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NGHIEN CU0'U PAC PIEM VA MOT SO YEU TO LIEN QUAN PEN ROI LOAN
LIPID MAU O' BENH NHAN NGUY CO' TIM MACH CAO, RAT CAO
TAI BENH VIEN TRUONG PAI HOC Y DUQ'C CAN THO'
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Muc tiéu nghién clfu: Khao sat dic diém rdi
loan lipid mau va mot s yéu to lién quan dén roi loan
lipid mau & bénh nhan nguy cg tim mach cao, rat cao.
Doi tuong va phuaong phap nghlen clru: Nghlen
cltu mé ta cit ngang, trén tong s6 80 bénh nhan c6
nguy cd tim mach cao, rat cao dén kham tai Khoa
Kham Bénh — Bénh vién Trudng Dai hoc Y Dugc Can
Tha tLr thang 06 ndm 2024 dén thang 01 nam 2025.
Tat ca bénh nhan dugc kham Iam sang ghi nhan lai
yéu té nguy cd, xét nghiém nong do lipid mau va
phan tich cac yéu t6 lien quan. K&t qua: Nam gidi
chiém ty 1€ la 33 8%, tudi trung binh 13 62,36 + 10,49
tudi, bénh nhan cé nguy cc tim mach cao Ia 70, 0% va
rat cao la 30,0%. Bénh nhan nguy cg tim mach rat
cao co ty 1é téng cholesterol toan phan cao han so vGi
nguy cd tim mach cao, vdi 58,3% so vai 28,6%, tudng
tu, ty Ié tang LDLc cling cao han véi 70,8% so vGi
48,2%. Bénh nhan hut thudc 13 (47,7% so vGi 2,8%),
uéng rugu bia (47,7% so véi 0,0%), thira can béo phi
(47,7% so VvGi 22,2%), dai thdo dudng (36,4% so vg')’i
13,9%) co ty Ié téng LDLc cao han so véi khong mac
cac yéu t6 nguy cc nay. K&t luan: Bénh nhan co nguy
cd tim mach cao, rat cao co ty 1€ méc r6i loan lipid
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mau kha cao, véi chu yéu la tang cholesterol toan
phan va tang LDL cholesterol. Cac y€u té nguy cg gom
hut thu6c 13, udng rugu bia, thira can béo phi, dai
thdo dudng co lién quan dén tang LDL cholesterol.

Tur khoa: Nguy ca tim mach, r6i loan lipid mau,
mot sO yéu to lién quan

SUMMARY
INVESTIGATION OF CHARACTERISTICS
AND RELATED FACTORS OF DYSLIPIDEMIA
IN PATIENTS WITH HIGH AND VERY HIGH
CARDIOVASCULAR RISK AT CAN THO
UNIVERSITY OF MEDICINE AND

PHARMACY HOSPITAL

Objectives: To investigate the characteristics of
dyslipidemia and some related factors in patients with
high and very high cardiovascular risk. Materials and
methods: A cross-sectional descriptive study was
conducted on 80 patients with high and very high
cardiovascular risk who visited the Outpatient Clinic of
Can Tho University of Medicine and Pharmacy Hospital
from June 2024 to January 2025. All patients
underwent clinical examinations to record risk factors,
blood lipid testing, and analysis of related factors.
Results: male accounted for 33.8% of the study
population, with an average age of 62.36 + 10.49
years. Among the participants, 70.0% had high
cardiovascular risk, and 30.0% had very high
cardiovascular  risk.  Patients with very high
cardiovascular risk had a higher prevalence of
elevated total cholesterol (58.3% vs. 28.6%) and LDL
cholesterol (70.8% vs. 48.2%) compared to those
with high cardiovascular risk. The prevalence of
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elevated LDL cholesterol was significantly higher in
patients who smoked (47.7% vs. 2.8%), consumed
alcohol (47.7% vs. 0.0%), were overweight or obese
(47.7% vs. 22.2%), or had diabetes mellitus (36.4%
vs. 13.9%) compared to those without these risk
factors. Conclusion: patients with high and very
high cardiovascular risk had a high prevalence of
dyslipidemia, mainly characterized by elevated total
cholesterol and LDL cholesterol. Risk factors such as
smoking, alcohol consumption, overweight/obesity,
and diabetes mellitus were associated with increased
LDL cholesterol levels. Keywords: Cardiovascular
risk, dyslipidemia, related factors

