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thai to va cac hau qua lién quan.
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bucC THUY TINH THE BAM SINH O’ TRE DU’01 7 TUOI
TAI BENH VIEN MAT THANH PHO HO CHi MINH
Nguyén Chi Trung Thé Truyén',Vé Thi Hwong Lan',
Vo Pirc Diing', Pham Minh Khoa', Nguyén Ngoc Anh Ti?,
Nguyén Trinh Bio An?, Nguyén Pinh Théo Vy?

TOM TAT

bat van dé: byc thuy tinh thé bam sinh khéng
phét hién va can thlep phau thuat kip thgi trong giai
doan tru’dc 7 tudi, cé thé dan dén nhugc thi, 1am glam
hleu qua diéu tri. Muc tiéu: M6 ta dic diém 1am sang
va phan tich két qua diéu tri phau thudt sém sau 3
thang theo d&i & tré dudi 7 tuGi bi duc thiy tinh thé
bdm sinh phdu thudt tai khoa Mét Nhi — BV M3t
TPHCM. Phuong phap nghién ciru: mo t3, cd can
thiép, ti€n ciru, cat doc. 40 BN tir 1 thang tudi dén
dudi 7 tudi, 66 mét. Keét qua: 22 nif, 18 nam. 20% c6
bénh toan than ngoai mat. 4/8 bat thudng tim bam
sinh. 30,3% duc thuy tinh thé gia dinh. 67,5% dong
tlr trang. 70% duc hai mat, 30% duc mot mat Puc
toan bo chiém ti Ié cao nhét (33,3%). 33 mat IOL va
33 mat aphakic. Thi luc tré aphakic tr DNT 0,2m dén
2/10; cd dat IOL: tr DNT 1m dén 7/10. 72,7% khic
xa ton du thdng chinh. 9,01% c6 bién ching hau
phau; 6,06% duc truc thi glac K&t luan: 50% me co
thai ky nguy co; 20% c6 bénh toan than, 10% tim
bam sinh; 25% tién cén gia dinh co duc thuy tinh the
bam smh 22,7% c6 bat thuGng cau tric. 66,7% cai
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thién phan do thi luc; Khic xa ton du thang chinh
72 7%, 77% tré phau thuat 1 mat c6 nguy cd nhudc
thi. Bién chiing duc lai truc thi giac 6,06%. Tu khoa:
Puc thly tinh thé bam sinh, mat nhi, Phaco A

SUMMARY
CLINICAL CHARACTERISTICS AND EARLY
OUTCOMES OF CONGENITAL CATARACT
SURGERY IN CHILDREN UNDER 7 YEARS

OLD AT HO CHI MINH CITY EYE HOSPITAL

Introduction: Congenital cataract if untreated
before 7, can lead to amblyopia. Objective: Describe
the clinical characteristics and analyze the surgical
outcomes after 3 months of follow-up in children
under 7 years old diagnosed with congenital cataracts
and indicated for surgery at the Pediatric
Ophthalmology Department, HCMC Eye Hospital.
Methods: A descriptive case series with an
interventional, prospective, and longitudinal study
design. Subjects: Children aged 1 month to under 7
years diagnosed with congenital cataracts and
indicated for surgery, meeting the inclusion criteria.
Results: 40 patients aged 2 to 73 months (22
females-18 males). Systemic conditions were present
in 20% of cases, congenital heart defects in 4/8
patients. Family history of cataracts was noted in
30,3%. Leukocoria was the most common chief
complain (67,5%). Bilateral cataracts 70%, unilateral
30%. Total cataracts were the most frequent type
(33,3%). Structural abnormalities were identified in 5
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eyes. Surgery was performed on 66 eyes, 33 eyes
receiving IOL implantation and 33 left aphakic. Visual
acuity ranged from LP 0,2m to 2/10 in aphakic eyes
and from LP 1m to 7/10 in IOL-implanted eyes.
Residual refractive errors aligned with the “Rule of 7"
in 72,7% of cases. 5 cases experienced postoperative
complications within 3 months. Conclusion: 50%
mothers had high-risk pregnancies. Systemic
conditions were in 20%, 10% having congenital heart
defects. A family history of congenital cataracts was
noted in 25%. Total cataracts were the predominant
type. Structural abnormalities were present in 22,7%
of eyes. Visual acuity improved in 66,7% of cases.
Residual refractive errors aligned with the target in
72,7%. Among children undergoing surgery for one
eye, 77% remained at risk of amblyopia. Postoperative
complications occurred in 9.01% of cases, with 6.06%
developing visual axis opacification.
Keywords: Congenital cataract,
ophthalmology, Phaco Aspiration

