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15,4%. Ty |1& ung thu phdi t&€ bao nhd ducng
tinh véi dau an CK7 trong nghién clu cla chdng
toi 13 83,3%. TTF-1 cling dugc bi€u hién trong
mot ty 1€ 16n (>80%) cac truGng hgp. Tuy nhién,
can phai than trong vi biéu hién TTF-1 cé thé
gdp 6 ung thu bi€u mé t&€ bao nhd & cac vi tri
khac ngoai phdi, chdng han nhu ung thu biéu
mo t€ bao nho cua bang quang, tuyén tién liét,
dudng tiéu hda va dudng sinh duc nir.

V. KET LUAN i

Ung thu bi€u md tuyén van la loai ung thu
phdi ph6 bién nhét & dan s Viét Nam, tiép theo
la ung thu bi€u md vay va ung thu bi€u md té
bao nhd. Nhudm hdéa md mien dich cd thé gitp
phan biét cac trudng hgp kho dinh tip. Cac dau
an héa mé mien dich bao gobm TTF-1, napsin A,
CK5/6, p63 va p40 co thé giai quyét hau hét cac
van dé chan doan lién quan dén hinh thai ung
thu bi€u md t€ bao phéi khéng phai t& bao nho.

VI. LO1 CAM ON

Nhédm nghién c(fu xin tran trong cdm on Bénh
vién Dai hoc Y Ha Noi d3 tao diéu kién thuén Igi dé
chdng t6i hoan thanh nghién clfu nay.
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ap diéu tri ngoai tru tai huyén Luong Son, tinh Hoa
Binh nam 2024. PO6i tugng va phudng phap:
Nghién clru cdt ngang trén 375 ngudi bénh tang huyét
ap dang dugc diéu tri ngoai tru tai 11 tram y té xa
thudc huyén Luong Son, tinh Hoa Binh. Két qua: c6
375 ngl,rd| bénh tang huyét ap, s6 nguGi bénh nii/
nam la gan tuong dudng nhau (192 nii/183 nam).
Tudi trung binh cla nhom nghlen ciu la 62,5 + 8,9.
Nghe nghiép chl yéu cla déi tugng nghlen ctu la
nong dan chiém 77,6%. Diém trung binh kién thirc
chung vé phong b|en chitng DQN 1a 24,4 + 6,0; diém
thuc hanh chung vé phong bién chiing DQN I 10 6 +
2,5. BOn yéu t6 co lién quan cé y nghia thdng ké véi
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thuc hanh du phong dot quy. ndo la trinh d6 hoc van,
nghé nghiép, thgi gian mac bénh va kién thic ve
phong dot quy ndo (p < 0,05). K&t luan: Kién thic
chung, thuc hanh du phong d0 quy ndo trén doi
tugng nghién cltu dugc danh gia la dat. B6n yéu t6 co
lién quan co6 y nghia thong ké vai thuc hanh du phong
dét quy ndo la trinh d6 hoc van, nghé nghiép, thdgi
gian mac bénh va kién thdc vé phong dét quy ndo.

SUMMARY
ASSESSING KNOWLEDGE, PRACTICE AND
RELATED FACTORS TO PREVENT STROKE
AMONG HYPERTENSIVE OUTPATIENTS AT
LUONG SON DISTRICT, HOA BINH
PROVINCE IN 2024

Objective: To assess knowledge, practices and
identify related factors of stroke prevention among
outpatients with hypertension in in Luong Son district,
Hoa Binh province in 2024. Subjects and Methods:
Cross-sectional study on 375 hypertensive patients
treated as outpatients at 11 commune health stations
in Luong Son district, Hoa Binh province. Results:
The research group included 375 hypertensive
patients, with an almost equal ratio of women (192
people) and men (183 people). The mean age of the
group was 62.5 + 8.9 vyears. The majority of
participants are farmers, accounting for 77.6%. The
average score of general knowledge about preventing
stroke complications is 24,4 + 6,0; general practice
score for preventing stroke complications is 10,6 +
2,5. There are four factors. 02 statistically significantly
related to stroke prevention practice, which are
educational level, occupation, duration of illness, and
knowledge about stroke prevention (p<0.05).
Conclusion: The knowledge, practices about stroke
prevention among participants were satisfactory.
There are four factors statistically significantly related
to stroke prevention practice, which are educational
level, occupation, duration of illness, and knowledge
about stroke prevention.