I. DAT VAN DE

RGi loan lipid mau la yéu t6 nguy cd méc
bénh tim mach quan trong, nong do LDL
cholesterol tang cao dugc phat hién la yéu t6
nguy cd tr vong diing hang th 15 vao nam
1990, da tang lén th& 11 vao nam 2007 va th(r 8
vao nam 2019 [1]. Ganh nang bénh tat toan cau
do réi loan lipid mau da tang 1én trong 30 nam
qua, dan dén nhom cac bénh ly tim mach lién
quan dén xg¢ vira cling gia tang theo, vdi udc
tinh vao nam 2021 thi t&r vong do bénh mach
vanh va dot quy ndo lan lugt la nguyén nhan
ddng hang thir nhat va thir ba [1, 2].

DGi tugng bénh nhan cé nguy cg tim mach
cao va rat cao cé nguy cc xuat hién cac bién co
tim mach nhu nh6i mau cd tim, dot quy ndo, can
thi€u mau nao thoang qua, bénh dong mach
ngoai bién va tham chi la t&r vong [3]. Ty I€ rGi
loan lipid mau dugc bdo cdo vdi ty 1€ kha cao,
dac biét la 8 nhdm d6i tugng bénh nhan cé nguy
cd tim mach cao, theo mét nghién ciu dugc
thuc hién tai An D0 nam 2014 da phat hién ty Ié
tang cholesterol, tang triglycerid va giam HDLc
[an lugt xudt hién & 23,3%, 63,0% va 54,6% sO
bénh nhan. Cac tac gia nay cling ghi nhan mdc
d6 roi loan lipid mau cé tuong quan thuan vdi
nguy cd xuat hién bénh mach vanh va cac bién
c6 tim mach lién quan dén xg vira [4]. Diéu tri
lam giam lipid mau dac biét la ndbng do LDLc da
dugc chitng minh la gilp cai thién nguy co xuat
hién cac bién cd tim mach & bénh nhan cé nguy
co tim mach cao va rat cao [5]. Do d9, viéc xac
dinh cac dic diém rdi loan lipid mau va yéu td
tdc dong lam tang lipid mau trén nhoém bénh
nhan nay la viéc lam rat quan trong, gilp quan
ly va diéu tri hiéu qua. Vi Ié dd, ching toi tién
hanh nghién cffu: Nghién clu dic diém va mot
sO yéu to lién quan dén roi loan lipid mau & bénh
nhan nguy cc tim mach cao, rat cao tai Bénh
vién Trudng Pai hoc Y Dugc Can Tho nam 2024-
2025, véi cac muc tiéu sau:

1. M6 t3 dac diém réi loan lipid méu & bénh
nhén nguy co tim mach cao, rét cao.

2. Phén tich mot s6 yéu to' lién quan dén roi
loan lipid mau & bénh nhdn nguy co tim mach
cao, rét cao.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru. Nghién ciru md
ta cdt ngang, chon mau thuan tién tat ca bénh
nhan dugc chan doan cb yéu t& nguy cd tim
mach cao, rat cao dén kham va diéu tri tai Khoa
Kham Bénh, Bénh vién Trudng Dai hoc Y Dugc
Céan Tho tur thang 06 nam 2024 dén thang 01
ndm 2025. Két thic qua trinh theo doi ghi nhan
c6 téng cdng 80 bénh nhan thoa tiéu chudn va
dugc mdi vao tham gia nghién clru.

2.2, bdi tugng nghién ciru

Tiéu chudn chon mau: Bénh nhan trén 18
tudi dugc chan doan nguy cd tim mach cao dén réat
cao theo Hoi Tim mach Chau Au nam 2019 [6].

Tiéu chuén loai tra: (1) Bénh nhan mac cac
bénh ly ndi khoa nang nhu ung thu, nhiém trung
huyét; (2) Bénh nhan d3 diéu tri nhom Statin,
Fibrate, Eztimibe trong vong 3 thang gan day; (3)
Bénh nhan suy gan ndng, suy than nadng; (4) Bénh
nhan mac bénh tdm than, sa sut tri tué.

2.3. Bién s0 nghién clru

Dic diém chung: bao gdm tudi tac, gidi tinh,
chi s6 khéi co thé véi thira can béo phi & ngudi
Chau A dugc xac dinh khi BMI >23kg/m? [7].