I. DAT VAN DE

Mot trong nhfrng nguyén nhan hang dau gay
mat thi luc va cd thé diéu tri dugc & tré em la
duc thly tinh th& bam sinh.'? Néu khéng dugc
phat hién va can thiép phau thuat trong g|a|
doan trudc 7 tudi, duc thuy tinh thé bam sinh co
thé gy nhugc th| lam giam hiéu qua diéu tri.?
Diéu tri toan dlen duc thuy tinh thé bam sinh,
bao gom phau thuat, kiém soat hau phiu va ho
trg chinh quang la nhitng ti€éu chi phong chdng
muU loa trong chién dich “Thi giac 2020: Quyén
dugc nhin thdy” cia WHO.*>® Hién nay, dit liéu
vé biéu hién 1am sang, qua trinh theo ddi va két
qua diéu tri duc thay tinh th€ bdm sinh & khu
vuc phia Nam con kha han ché. Nghién ctu cta
chung toi dudc thuc hién vdi muc tiéu mo ta dac
diém 1dm sang va phan tich két qua diéu tri phau
thut duc thay tinh thé bdm sinh & tré dudi 7
tudi tai Bénh vién M3t Thanh phd H6 Chi Minh
sau 3 thang.

IIl. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Thiét ké nghién ciru: Nghién clitu mé ta,
c6 can thiép, tién clru, cat doc.

Doi tugng: Tré tlr 1 thang tudi dén dudi 7
tudi dudc chan doan duc thay tinh thé& bam sinh
va cé chi dinh phiu thuét tai khoa M&t Nhi -
Bénh vién Mat TPHCM thda cac tiéu chudn chon
mau trong thdi gian thuc hién nghién clu.

Tiéu chudn nhdn vao: Thoa tit ca céc tiéu
chuan >1 thang tudi dén <7 tudi tai thdi diém
phau thudt; Bugc chan dodn xac dinh duc thay
tinh th€ bdm sinh; C& chi dinh phau thuat Iay
thay tinh thé; Chu‘a tirng can thiép phau thuat
trén mat khao sat; Than nhan dong y cho tré
tham gia.

Tiéu chuén loai tra: C6 mot trong cac tiéu

Pediatric

chuén sau sé loai khoi nghién clru: Tién cin chan
thuong nhan khoa; Co bénh ly tai mat cd anh
erdng chic ndng thi gidc; Tién can dung thudc
c6 thé gdy duc thuy tinh thé thir phat (st dung
steroids >3 thang); Khong thé thuc hién phiu
thuat (PT)

Quy trinh: Thu thap thdng tin, khdm mat
toan dién bang dén sinh hién vi. Xét nghiém;
kham tién mé trudc md. Cong suét kinh ndi nhan
dugc udc tinh theo cong thic Hoffer Q cho truc
nhdn cau <22mm va SRK/T cho truc nhan cau tir
22mm trg Ién, dua trén két qua do bdng IOL
Master, néu tré khong hop tac, thu thap bang
may siéu am A do truc nhan cau va may do cong
suat giac mac cam tay dudgi gady mé tai phong
md. Hiéu chinh theo tudi (06 — 12 thang tudi: -
25% so vGi cong suat tinh dugc; 13 — 18 thang
tudi: -20%; 19 — 24 thang tudi: -15%; 25 — 36
thang tudi: -10 %; 37 — 48 thang tudi: -5% va
dugc quyét dinh sau cung bai PTV). Ghi nhdn
déc diém nhan cau, phuong phap PT va cac su
kién trong PT. Sau PT, bénh nhan dch_jc theo doi
tai khoa va dugc quyét dinh xuat vién bdi cac
bac si khoa Mat Nhi. Tai khdm nhdm danh gia
tinh trang hau ph3u 1 tuan, 1 thang, 3 thang.
Khic xa sau 3 thang la do khuc xa do dugc vdi
den soi bong dong tlr, thuc hién bdi cac ky thuat
vién khic xa. Tré duc thay tinh thé 2 mat co chi
dinh phau thuat, mét th(r 2 s& phiu thut 2-4
tuan sau mat th( nhat va ti€p tuc theo doi dong
thai theo lich tai kham tudng tu. Hau phau 6n
dinh cd thé tiép tuc dugc theo ddi va didu tri hd
trg nhugc thi (néu cd) tai phong kham [é.