I. DAT VAN DE

Dot quy ndo (PQN) hay con goi la tai bién
mach mau nado la nguyén nhan gay tr vong hang
th(r 2 va la nguyén nhan ddng th( ba gay tan tat
trén toan thé gidi. DOt quy ndao anh hudng
nghiém trong dén ddi sdng va sinh hoat cla
ngudi bénh, gdy ra ganh nang vé y t&, kinh té
cho nguGi bénh va gia dinh cling nhu toan xa
hoi. Chi phi lién quan dén dét quy trén toan cau
nam 2019 udc tinh hon 891 ty USD [1].

Tang huyét ap (THA) la mot yéu t6 nguy co
d3 dugc ching minh rd rang va c6 thé diéu
chinh dugc do6i vdi dot quy va cac bénh tim
mach khac. Ngudi bénh dugc kiém soat huyét ap
t6t déng vai trd quan trong gilp giam thi€éu mac
dot quy ndo [1]. Viéc quan ly diéu tri ngoai tru
cho ngudi bénh tang huyét ap gap khong it khd
khan, dac biét tai cac khu vuc mién nuai. Huyén
Luong San, tinh Hoa Binh la ndi tap trung déng

94

ddng bao dan tdc thi€u s6 vdi nhiéu phong tuc,
tdp quan lac hau. Ngudi dan tin vao viéc cing
bai, danh gié, udng thudc bang I& cdy dé chira
bénh va lam dung rugu bia, an man, hut thudc
la, thuGc lao, thoi quen trong sinh hoat,... Nhitng
yéu t6 nay gay anh hudng truc ti€p dén viéc
kiém soat huyét ap trén ngudi bénh THA. Trong
nam 2023, tai 11 tram y t€ x3, thi trdn dang
quan ly diéu tri ngoai trd cho 3321 ngudi bénh
tang huyét ap. Cho dén nay chua cé nghién cru
danh gia vé kha nang thuc hanh trong du phong
dot quy ndo nhdm bénh nhan trén. Vi vay, chidng
t6i thuc hién nghién clitu nay véi muc tiéu danh
gia thuc trang va xac dinh cac yéu to lién quan
dén kién thirc, thuc hanh du phong dot quy ndo
trén ngudi bénh tdng huyét ap dang dugc diéu
tri ngoai trd tai day.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién ciru: Ngugi bénh
tang huyét ap dang dugc diéu tri ngoai trd tai 11
tram y t€ xa thudc huyén Luong Son, tinh Hoa
Binh tur thang 4 dén thang 10 nam 2024.

* Tiéu chuén lua chon

- Ngudi bénh cd kha ndng doc hiu dugc
tiéng viét va tra 16i dugc cudc phong van.

- Ngudi bénh tir 18 tudi trd 1én.

* Tiéu chuén loai tru

- Ngudi bénh co tién sir dot quy ndo; ngudi
bénh c6 tdng huyét ap th& phat do cac bénh
than, cac bénh mach mau, cac bénh ndi tiét,...

2.2. Phuaong phap nghién ciru

- Thiét ké nghién cuu: cat ngang.

2.3. B§ cong cu. B6 cau hoi gom cd 41 cau
nham thu thap théng tin chung cua ddi tugng
nghién clu, danh gia kién thic phong dot quy
ndo, danh gia thuc hanh phong dot quy ndo.
MU(c d6é danh gid kién thirc va thuc hanh phong
ddt quy ndo theo diém dat dudc. V4i tdng diém
kién thic du phong d6t quy ndo 1a 34 diém,
ngudi bénh cd ki€n thirc dung vé phong dot quy
ndo khi tra 18i ding tir 50% téng diém trg Ién
(tuong duang véi ngudi bénh tra I8i dugc tir 17
diém trd Ién); téng di€ém thuc hanh phong dot
quy ndo 13 18 diém, ngudi bénh thuc hanh dat
vé phong dot quy ndo khi tra I6i ding tir 50%
tong di€ém trg 1én (tuong duong véi ngudi bénh
tra 161 dugc tir 9 diém trd Ién).

2.4. Pao dirc nghién ciru. Nghién cliu da
thong qua hoi dong dao dirc trong nghién clu y
hoc cap cd sG tai truGng dai hoc Phenikaa theo
van ban s6 024.09/DHP-HDDD ngay 16/04/2024.