Dic diém r6i loan lipid mau: Ghi nhan lai
nong do lipid mau, theo khuyén cdo clia VNHA
ndm 2015, tdng cholesterol toan phan khi
>6,2mmol/L, tdng LDLc khi >4,1mmol/L, tdng
triglyceride khi >2,3mmol/L va giam HDLc khi
<1,0mmol/L [8]. Phéan tich ty I rGi loan lipid
mau theo nguy cd cao hodc rat cao.

MOt s6 yéu to lién quan dén rGi loan lipid
mau: Cac dic diém I4m sang bao gdm bénh nén,
hat thubc 1&, ubng rugu bia, tién s mac nhoi
mau cd tim, dot quy ndo sau khi dugc ghi nhan
lai ti€n hanh phan tich mai lién quan vdi rbi loan
lipid mau.

2.4. Xt ly va phan tich so0 liéu. X ly va
phan tich s6 liéu bang phan mém théng ké SPSS
27.0, bién dinh tinh la tan s6 va ty 1€, bién dinh
lugng 1a trung binh + d6 Iéch chuan, so sanh hai
trung binh dung kiém dinh Independent Sample
T-test. So sanh hai ty 1& dung kiém dinh Chi-
squared test hodc Fisher’s exact test.

2.5. Pao dirc trong nghién ciru. Tat ca
bénh nhan tham gia déu tu nguyén, dugc giai
thich v& muc dich nghién ctu va c6 thé rat khoi
nghién ctu bat ky lic nao. Nghién cltu dugc
thuc hién sau khi thong qua HG6i dong Pao dic
trong nghién cltu y sinh theo quyét dinh s6 24.
2024.HV/PCT-HDDD ngay 28 thang 06 n3m
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2024 tai Trudng Dai hoc Y Dugc Can Thg, va
dudc su cho phép cua Bénh vién Trudng Pai hoc
Y Dugc Can Tha.

Ill. KET QUA NGHIEN CU'U
Bang 1. Pac diém chung cua déi tuong
nghién ciu

v am Tanso | Tylé
bac diém (n=80)| (%)
Nam gidi 27 33,8

Tudi tac (nam)

Chi s6 khdi cg thé (Kg/m?)
Huyét dp tam thu (mmHg)
Huyét dp tam trugng (mmHg)

Nguy co tim mach cao 56 70,0
Nguy cg tim mach rat cao 24 30,0
Nhdn xét: Tong s6 80 bénh nhan, nam gidi
chiém ty I 1a 33,8%, tudi trung binh 1a 62,36 +
10,49 tudi, bénh nhan ¢ nguy co tim mach cao
la 70,0% va rat cao la 30,0%.
Bang 2. Pac diém néng dé lipid mau &
bénh nhadn nguy co tim mach cao, rat cao

62,36 + 10,49
22,81 % 3,01
137,37 % 22,15
82,02 + 13,12

Nguy co tim
Pac diém (ﬁ:‘h:;g) mach p
Cao |Rat cao
Cholesterol TP | 5,93 £ |5,45 £| 7,06 0016
(mmol/L) 2,29 1,82 | 286 |
Triglyceride 4,06 £ |3,93 £| 4,38 = 0 565
(mmol/L) 3,15 3,43 2,41 !
LDL cholesterol | 3,98 + (3,73 %| 4,54 + 0043
(mmol/L) 1,64 1,54 1,76 [
HDL cholesterol| 0,91 + (0,92 +| 0,89 + 0.691
(mmol/L) 0,30 0,27 | 0,36 |’

Nhan xét: BEnh nhan nguy cd tim mach rat
cao cb nong do LDLc cao han so véi nguy cg tim
mach cao, 4,54 = 1,76mmol/L so véGi 3,73 +
1,54mmol/L (p<0,05).

Bang 3. Ty 1é roi loan lipid mau 6 bénh
nhan nguy co tim mach cao, radt cao

Nguy co tim
Pac diém &h:';og) mach p
B Cao |Ratcao
Tdng 130 (37,5)(16 (28,6) 14 (58,3)(0,012
cholesterol TP ! ! =

Tang
triglyceride 48 (60,0)31 (55,4)17 (70,8) (0,195
Tang LDL
cholesterol 44 (55,0)27 (48,2)17 (70,8) (0,048
Giam HDL
cholesterol 55 (68,8)36 (64,3)(19 (79,2)|0,188

