky.
T giai doan G3 trd di, bénh sé kém theo THA
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khang tri, protein niéu va cac bién chirng khac.

Trong nghién ctfu cua chdng t6i, hon mot
nira BN dang st dung han mot loai thuéc huyét
ap, trong do spironolactone chiém da s6, va gan
mot nlfa s dung amlodipin va telmisartan.
Nhém BN THA dd 1 |a phé bién nhat. Panh gia
két qua diéu tri, hon moét nra bénh nhan mac
bénh than man giai doan 3 kém tang huyét ap
dat dudc huyét ap muc tiéu sau can thiép
(53,1%) . Két qua nay tuong tu nghién cltu cta
Trinh Xudn Thing (2023) vdi ty I8 65% [2]. Sau
can thiép, cac chi s6 theo dodi nhu GFR va huyét
ap tdm thu déu cai thién dang ké (p < 0,05).
Tuong déng vai chidng t6i, Trinh Xuan Thang va
cong sy (2023) cling ghi nhan HATT va HATTr
cai thién dang ké sau khi ra vién (p < 0,01). Sau
can thiép, ty 1€ BN c6 GFR cai thién dat hiéu qua
chiém uu thé (78,1%), phu hgp vdi nghién cliru
cta Shardlow A. va cong sy trén 1741 BN BTM
giai doan 3, trong d6 53,4% BN khong tién trién
suy giam chirc nang than [8]. Su’ chénh léch vé
ty 1& hiéu qua cé thé do nghién clru cia ching
toi thuc hién can thiép sm tir giai doan 3, nén
trong 1-2 ndm dau, chic ndng than cd thé cai
thién dang k&. Tuy nhién, sau 3-5 ndm, t6c dod
suy giam chiic ndng than thudng tang Ién. Ngoai
ra, cac yéu t6 nhu ddc diém BN, liéu lugng va
phuang phap can thiép, cung yéu to di truyén va
mdi trudng, cling c6 thé gdp phan vao su khac
biét nay.

Phan 16n bénh nhan mac bénh than man giai
doan 3 kém tang huyét ap dat hiéu qua sau can
thiép diéu tri sém, véi su tién trién cta dod loc
cau than < 5ml/phut/1,73m2 sau can thiép diéu
tri. K&t qua nay tuong doéng véi nghién ctru cla
Richards N. va cong su trén 317 BN, trong dé
61,51% giam <5 ml/phat/1,73m?2 sau 1 nam [7].
Nghién clfu cta ching téi ghi nhan rang nhom
dat huyét ap muc tiéu hodc THA do 1 cd hiéu
qua can thiép t6t han véi sy khac biét cd y nghia
théng ké&. THA lam tang ap luc mao mach cau
than, dan dén xg CLrng cau than va mat chdc
nang than, do d6 kiém soat HA 1a can thiét dé
ngdn nglra tién trién BTM. Theo Tsuchida-
Nishiwaki M. va céng su, BN cé HA < 130/80
mmHg giam nguy cd tién trién BTM, ngay ca khi
c6 protein niéu [9]. Ty Ié BN dat hiéu qua can
thiép giam dan theo giai doan THA trudc can
thiép. BN THA d6 3 khé dat va duy tri HA muc
tiéu han BN THA d6 1. Nghién cltu cua Kapoor
M. cho thdy su khac biét cd y nghia théng ké
gilta HA trung binh & nhém THA khdng kiém soat
va kiém soat dugc (162 + 18 va 122 + 14
mmHg, p<0,001)[5]. Pong thsi, tac gia

Thiannitiworakun R. ciing ghi nhan t6c d6 giam
GFR 16n hon 5 mL/phat/1,73m? hang nadm tang
1,15 [an (KTC 95%: 1,10-1,20) & BN THA khdng
ki€ém soét.

V. KET LUAN

Ty |é bénh than man & dbi tugng tang huyét
ap tucng déi cao, 1én dén 18,2%. Viéc ki€ém soat
huyét ap dat muc tiéu va tinh trang tang huyét
ap ban dau & giai doan 1 c¢d lién quan dén tang
hiéu qua can thiép mdc do tién trién cia bénh
than man.
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TINH TRANG NHIEM HUMAN PAPILPMAVIRUS
O’ CONG PONG PHU N’ TAI TINH PHU THO