Il. KET QUA NGHIEN cU'U
3.1. Pic diém chung cia ddi tugng
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nghién clru ] )
Bang 1: Pac diém vé gidi va nhom tudi

cua doi tuong nghién ciru Trung
NGi dung SO lugng | Ty Ié % NGi dung _binh
Gisi Nam 183 48,8 - A __|(X£SD)
N{r 192 51,2 Kién thuc vé ca quan tén thuagng, muc | 5,4+1,2
18 — 39 tudi 6 1,6 dd nguy hiém va thdi di€ém xay ra DQN| (2-7)
40 — 59 tudi 123 32,8 Ki€n thirc vé dau hiéu bdo trudc va yéu|8,2+2,8
Nhém| 60 — 70 tudi 189 50,4 t6 nguy ca gay bénh DQN : c()3éi22)8
tuoi > 70 tuoi 57 15,2 VTR . A ,8+2,
Tusi trung binh 62,5 £ 8,9 Kién thirc vé dy phong benh BON |7 (544)
(meanz SD) (33-97) Kién thdc chung vé phong bién chiing 24,4+6,0
Nh3n xét: Ty 1& ngudi bénh nit/nam la gan DQN (12-33)

tuang dudng nhau (nif/ nam la 1.05). Nhdm tudi
chiém ty Ié cao nhét la tir 60 dén 70 tudi chiém
50,4%; thap nhat la nhom tudi 18 dén 39 tudi
chiém 1,6%.

Bang 2. Pac diém nghé nghiép cua déi
tuong nghién ciau (n=375)

Bang 3. Két qua chung vé kién thic
hong bién chirng (n=375)

Nh3n xét: Diém trung binh kién thic vé co
quan ton thuong, mic dd nguy hiém va thoi
diém xay ra PQN la 5,4 + 1,2; kién thic vé dau
hiéu bdo trudc va yéu té nguy cd gay bénh BDQN
la 8,2 £+ 2,8; ki€n thifc vé du phong bénh DQN la
10,8 + 2,8. Diém trung binh kién thic chung vé

- S6 Ty Ié phong bién chirng DQN la 24,4 £+ 6,0 trong do
Noi dung lugng | % thap nhat 3 12 diém, cao nhat 13 33 diém.
N6ng dan 201 77,6 3.3. Thuc hanh du phong ddt quy nao
Can bd, cong nhan, vién chirc 12 3,2 cua dai tugng nghién clru va yé’u to lién quan
Lao dong tf do, kinh doanh, [ 5¢ 9.3 Bdng 4. Két qua chung vé thuc hanh du
ndi trg... ' hong bién chirng dét quy ndo (n=375)
Huu tri, mat siic 37 9,9 N6i dung Trung binh
Nhan xét: Ngudi bénh chu yéu la ndng dan, ; (X+SD)
chiém ty 1€ 77,6%. Thuc hanh vé do huyét ap va dung | 4,4+0,9
__6.7% thudc diéu tri tang huyét ap (2-6)
Thuc hanh vé &n ubng, luyén tap dé| 3,7+1,3
30.1% ' phong bién chitng DQN (1-6)
Thuc hanh vé theo d6i kham va xr tri| 2,5+1,2
khi gap can tang huyét ap kich phat (1-5)
VALUE Thuc hanh chung vé phong bién | 10,6+2,5
/[ 0% ] chitng DQN (6-17)

= Duéi 1 nam T 1-5nam Trén 5nam
Biéu db 1. Thoi gian phat hién ting huyét
ap cua déi tuong nghién ciuu (n=375)
Nhén xét: Thoi gian phat hién tang huyét
ap cla ngudi bénh chd yéu la tir 1 dén 5 nam
(63,2%) va trén 5 nam (30,1%)
3.2. Kién thirc du phong dot quy ndo
cua dai tugng nghién clru

Nhén xét: Diém trung binh thuc hanh vé do
huyét ap va dung thudc diéu tri tang huyét ap la
4,4 + 0,9; thuc hanh v& &n uéng, luyén tap dé
phong bién chimg BQN la 3,7 £ 1,3; thuc hanh vé
theo doi kham va x(r tri khi gap can tang huyét ap
kich phat I 2,5 £ 1,2. Diém thuc hanh chung vé
phong bién chiing BQN la 10,6 + 2,5 trong do
diém thap nhét 1a 6 va cao nhéat la 17 diém.