Nh3n xét: BEnh nhan nguy cc tim mach rat
cao co ty Ié tang cholesterol toan phan cao hon
so vdi nguy cd tim mach cao, véi 58,3% so Vdi
28,6% (p<0,05), tuong tu, ty |é tang LDLc cling
cao haon vai 70,8% so véi 48,2% (p<0,05).
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Bang 4. So sanh néng dé LDL
cholesterol theo cdc yéu té nguy co va
bénh nén o bénh nhadn nguy co tim mach
cao, rat cao

Yéu t6 nguy co LDI(.)-(cimSng;I/ L p
. P (o) 5,46 £ 0,79
Hut thudc la Khong | 3.41 £ 1.52 <0,001
N ) Co 5,64 £ 0,65
Ubng rugu bia Khong | 3.38 £ 1,46 <0,001
v ny 2 Co 4,12 + 1,60
Tang huyét ap Khong | 3.33 £ 1.71 0,090
oz R Co 4,93 + 0,90
bai thdo dudng Khong | 3.64 £ 1,71 <0,001
Hoi ghtrng mach A' 4,42 + 1,85 0.338
vanh man Khéng | 3,91 +1,61 !
Tién s nhoi : 5,52 £ 0,47
mau cdtim | Khong | 3,89 + 1,64 <0,001
Tién su dot quy CAé 4,81 +1,44 0.048
nao Khéng | 3,83 + 1,64 !

Nhdn xét: Bénh nhan cd tién s nh6i mau
G tim c6 ndng do LDL trung binh cao han so véi
binh thugng, véi 5,52 + 0,47mmol/L so vGi 3,89
= 1,64mmol/L (p<0,05).

Bang 5. Yéu toé' lién quan dén tang LDL
cholesterol mau & bénh nhan nguy co tim
mach cao, rat cao

Tang LDL
P cholesterol
Yéu to nguy co Co Khong p
(n,%) | (n,%)
Hut thudc 13 21 (47,7)| 1(2,8) |<0,001
Udng rugu bia |21 (47,7)| 0(0,0) |<0,001
Thtra can béo phi |21 (47,7)8(22,2)]0,018
Tang huyét ap |39 (88,6) (26 (72,2)| 0,061
Dai thao dudng |16 (36,4)|5 (13,9) | 0,023
Hoi chirng mach
vanh man 7 (15,9) |4 (11,1) | 0,746
Tién su r’l?rgl mau co 4(9,1) | 0(0,0) | 0,123
Tién str dot quy ndo | 9 (20,5) | 3(8,3) [ 0,131

Nhan xét: Bénh nhan hat thubc & (47,7%
so vGi 2,8%), ubng rugu bia (47,7% so Vdi
0,0%), thira can béo phi (47,7% so vGi 22,2%),
dai thao dudng (36,4% so vdi 13,9%) co ty I€
tang LDLc cao hon so vdi khdng méc cac yéu td
nguy cd nay (p<0,05).

IV. BAN LUAN

Qua trinh xd vita bat dau khi cholesterol Iang
dong va tich tu dan trong I6p ndi mac déng
mach, tai day ching bi oxy héa, bién ddi va két
tap lai vGi nhau. LDLc bi oxy hda lam cho cac té
bao ndi mo va té bao co tran mach mau boc 10
cac phan tr két dinh, cac chat trung gian tién
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viém va yéu t6 tang trudng, hinh thanh mang xg
vira [9]. Do do, rGi loan lipid mau la yéu té nguy
cd chinh, cé lién quan truc ti€p dén su hinh
thanh va phat trién cla cac bénh Iy tim mach
lién quan dén xo vira. Két thic thgi gian theo
ddi, trén tdng s& 80 bénh nhan, nam gidi chiém
ty 1€ 1a 33,8%, tudi trung binh la 62,36 + 10,49
tudi, bénh nhan c6 nguy co tim mach cao la
70,0% va rat cao la 30,0%, ching t6i ghi nhan
nhém bénh nhan c6 nguy cd tim mach rat cao co
nong do LDLc va cholesterol toan phan cao haon,
dong thgi ty Ié tang cholesterol toan phan va
LDLc cling cao han so v&i nhdm cd nguy cg tim
mach cao. Theo Namita Mahalle va cong su thuc
hién mot nghién ciu tai An DO phat hién ty I1é
tang cholesterol toan phan, tang triglycerid va
giam HDLc [an Iugt xuat hién & 23,3%, 63,0% va
54,6% bénh nhan. Téng cdng c6 41,3% bénh
nhan bi réi loan lipid mau c6 kém xa vira dong
mach [4]. Tuang tu, mot nghién cltu tai Tay Ban
Nha cla Nuria Plana phat hién ty Ié rGi loan lipid
mau gay xd vira dong mach ndi chung la 27,1%
(34,1% & bénh nhan dai thao dudng) [10]. Khac
biét ty 1€ rdi loan lipid mau giifa ching toi va cac
tac gid ké trén cd 18 dén tir viéc lva chon dbi
tugng nghién clu, tac giad Nuria Plana khao sat
trén nhitng d6i tugng bénh nhan cé nguy co tim
mach tir trung binh dén cao, ty I€ nguy cd cao la
83,6% [10], trong khi ching toi khdo sat trén
doi tugng bénh nhan nguy cg cao dén rat cao,
do d6 tan suat xuat hién roi loan lipid mau vi vay
ma ciling cao han.