INl. KET QUA NGHIEN cU'U

3.1. Piac diém 1am sang: 40 BN tr 2 thang
tudi dén 73 thang tudi. Tubi phat hién bénh tur
lic méi sinh dén 54 thang tudi vdi trung vi la 4
thang tudi. Cé 7 trudng hdp tri hodn PT hon 1
nam. Co 22 bé gai (55%) va 18 bé trai (45%).
Pa s6 dan toc Kinh (35 ca). 5 tré thudc dan toc
khac (12,5%). 4 bénh nhan s6ng tai TPHCM
(10%), 36 ca dén tlr cac tinh thanh. 29 tré sinh
du thang (72,5%), 11 tré thi€u thang (27,5%).
Tré nhe can so sinh 100% duc thay tinh thé ca 2
mat. Tré cd can ndng luc sinh binh thudng, ti 1&
duc thuay tinh th€ 1 mét va 2 mét 1 37,1% va
62,9%. Tuy nhién khong co su khac biét cd y
nghia vé& s méat duc thly tinh thé va tinh trang
can nang lac sinh (p=0,298 >0,05). 8 BN (20%)
c6 bénh ly ngoai mat. 4/8 co bat thudng tim
bam sinh (10%). 3 BN thanh hdi chitng gém 1
hoi chirng Down, 1 hoi chirng Lowe va 1 hoi
chirng Rubella. 20/66 mat (30,3%) duc thuy tinh
thé cd tién cin gia dinh, trong d6 100% duc ca
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hai mat. 67,5% duc thdy tinh thé bdm sinh phat
hién ddng tur trdng, 1 ca (2,5%) chan doan khi
kham tam soat sau phat hién bénh & em rudt. 28
BN (70%) duc hai mat va 12 BN (30%) duc mét
méat. Chiém ti 18 cao nhat 1a duc thly tinh thé
toan bo (33,3%). Trong nhdom BN duc thuy tinh
thé mét mat, hinh thai duc phdi hgp chiém da s6
va 7/8 mat cé tinh trang duc bao sau kém theo.
15 mat (22,7%) co bat thudng cdu tric khac.
Nhém duc 1 mat thudng gap bat thudng ciu
tric han nhém duc 2 mat (p<0,001). 7 méat Ié
(10,6%), 21 mat rung giat nhén cau (31,8%)
hodc dbng thdi ca 2, (4 mat - 6,1%). 31 mat
(46,97%) cb du’dng k|nh giac mac nho.

3.2. Két qua phau thuat: 2 mit (3%)
Phaco A va bao ton bao sau thuy tinh thé. 64
mat (97%) phau thudt Phaco A cd cat bao sau
va cét pha |é thé trudc. 33 mat (50%) dugdc dat
IOL gém 30 mat dat kinh trong bao thuy tinh thé
(90,91%) va 3 mat dat kinh trong ranh thé mi
(9,09%) do cd khiém khuyét bao thuy tinh thé
rong, khéng dam bao dit trong bao. 33 mat
(50%) aphakic sau PT. 47 mat do dugc thi luc
V@i thi luc DNT 0,2m dén 2/10, trung binh 0,7/10
G nhom khong IOL. Nhom tré co dat IOL thi luc
to BDNT 1m dén 7/10 vdi trung binh 0,2/10. 7
mat cd bat thudng cdu tric déu cé thi luc dudi
3/10 sau PT. Thi luc sau PT cla 11/23 mat
(48%) c6 kém 1é/RGNC thap han BDNT 3m. Su
khac biét nay khong c6 y nghia thong ké
(p=0.247>0,05). Phan tich nhan ap dua trén két
qua 43 mat do dudc bang Icare. Tré d&t IOL cb
nhan ap sau PT cao han trudc PT, khac biét nay
c6 y nghia théng ké (p<0,001). Tré dat IOL cé
dd khic xa ton du tir -3,75 dén +11,5D. Chénh
léch khic xa & nhdm dét kinh trong ranh thé mi
I6n hon nhdém d&t trong bao thuy tinh thé. Khac
biét ndy cd y nghia vdi p=0,042 <0,05 (ki€ém
dinh t). Trong 33 mat dit IOL, so sanh khic xa
ton du vai muc tiéu khic xa theo “Quy tac s6 7”
c6 chénh léch tir 0 dén 7,75D vdi gia tri trung
binh 3,13D; 72,7% mat thang chinh (thdp han
muc tiéu >1D), 6 mat (18,2%) dat chinh chinh
(£ 1D) va 6 mat (9,1%) thiéu chinh (cao hon
muc tiéu >1D). So sanh gilfa hai nhom vé tinh
trang bat dong khic xa do cao, nhdm co6 dat I0L
dd khic xa chénh léch gilra hai mat trén 3D la
62,5%. Sau 3 thang, 5 truGng hgp cd it nhat mot
bién chirng hau phau, trong nhom cé dat I0OL
nhiéu hon nhém khoéng dat kinh. Khéng c6 ca
bénh nao dat dugc thi Iuc tét trong s6 nay.