Bang 5. M6 hinh hoi quy Logictic da bién giifa mét s6 yéu té va thuc hanh vé phong

dot quy ndo (n=375)

N Hé sd hoi quy | Sai s6 chuan | Mirc y nghia o
Tén bién (B) (S.E) (p) OR | KTC 95%/CI
Trinh do hoc van
TU THPT trG 1€n 0,702 0,323 0,03 2,02 1,07-3,8
TU THCS trd xudng” - - 1 - -
Nghé nghiép
Nghé khac 0,993 0,431 0,021 2,7 1,16 — 6,29
Nong dan” - - 1 - -
Thai gian mac bénh
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Trén 5 nam 0,658 0,324 0,042 1,93 1,02 - 3,64
TU 5 ndm tré xudng” - - 1 - -
Kién thirc vé phong dot quy ndo
Dat 2,174 0,357 0,00 8,79 4,37 -17,7
Chua dat” - - 1 - -

C3 mau phan tich (n)=375; (*) nhom so
sanh; (-) khéng ap dung

Nhén xét: Nhitng yéu t6 co lién quan cé y
nghia thong ké vdi thuc hanh vé phong dot quy
nao la trinh d6 hoc van, nghé nghiép, thdi gian
mac bénh va kién thirc vé phong dot quy ndo (p
< 0,05)

IV. BAN LUAN

4.1. Pic diém chung cuia cac déi tuong
nghién ciru. Trong nghién c(u cta chdng toi,
tudi trung binh la 62.5 £ 8.9 tuGi; nhdm tudi
chiém da s8 la nhdm tudi tir 60-70 tudi (50.4%);
két qua la tuong dong vai nghién clru cla tac gia
Triéu (2022) c6 tudi trung binh la 64,85 + 9,69
tudi; nhom tudi tir 60-79 tudi chiém ty 1& cao
nhat [3]. Ty |Ié nam/nif trén DTNC la gan tuong
duong nhau (48.8/51.2). Két qua nay la khac
biét v&i nghién clfu cla tac gia Triéu (2023) véi
nam gigi chiém da s6 (97,11%). Diéu nay dugc
giai thich la do cach chon mau trong nghién ctru
la cac can bo X, do dac thu Quan ddi cha yéu la
nam giGi do vay ty 1€ nam sé nhiéu han [2].

VEé trinh d6 hoc van; BTNC la trung hoc co
sG chiém nhiéu nhat la 41,3% va ti€p do la trung
hoc phG théng chiém 27,2%. Nghé nghiép chu
yéu cta DTNC la néng dan chiém 77,6%. Két
qua nay la phu hgp cho ngudi dan thudc huyén
mién nui; chd yéu la ndng dan va song dua vao
nghé nbéng nghiép. V& thdi gian phat hién tang
huyét ap chd yéu BTNC cd thdgi gian phat hién tir
1 dén 5 ndm chiém nhiéu nhat 63,2%. Két qua
nay la khac biét so v8i mot s6 nghién clru khac
truéc d6 do cac nghién clru thuc hién trén cac
DTNC dang diéu tri tai bénh vién nén sé cd thai
gian phat hién bénh 1au han; trinh d6 hoc van
cao han va nghé nghiép da dang han [3,4,6].

4.2, Kién thirc vé phong dot quy ndo
cta DTNC. Hau hét DTNC nhan dién dugc cac
dau hiéu cla tai bi€én mach mau ndo véi 90.1%
DTNC tra I8i dung vé dau hiéu dot ngdt té dai,
yéu liét, té vung mat, tay chan thudng & mot
bén co thé; 74.9% DTNC tra IGi ding cd dau
hiéu dét ngot U lan, réi loan IGi ndi. Kién thic vé
dau hiéu cla tai bién mach mau ndo rdt quan
trong vi néu dudc diéu tri trong thdi diém vang
sé gilp nang cao cd hoi s6ng sot va giam nguy
cd dé€ lai di chiing. Mét s8 phudng phap diéu tri
t6i uu cho NB bi QDN chi ap dung 3-4,5 gid dau;
sau thdi diém vang nay sé ap dung cac ky thuét
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diéu tri khac va nguy cgd di chfng cao han [1]