Phan tich cac yéu td lién quan, ching toi
phat hién bénh nhan co tién s hut thudc 13,
udng rugu bia, dai thao dudng, nhdi mau cd tim
va dot quy ndo cé ndng do LDLc trung binh cao
hon. Bong thai hat thubc 13, ubng rugu bia, thira
can béo phi, dai thao dudng ciing la cac yéu to
nguy cd lam tang LDLc & bénh nhan cé nguy co
tim mach cao, rat cao. Theo Amit Kumar Dixit va
cdng su, tdng cholesterol toan phan, téng
triglyceride va tang LDLc la dang réi loan lipid
mau thudng gdp & bénh nhan dai thao dudng.
Gia tri trung binh cua cholesterol toan phan,
triglyceride, HDLc, LDLc & bénh nhan nir la 202,2
+ 59mg/dL, 1683 + 82mg/dL, 44,9 =+
1,3mg/dL va 123,6 + 5,2mg/dL. Trong khi &
nam, gia tri lan luct la 182,5 + 4,8mg/dL, 128,1
+ 10,8mg/dL, 40,8 + 1,2mg/dL va 1054 =+
4,8mg/dL. Tuong tu, Moyad Jamal Shahwan ghi
nhan 22,3% bénh nhan dai thao dudng co tang
cholesterol mau va 61,9% tang triglyceride mau,
nong do LDLc bat thudng dugc tim thdy & 8,9%
bénh nhan va HDLc dudi 40mg/dL & 54,3% bénh

nhan. Binh thudng, insulin fc ché manh sy bai
tiét VLDLc tir gan, nhung khi cé tinh trang khang
insulin, ndbng d6 insulin tdng cao man tinh khién
gan dé khang vdi tac dung Urc ché bai tiét VLDLc
cla insulin, do dé lam tang n6ng d6 VLDLc. Khi
nong d6 VLDLc trong huyét tuong tang Ién,
protein van chuyén cholesteryl ester la CETP
(Cholesteryl Ester Transfer Protein) sé tao diéu
kién thuan Igi cho viéc trao déi, thic day qua
trinh chuyén triglycerid thanh LDLc. Hat LDLc trai
qua qua trinh thdy phadn d€ loai bd chdt béo
trung tinh, dan dén hat LDLc nhd hon, dam dac
hon va bi suy giam lipid. Hau qua cla qua trinh
trén la lam tadng nong d6 LDLc ma chd yéu la
dang nhd dam dac. Phia con lai, theo Ligqun
Wang, ndng dd LDLc cao thic day tang glucose
huyét tuang & bénh nhan DTD tip 2 va phan tich
da bién sau d¢6 ciling ching minh tac dong nay la
doc lap sau khi da loai bd cac yéu t6 gay nhieu.
Co ché nay giai thich dugc phan nao mdi lién
quan k& trén trong nghién cltu ctia ching toi.
V. KET LUAN

Bénh nhan cé nguy cc tim mach cao va rat
cao O ty 1é mac rdi loan lipid mau kha cao, Vi
chl yéu la tang cholesterol toan phan va tang LDL
cholesterol. Cac yéu t6 nguy cd gom hut thudc 13,
ulng rugdu bia, thira can béo phi, dai thdo dudng
6 lién quan dén tang LDL cholesterol.
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PHAN BO KIEU GEN HPV O’ PHU N THAM GIA SANG LOC
UNG THU CO TU’ CUNG TAI VIET NAM

Vii Thi Huyén?, Nguyen Thi Trang , Nguyén Ngoc Son?,

Dao Thi Luén?, Nguyen Thanh Tu4n?, Pham Duy Duén?,
Ping Quang Hung?, Nguyén Thi Thu Phwong!, Hoang Cong Mlnhl,
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TOM TAT