IV. BAN LUAN
Tai Viét Nam cac nghién clu trudc thutng
ghi nhan tu6i PT ma it danh gid dén thdi gian tri
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hodn. Con 7 trudng hop cd thdi diém PT hon 1
nam ké tur khi bat thudng dugc nhan dién. Nhan
thirc vé bénh ly duc thuy tinh thé bdm sinh con
han ché€, ngu‘di than khong nhén ra tam quan
trong clia viéc can th|ep PT sé6m. Tré duc thuy
tinh th€ mét bén, van sinh hoat nhg thi luc mat
con lai, khién ngudi chdm soc it chd y dua tré
dén kham va PT. Thi€u hut va phan bd khong
dong déu trong hé théng cham soc y t&€, dac biét
& cac vung ndng thon, tré phai di chuyén xa dé
6 thé tiép cin cac co sd y t& chuyén khoa, gop
phan gay ra su tri hodn. Ngoai ra, tré cd hdi
chirng toan than hodc kém theo bénh Iy tim badm
sinh can dugc uu tién diéu tri 6n dinh toan trang
trudc khi can thiép dén triéu chiing nhan khoa.
Mot s6 trudng hgp chi phi PT, hodc ngugi cham
soc phai bd ngay lam viéc la rao can khién tré
khéng dugc PT s6m. 100% tré nhe can dudi
25009 G thdi diém sd sinh cd tinh trang duc thay
tinh thé 2 mat. D3c diém nay tu‘dng dong vGi két
qua nghién clftu clia Sasapin.® Cac tac gia Iy g|a|
tinh trang nhe cén sd sinh cd thé la hé qua cua
qua trinh réi loan chuyén héa dudng, hoéc thiéu
mau thai ky dan dén cung cap dinh du’dng kém
khi tré & giai doan bao thai va két qua gay duc
thly tinh thé ca 2 mét.

Bang 1. So sanh tién can thai ky cua me

. s Bénh [Thai ky nguy co
Tacgia nhan (%)
. 23,8 triéu chiing
V.M.Sigh (2021) 109 gy o3
M.Kimhong (2029) 102 14,2
N.D.Thao Vy (2024) | 40 40

Nguyén nhan nhiém trung la yéu t6 nguy cc
hang dau cho bénh ly duc thiy tinh thé bam
sinh. Ngoai ra, bénh dugc miéu ta trong cac hoi
chiing bdm sinh va tinh trang bat thudng tim
cling thudng xuat hién kém theo triéu chirng &
mat. Diéu nay dugc ly giai bdi ngudn gbc phdi
thai ctia thay tinh thé va hé théng tuan hoan c6
su tuadng tac mat thiét trong giai doan sém cla
qud trinh phat trién. TAm soat tinh trang toan
than & tré duc thly tinh th€ bam sinh la can thiét
gilp phat hién va can thiép kip thdi cac bat
thuGng da cc quan khac.

Puc thuy tinh thé toan bd la dang 1am sang
pho bién nhat. Hinh thai nay thudng la két qua
clia viéc chdm tré trong chan doan va diéu tri.
DaGi véi nhitng trudng hgp ¢ rdi loan nang trong
giai doan thai ky, hinh thai duc thiy tinh thé toan
bd cd thé bi€u hién sdm khi tré vira chdo ddi, nhé
dd tré c6 thé dugc phat hién va PT sdm.