Khi dugc hoi vé DQN cé thé du phong dudc
thi cd téi 78.9% DTNC hiéu rdng cd thé du
phong dugc. Hau hét DTNC tra IGi didng viéc
kiém sodt huyét ap, kham suic khée dinh ky, ché
dd &n ubng hap ly cd thé du phong dugc DQN, 2
bién phap trén chiém ty I€ [an luct 1a 90.7%; 80%
va 74.7%. Kién thic vé ché d6 an phong bién
chirng BDQN dugc danh gid cd két qua tot vai tat
ca cac cau tra I0i trén 73.7%. Kién thdc vé han
ché muGi c6 dén 85.3% DTNC tra IGi dung; Han
ché cay ndng, chat kich thich c6 82.4% DTNC tra
I6i ddng; han ché phu tang, mG dong vat co
84.0% DTNC tra I3i ding. Két qua chung vé kién
thirc phong bién chirng cliia BDTNC la dat yéu cau
vGi s8 diém trung binh 1a 24.4 diém. Ché& dd an
gidm mudi, han ché pha tang va m& dong vat da
dugc chiing minh gilp kiém soat huyét ap tot
hon; giam nguy cé mac DQN [1,4].

4.3. Thuc hanh vé phong doét quy nao
cta PTNC. Trong nghién clfu cta ching toi chi
cd 27.5% DTNC thuc hanh do huyét ap hang
ngay. Két qua nay thap han véi két qua khao sat
cla tac gia Triéu (2023) vdi 69.97% DTNC do
huyét ap hang ngay. Két qua nay ciing thap han
két qua clia tac gia ngudi An do khi thuc hién
khao sat 200 NB THA thi co téi 77% NB thuc
hanh do huyét ap hang ngay tai nha [7]. Po
huyét ap tai nha thudng xuyén rat quan trong
gilip xac dinh cac muc huyét ap tai cac thdi diém
khac nhau trong ngay, tr d6 NB va NVYT nam
dugc su bién thién, huyét ap cao nhat va thap
nhat nhdm diéu chinh thdi diém dung thudc
va/hoac diéu chinh cac loai thudc ha huyét ap
cho hap ly [1].

Thuc hanh tuan tha diéu tri thuéc ctia DTNC
dugc danh gia la t6t véi 94.4% NB uGng thudc
lién tuc theo don. Két qua cla ching toi la cao
hon két qua tac gia Triéu (2023) vdi 86.67% NB
tudn thu dung thudc ha ap lau dai. Két qua nay
cling cao hon cua tac gia nghién cltu clia Abate
(2019) va cong su vGi 84% NB ubng thudc
thudng xuyén tai nha [7]. Thuc hanh t6t viéc
diéu tri tang huyét ap la van dé rat quan trong
va can dugc khuyén khich thutng xuyén, lién tuc
va duy tri 1du dai d€ phong nglra cac bién ching
nguy hiém cla téng huyét 4p [4]. Kiém soat
huyét ap khong tét la mot trong nhitng yéu to
nguy cd cao nhat clia dot quy [1,6].
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Di kham sirc khde thudng xuyén gilp ngudi
bénh danh gid dugc hiéu qua dung thudc va
nhan dugc su tu van, diéu chinh thudc tir NVYT,
tir d6 nang cao murc do tuan thu diéu tri. Két cla
tai kham dinh ky cta NB con thap vdi 29.3% NB
tai kham 6 thang/lan trong khi tai kham khi bat
thudng chi€ém ty & cao nhat tGi 41.9%. Két qua
nay khac biét vdi nghién clu cua tac gia Triéu
(2023) vai ty 1€ téi 81.54% DTNC di kham strc
khoe dinh ky 6 thang/lan.

Vé thuc hanh ché d6 an udng cia DTNC,
ngudi bénh da han ché dung m& ddng véat dé niu
an chiém ty lén cao Ién dén 86.4%. Lugng mudi
dung hang ngay con chua dugc thuc hanh tot véi
38.9% ngudi bénh khong rd vé lugng mudi ho sur
dung. Cb 58.4% s6 DTNC trong nghién cru cla
ching tdi cho biét khdng udng rudu dé du’ phong
dot quy. Lam dung va nghién rugu lam tang nguy
cd dot quy [7]. Su diéu chinh ché d6 an udng cla
DTNC doi hoi dong luc, kién thirc, diéu kién kinh
t€ va su ho trg tur gia dinh do day la ché€ d6 sudt
dai, phirc tap can ngudi bénh va gia dinh clng ho
trg dong hanh [7,8].