Muc tiéu: Panh gid dic diém dich té nhlem HPV
va phan bo k|eu gen HPV & phu nir tham gia sang loc
ung thu cd tu’ cung. Phu‘dng phap nghlen clru:
Nghlen clru mo ta cat ngang trén 2346 phu nu’ kham
sang loc bang xet nghlem HPV DNA tai Bénh vién bai
hoc Y Ha NGi va Hoc vién Quan y tur thang 10/2021
dén thang 10/2024, sir dung phuong phap Multiplex -
PCR & Nested - PCR dé& xac dinh k|eu gen HPV. Két
qua: Ti 1& nhiém HPV trong t6ng s6 2346 phu nilt
tham gia nghién clru 13 28%, trong dé don nhiém
chiém 2/3. Phat hién 21 trén 40 type HPV dugc khao sat,
trong d6 HPV type 16 o ti 1€ mac cao nhat (11,7%), tiép
theo la type 18 9, 1%) va type 58 (8 2%). Két luan:
Nghlen ctu cho thay ty |& nhiem HPV & phuy nit tham gia
sang loc ung thu co tr cung la 28%, trong dd dan nhiem
chiém da s6, g8p hau hét § cac Fa tudi dac biét tir 18-50
tudi. Trong do HPV type 16 c6 ty 1é mac cao nhét, ti€p
theo la type 18 va type 58. 7w khéda: Sang loc ung thu
8 tlr cung, kiéu gen HPV.

SUMMARY
GENOTYPIC DISTRIBUTION OF HPV IN
WOMEN UNDERGOING CERVICAL CANCER

SCREENING IN VIETNAM
Objectives: To examine the epidemiological
characteristics of HPV infection and the distribution of
HPV genotypes in women undergoing cervical cancer
screening. Methods: A cross-sectional descriptive
study was conducted on 2,346 women screened using
the HPV DNA test at Hanoi Medical University Hospital

1Truong Dai hoc Y Ha Noi

2Bénh vién Phu San Trung Uong

3Vién Pao tao Y hoc du’ phong va Y té cong cong,
Truong Pai hoc Y Ha NGi

Truong Pai hoc Y Duoc, Pai hoc Quéc Gia Ha Noi
5Hoc vién Quén Y
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and Vietnam Military Medical Academy from October
2021 to October 2024. The Multiplex-PCR and Nested-
PCR methods were used to determine HPV genotypes.
Results: The HPV infection rate was 28%, with single
infections accounting for two-thirds of cases. There
was an age-related distribution pattern among
individuals with single and multiple HPV infections.
Among the 40 HPV types surveyed, 21 were detected,
with HPV 16 having the highest prevalence (11.7%).
Conclusion: The study shows that the prevalence of
HPV infection among women undergoing cervical
cancer screening is 28%, with single infections being
the most common, occurring across all age groups,
particularly between 18 and 50 years old. Among the
detected types, HPV type 16 has the highest
prevalence, followed by type 18 and type 58.
Keywords: Cervical cancer, HPV genotypes

I. DAT VAN DE

Ung thu ¢ ti cung (UTCTC) 1a mdt trong
nhitng ung thu phd bién nhat & phu nit, diing thi
tu sau ung thu v, dai truc trang va phéi. DBay
cling 1a nguyén nhan hang dau gay tir vong & nit
giGi. Theo GLOBOCAN 2022, thé& gidi ghi nhan
khoang 662.000 ca mac va 349.000 ca tr vong do
UTCTC, vai ty 1é mac 13,1/100.000 phu ni.

Vi rat HPV (Human Papillomavirus) dugc Xac
dinh la tac nhan chinh gay UTCTC, xuat hlen
trong 99,7% trudng hgp ung thu t& bao vay cd
t&r cung. Nhiém HPV kéo dai c6 thé tién trién
thanh ung thu, ddc biét la UTCTC.

UTCTC c6 thé phong nglra hiéu qua bang
sang loc va tiém chdng. Phuong phap phét té
bao cd tir cung (Pap smear) gilip phat hién sém
ton thudng tién ung thu, giam ty 1&é méc va tor
vong® Ngoai ra, xac dinh ki€éu gen HPV gdp phan
t6i uu hda chién lugc sang loc va phong ngla
UTCTC tai Viét Nam.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. B6i tugng nghién ciru
*Poi tuong nghién cau: 2346 phu nit