TOM TAT B

Muc tiéu: Xac dinh ty Ié nhiém Human
papilomavirrus (HPV) va phan bo cac type HPV & phu
nif tai cong dong tinh Phu Tho. Pdi tu'gng, phuong
phap nghién cu'u: Nghién ctu mo ta cat ngang, tién
hanh trén 1004 phu nir sinh s6ng trén dia ban tinh
Phu Tho dugc thu thap mau lam xét nghlem dinh type
HPV trong giai doan 2022 - 2023. S6 liéu thu thap
dugc XU ly bang phan mém SPSS phién ban 22.0. Két
qua: Ty |é nhiém HPV & phu nif tai cong dong tinh
Pht Tho 1a 9,5%. 19 type HPV khac nhau dudc xac
dinh, ty & nhiem HPV type 16, 18 lan lugt la 11,6% va
3,2%, khdéng phat hién truGng hgp déng nhiém type
16 va 18. 5 type HPV thudng gdp nhat lan lugt la 6,
11, 58, 16 va 52 (21,0%, 12 /6%, 12,6%, 11,6% va
8 4%) Phu nir duci 27 tubi co ti 1& nhiém HPV cao
hon céac nhom tudi khac. Két luan: Ty 1& nhiém HPV &
phu n{r tai cong ddng tinh Pha Tho 13 9,5%. 5 type
HPV thu’dng gap nhat lan luct la 6, 11, 58 16 va 52.
Cong tac tiém vaccine phong HPV céan chu trong vao
nhém phu ni 9 — 26 tudi.

Tur khoa: Human papilomavirus, HPV, Phd Tho

SUMMARY
PREVALENCE OF HUMAN
PAPILLOMAVIRUS INFECTION AMONG

WOMEN IN PHU THO PROVINCE

Objectives: This study aims to assess the
prevalence and distribution of human papillomavirus
(HPV) amona women in Phu Tho province. Methods:
A cross-sectional descriptive study was conducted
involving 1,004 women residing in Phu Tho province.
HPV genotype testing was performed on samples
collected between 2022 and 2023. Statistical analyses
were carried out using the Statistical Package for the
Social Sciences (SPSS), version 22.0 for Windows.
Results: The prevalence of HPV infection among
women in Phu Tho province was found to be 9.5%.
Nineteen distinct HPV types were identified, with the
prevalence of HPV types 16 and 18 being 11.6% and
3.2%, respectively. No co-infections of HPV types 16
and 18 were detected. The five most common HPV
types were 6, 11, 58, 16, and 52, with prevalences of
21.0%, 12.6%, 12.6%, 11.6%, and 8.4%,
respectively. Women under the age of 27 exhibited
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Lé Ha Long Hai'2, Nguyén Kim Pong?,
Nguyén Thi Nhung?, Vii Huy Lwong?
higher rates of HPV infection compared to other age
aroups. Conclusion: The prevalence of HPV infection
among women in Phu Tho province is 9.5%. The five
most prevalent HPV types are 6, 11, 58, 16, and 52.
HPV vaccination efforts should prioritize women aged
9-26 vears. Keywords: Human papillomavirus, HPV,
Phu Tho province

I. DAT VAN DE

Human Papilloma Virus (HPV) la tac nhan
truyén nhiém lay truyen qua dudng tinh duc phd
bién, gay ra mot s6 bénh ung thu vung sinh duc
ving dau c6 va la nguyén nhan chinh giy ung
thu cd ti cung (UTCTC). Khoang 90% truGng
hop nhiem HPV la thoéng qua, kh6ng co triéu
ching va tu thuyen giam, chi mét s6 it phu nir
nhiém HPV phat trién thanh UTCTC. Nhiém HPV
dai ddng vdi cac type HPV nguy co cao gdy ung
thu ¢ lién quan dén su tién trién cla UTCTC,
qua trinh nay thudng mat 15 — 20 ndm va cd thé
phong nglra hi€éu qua thong qua cac chuadng
trinh sang loc va tiém phong vaccine HPV. Mac
du ngay cac nhiéu cac type HPV dudc tim thay,
tuy nhién HPV type 16 va 18 (hai loai cd thé
phong ngura dugc bang vaccine) Ia nguyén nhan
gay ra hon 70% tdng sd trudng hogp UTCTC, tir
41 - 67% tOn thudng cd tif cung mic dd cao va
16 - 32% tdn thuong cd t& cung mic dd thap.
Sau HPV type 16 va 18, sau type HPV 31, 33, 35,
45, 52 va 58 la nguyén nhan nay chiém thém
20% s0 ca UTCTC trén toan thé gidil.

Trong nghién citu phan tich téng hgp tr 78
nghién clru khac udc tinh ty 1€ nhiem HPV hiéu
chinh chung trén toan thé qidi khoang 10%
(khoang tin cay 95% 10,2- 10,7). Tai Viét Nam,
cac nghién clu tai cong dong tai cac dia phuong
cho thay ty 1& nhiém HPV & phu nit dao dong tur
0,9 — 12%. Ty |&é nhiem HPV phu thudc vao vling
dia ly, nhdm tudi, d6i tugng phu nit khac nhau
cling nhu tinh trang bénh Iy phu khoa.

Xac dinh ty I& nhiém va phan bd cac ching
HPV ddng vai tro rat quan trong trong sang loc
ung thu ¢d tr cung va chién lugc tiém vaccine
HPV tai cong dﬁng Chinh vi vay, ching téi thuc
hién nghién ciu nay vdi muc tiéu nham xac dinh
ty 1é nhiem HPV va phdn bd cac ching HPV &
phu nif tai cong déng tinh Phi Tho, lam cd s@
cho chugng trinh phong chéng UTCTC hiéu qua
haon tai dia ban.