Pa s6 DTNC déu ¢ tap thé duc, trong dé cb
50.1% ngudi bénh tap thé duc thudng xuyén va
32.5% nguGi bénh tap 1-2 lan/tudn. Ty |&é NB
khéng bao gi& tap thé duc chiém dén 17.3%, day
la chd yéu la cac d6i tugng mac nhiéu tudi cao,
kha ndng di chuyén han ché& va khdng dugc ngudi
than quan tdm, cham séc sic khoe mot cach day
d0. Hoat dong thé luc & mirc dd hoat ddng vira
phai va cudng do cao cd lién quan dén viéc giam
nguy cd dot quy toan bd, cling nhu dot quy do
thi€u mau cuc bo va xuat huyét [1,8].

Trong nghién clfu nay, 117 nguGi bénh
(chiém 31.2%) da ting gdp con tang huyét ap
kich phat va cach xtr ly ding khi lién hé vdi
NVYT chiém 57.9%. Cé dén 6.7% DTNC khong
lam gi khi c6 con téng huyét ap kich phat, diéu
nay cuc ky nguy hiém va cé thé dan dén DQN.
XU ly con tdng HA kich phat déng vai tro then
ch6t gilp giam nguy co dot quy ndo va giam
thi€u di chiing [1]

4.4, Mot sO yéu to lién quan dén thuc
hanh phong do6t quy ndo. Trong s cac yéu to
khao séat, 4 yéu t6 dudc chiing minh la cd lién
quan dén thuc hanh vé phong dot quy nao la
trinh d6 hoc van, nghé nghiép, thGi gian mac
bénh va ki€én thic du phong dot quy ndo
(p<0.05). BDTNC c6 trinh d0 tir THPT trd lén co
thuc hanh phong dét quy ndo dat diém cao han.
Két qua la tuong déng so vGi mot vai nghién clru
trudc do [8]. Khi DTNC c6 trinh d6 hoc van cao
han; ho s€ ghi nhé va dé dang tiép can vdi cac
nguon thong tin va thuc hanh du phong DQN

cling thuan Igi han.

DGi vai nghé nghiép ctia BTNC, néng dan co
murc dat cla thuc hanh dot quy ndo han khoang
4 lan so vdi DTNC cé nghé nghiép khac trong.
Diéu nay cé thé dugc giai thich 1a do néng dén
can thdi gian lao déng nhiéu; diéu kién kinh té
thap hon nén viéc thuc hanh phong dot quy nao
nhu tép thé duc thudng xuyén, tai kham thudng
xuyén 6 thang/lan; an udng theo ché do riéng, ...
gap nhiéu kho khan hon so véi BTNC lam cac
nghé nghiép khac.

Th&i gian mdc bénh tang huyét ap ciing
dugc chdng minh la c6 y nghia thong ké véi thuc
hanh du phong dot quy ndo. Tang huyét ap la
bénh man tinh ma ngudi bénh can diéu tri sudt
ddi. Thi gian mac bénh 1au hon, ban than ngudi
bénh sé dan thich nghi va tich Ity dugc cac von
kién thic ding vé ki€ém soét huyét ap théng qua
tdi kham, dugc tu van. T d6 gian ti€p gilp
ngudi bénh thuc hanh phong dot quy ndo dan
t6t 1én [1]

Ki€én thic phong dot quy ndao cd mdi lién
qguan c6 y nghia thdng ké vd@i thuc hanh phong
dot quy ndo. Két qua nay la tugng dong so VGi
mot s6 nghién clru da thuc hién trudc do. Kién
thirc phong ddt quy ndo la co s dé ngudi bénh
xay dung va hinh thanh cac thuc hanh ding vé
du phong dot quy nao [4].

V. KET LUAN

Kién thirc va thuc hanh du phong dét quy
nao cua 375 dbi tugng nghién clu la dat yéu
cau. Cac yéu to lién quan c6 y nghia théng ké
vGi thuc hanh du phong dot quy ndo bao gém
trinh dd hoc van, nghé nghiép, thsi gian mac
bénh va kién thirc du phong dot quy ndo. Viéc
xay dung cac chuong trinh tu van gido duc stc
khdoe nhdm nang cao kién thirc du phong dot
guy ndo la can thiét va thiét thirc nhat gidp nang
cao thuc hanh du phong dot quy nao.
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KHAO SAT KHUC XA TON DU’ SAU PHAU THUAT
TAN NHUYEN THE THUY TINH TAI BENH VIEN MAT -
TAI MUI HONG - RANG HAM MAT AN GIANG

Poan Kim Thanh%, Tran Tuin Duy Thanh?, Tran Tuin Huy?