Bang 2. So sanh bat thuong cdu tric
nhan cau kém theo
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. - Kaby- | N.D.
Thong tin X'D'ngsmghbelkova Thao Vy
Ton luu mach
mau phdi thai 10,9%3,6% | 17,5% | 4,6%
Coloboma 09%]|11,4% | 1,5%
Ton luu mang
ddng tir 1% | 1,5%
Tat khon
mBng méSt 11,3% | 1,5%
Khuyét bao sau|26,7% 10,6%
Bat thuang ban
phan sau 3,6% 3,0%

Khuyét bao sau thuy tinh thé 1a b4t thudng
cdu trdc co ti 1€ cao nhat, tudng dong vai nghién
cliu cta Ding vé bat thudng cau trdc bao sau
thay tinh thé & tré duc thuy tinh thé bdm sinh.
Néu khong than trong trong thao tac PT, khuyét
bao sau lam tdng nguy cd xay ra bién chirng rdi
chat nhan vao pha I8 thé, ting ap do pha I1é thé
ra tién phong, va gay kho khan khi dat IOL trong
bao, v.v. Ton Iuu mach mau phéi thai thuGng
thdy & nhitng mat duc thdy tinh thé€ mét bén
nhiéu hon duc ca hai mat. Ton luu mach mau
nguyén thiy lam téng kha ndng xay ra bi€n
chirng xuat huyét ndi nhan va tang ap th phat
sau khi can thiép PT. Ngoai ra, theo Zhang va
cOng su, giac mac nho la yéu té nguy co xay ra
bién chimg glaucoma th(r phat sau PT duc thay
tinh th€ bam sinh.” Tinh trang gidc mac nhd hon
gidi han binh thudng theo tudi trong nghién clru
chiém ti 1€ cao dén 46,97%, do ching t6i xac
dinh giac mac nhd dua trén s6 liéu binh thudng
theo tudi clia Costa® thay vi dung ngudng 9,5mm
nhu nghién clru khac.

Sau PT, 23,4% mat dat thi luc trung binh —
tot, thudc nhom cd dat I0L, cao han nghién clru
ctia Wilhelm va Kimhong. 76,6% thi luc kém,
hon 60% thudc nhdm khong dat IOL. Wilhelm co
thai gian theo ddi dai han, ti 1€ bo theo ddi va bo
tri cao, cac bién chifng mudn hau phiu xuat hién
khién két qua thi luc khong kha quan. Nghién
cltu cua Kimhong ghi nhan thi luc tot hau hét &
nhém cé PT cat bao sau - dich kinh trudc va dat
IOL, céc trudng hgp 18y thly tinh thé khdng dat
IOL thi khong dugc x(r Iy bao sau, vi vay bién
ching duc bao sau cé thé 1a ly do khién thij luc
kém. O tré nhd khéng dugc dat IOL, ching toi
danh gia thi luc sau chinh kinh vdi kinh gong, tuy
nhién nhiéu tré chua thich nghi viéc deo kinh,
dinh thi chua 6n dinh nén ciing cd thé anh
hudng két qua do thi luc.

Bing 3. So sanh dé chénh khic xa
trung binh

Tac gia
V.T.C.Nga (2012)

D0 chénh khiic xa (Diop)
-3,62+4,5 (-13,56;+2,55)

N.Dinh Thao Vy (2024)| -2,26+2,8 (-7,75;+ 5,5)
DO chénh khic xa = Khic xa ton du - khic xa
muc tiéu
S6 liéu dugc trinh bay dudi dang Trung binh +
D0 1&ch chuén (nho nhat; 16n nhat).

Nghién clru nay c6 cing quy udc hiéu chinh
cdng suét IOL vai tac gid V@ Thi Chinh Nga®. Tuy
nhién nghién clfu nam 2012, d6 chénh khic xa
ton du’ cao han. Diéu nay cé thé do ching toi s
dung cong thirc udc tinh Hoffer Q cho truc nhan
cau dudi 22mm va SRK/T cho truc nhan cau tir
22mm tr@ Ién thay vi chi dung SRK/T cho toan
b6 mau khdo sat. Khic xa ton du sau PT con
thdng chinh so vdi cong suét kinh d€ dat khuc xa
muc tiéu, dan dén tré cé kha nang can thj trong
qua trinh phat trién kéo dai truc nhdn cau. DU
nhiéu nghlen clu da dudc thuc hién, viéc lua
chon céng thirc udc tinh va auy tac hleu chinh
cong suat IOL cho tré em van con nhiéu thach
thic. Bat dong khuc xa gitra hai mat trén 3D hon
60% s ca PT mét mat cho thdy nguy ¢ nhugc
thi cao G nhitng truGng hgp nay, mac du thdi
gian 3 thang la khdng dU dé danh gia toan dién
nguy cd nhugc thi trén nhdm BN nghlen ctu. Ti
I& xay ra bién ching hau phiu cling nhu pha|
can thiép b sung trong nghién cfu thdp hon cac
tac gia khac. Tinh trang duc truc thi giac cua
ching t6i 1a 6,06% tai thdi diém 3 thang sau PT
do 90% cac ca bénh dugc cat bao sau va cat
dich kinh trerc Thai gian theo dGi cua chung toi
tuong d6i ngan nén chi budc dau danh g|a cac
bién chu’ng h&u ph3u sém trong 3 thang, cac tac
gia co thdi gian theo doi dai hon, thudng ghi
nhan dugc ti 1€ cac bién chiing muén cao haon.