TOM TAT

Muc tiéu: Khao sat tinh hinh khic xa ton du sau
phau thuat tan nhuyen the thuy tinh dt thé thay tinh
nhan tao dan tiéu tai cac thdi dlem 1 thang, 3 thang
va 6 thang, va phan tich mét s6 yeu to lién quan dén
két qua khic xa ton du sau phiu thuét. _Phuang
phap nghuen clru: Th|et ké nghlen cu’u cat ngang,
mo ta, tién cuu. Lay mau thuén tién cac bénh nhan
dugc phau thuat tan nhuyen the thay tinh dat kinh noi
nhan don tiéu. Ngh|en cttu nay bao gém 192 bénh
nhan. Thi lyc, tat khic xa va sinh trac hoc cua 192
mat bi duc thuy tinh thé dugc danh g|a trudc va mot
ba, saq thang sau phau thuét. Cac phep dQ khic xa va
smh trac hoc dugc thuc hién tuong ufng bang may do
khuc xa tu' dong va may Javan k&, siéu am A. Cong
thic SRK/T dugc st dung dé tlnh cong suat IOL.
Ching tdi d& st dung T-test ghép néi d& phan tich dir
lifu v8i phan ph6i binh thudng va th nghiém
Wilcoxon khong tham so cho phan con lai cda dir I|eu
P <0, 05 dugc coi la c6 y nghia thong ké. K&t qua:
Trén 192 mat duc TTT da dugc phau thuat phaco dat
IOL don tiéu hau phong, chung tdi da thu dudc cic
két qua nhu sau: Khic xa cau ton du’ trung binh 0,4 +
034D. Khuc xa ton du (88%) sau phau thuat duc thuy
tinh th€ ndm trong pham vi chap nhan dugc (:t 1,00
D). Trudc va sau phau thuét, gia tri trung binh cua th|
luc da diéu chinh la 1, 55i0 8D va 0,07+0,07D
(P<0 001) va gia tri trung binh ctia dg sau tién phong
clia mat la 3,030, 43 mm trudc phau thuét va sau
phau thuat thay d6i thanh 4,23 + 0,16 mm (P<0, 001).
Két luan: Khic xa cau trung binh sau phau thuat tan
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nhuyen thé thuy tinh cd gia tri tuang doi thap Thi luc
sau mo kha cao. Chigu dai truc cua nhan cau va do
cling clia nhan co tucng quan vdi khiic xa ton du.

Tu khoa: khic xa cau ton du, phaco, thi luc

SUMMARY
INVESTIGATION OF RESIDUAL REFRACTIVE
ERROR AFTER CATARACT SURGERY IN
PATIENTS BY PHACOEMULSIFICATION AT

THE AN GIANG EYE - ENT- DENTAL HOSPITAL

Purpose: Survey of residual refraction after
cataract surgery with monofocal intraocular lens
implantation at 1 month, 3 months and 6 months, and
analysis of some factors related to residual refraction
results after surgery. Methods: Cross-sectional,
descriptive, prospective study design. Convenient
sampling of patients who had undergone cataract
surgery with IOL placement. This study included 192
patients.Visual acuity, refractive errors and biometry
of 192 eyes with cataract were evaluated before and
one, three, sixth month after surgery. Refractive error
and biometry measurements were performed with an
autorefractometer and keratometry, A- Echo,
respectively. SRK/T formula was used for IOL power
calculation. We used paired T-test for analysis of data
with normal distribution and nonparametric Wilcoxon
test for the rest of data. P<0.05 was considered
statistically significant. Results: The mean spherical
refraction 0,4 £ 034D. Residual refraction (88%) after
cataract surgery were within acceptable range (+£1.00
D). Before and after surgery ,the mean values for
corrected visual acuity were 1,55£0.8D and
0,07£0,07D (P<0.001) and The mean values for
anterior chamber depth of the eyes was 3,03+0,43
mm before the surgery which changed to 4,23 +0.16
mm after the surgery (P<0.001). Postoperative visual
acuity was quite high, 100% of uncorrected visual
acuity had <0.52L (>20/70), of which 96.8% had
<0.15L (>20/30). Conclusions: The mean spherical
refraction after phacoemulsification surgery had a