V. KET LUAN

Tubi tir 2 dén 73 thang tudi. 7 ca (17,5%) tri
hodn phau thuit hon 1 ndm tU khi phat hién.
Xudt hién dong déu & hai gidi, khong anh hudng
bgi dia du’ va dan tdc. Dong tir trang la ly do dén
khdm phé bién. 50% me cd thai ky nguy co,
25% biéu hién s8t. B&t thudng tim bam sinh 13
tinh trang thudng gap, chi€ém 10%. Duc thay
tinh thé bdm sinh 2 mat nhiéu hon 1 mat. Bat
thudng cau tric thudng thudc nhdm duc 1 mat.
Tré co tién cdn gia dinh hodc can ndng lic sinh
dudi 25009 thudng duc ca 2 mat. Puc toan bd,
2 mat chiém da s6. Puc 1 mat thudng duc phdi
hop. 22,7% kém bat thudng cdu triuc khac;
10,61% co khuyét bao sau. 47% mat cd giac
mac nhd. Tubi PT va tinh trang IOL cé anh
hudng két qua thi luc. 86,4% cai thién thi luc
trudc va sau PT 3 thang. Khong cé su khac biét
vé két qua thi luc gitta nhom duc 1 mat va 2
mat. Hinh thai duc thuy tinh thé&; b4t thudng ciu
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tric nhdn cau va tinh trang I&/RGNC trudc PT
khong gay khac biét vé két qua thi luc. Nhdm
dat IOL c6 nhan ap cao hon nhdém kh6ng dat
kinh, ddc biét trong 1 tuan dau. 9,01% co bién
cerng hau phdu; gdy khac biét vé két qua thi
luc, nhung khong anh hudng bdi tinh trang dat
IOL. Bién chirng duc truc thi giac co ti 1€ thap
(6,06%). Han 80% khong dat khic xa muc tiéu,
cha yéu la thang chinh (72,7%). D6 chénh khuc
xa 8 nhdm IOL trong ranh th€ mi cao han nhém
IOL trong bao thuy tinh thé. 10/13 ca bénh
(77%) PT 1 mat cd nguy cd nhugc thi do bat
ddng khuc xa gitta hai mat trén 3D. Hon 90% tré
dugc chinh quang vdi kinh gong, 16% can phoai
hgp tap che mat d€ cai thién nguy cd nhugc thi.
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KIEN THU’C, THAI PO VE XET NGHIEM PANH GIA
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TOM TAT

bat van dé: Hién nay tai Viét Nam nhiéu bénh
nhan ung thu vu (UTV) chua dugc tu van va xét
nghlem danh gia nguy cc ung thu di truyén vi nerng
rao can nhat dinh. Tim hiéu klen thirc, thai do cua
bénh nhan utv vé xét nghlem nay la cg s6 dé nang
cao hiéu qua cla cong tac tu van di truyén. Muc tiéu
nghlen clru: Mo ta dic diém kién thirc, dac didém thai
dd vé xét nghiém khdo sit dot bién gen danh gia
nguy cd UTV di truy@n trén bénh nhan UTV dén kham
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tai BVQY 175. Phudng phap nghién ciru: Nghién
cl'u mo ta loat ca trén 292 bénh nhan UTV dén kham
tai BVQY 175 thdi gian tr thang 10/2023 dén thang
3/2024. Két qua Piém kién thirc trung binh vé xét
nghlem khao sat dot bién gen danh gia nguy cc UTV
di truyen ctia BTNC 1a 2,7 £ 1,5 diém trén t6ng so 9
di€ém. Hau hét ngu’d| tham gia dong y/ rat dong y Vi
8/10 muc thai do tich cuc ¢ mic cao tUr 71,2% dén
96,2% va dong y/rét d‘éng y véi 10/13 muc_ thai do
tiéu cuc & mirc thap tlr 2,7% dén 33,9%. Két luan:
M3c du kién thic con han ché nerng da phan bénh
nhan UTV c6 quan diém kha tich cuc vdi xét nghiém
khao sat dot bién gen danh gia nguy cc ung thu di
truyén. 7o khda: Kién thirc, thai do, xét nghiém gen,
ung thu v di truyén
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