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c&c nhan thudc nhdm Bethesda IIL.°

Nghién cfu cla ching t6i c6 han ché la chi
dai chiéu 2 hé thong phan loai vai két qua té bao
hoc do ti€n hanh tai bénh vién tuyén cc sG.

V. KET LUAN

Nghién clu cho thay ca hé thdng K-TIRADS
va ACR-TIRADS déu cé hiéu qua tot trong danh
gid nguy 0 &c tinh cta cac nét ton thuang tuyén
gidp. ACR-TIRADS cé gia tri chdn doan cao han
s0 v3i K-TIRADS trong déanh gia ton thuong nhan
tuyén giap. Viéc ap dung hé thdng phan loai siéu
am phu hop c6 thé ho trg hiéu qua cho quyét
dinh 18m sang, t6i uu hda chién ludc chan doan
va diéu tri cac n6t tuyén giap khong xac dinh.
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KIEN THU'C, THU'C HANH XU’ LY BAN PAU PQT QUY
CUA NGU'O'I DAN TAI CONG PONG TiNH NAM PINH

TOM TAT.

Muc tiéu: MO ta thuc trang kién thdc va thuc
hanh xir ly ban dau dét quy ndo clia ngudi dan tai
cong dong tinh Nam Dinh. DP6i tugng va phudng
phap: Nghién clu mo ta cdt ngang dugc thuc hién tir
thang 01- 03/2024 trén 1.800 nguGi dan tai 3
xa/phudng thudc 3 viung dia ly cta tinh Nam Dinh. DIt
liéu dugc thu thap bang bang héi tu’ dién c6 giam sat,
phan tich bang phan mém SPSS 16.0. Két qua: Ngudi
dan c6 nhan thirc t6t vé moét s6 dau hiéu dién hinh
cla dét quy nhu méo miéng (88,9%), ndi ngong
(86,7%), y€u liét tay chan (83,1%), nhung nhan thic
vé cac dau hieu khong ddc hiéu nhu mat thi luc
(38,3%) va mét moi dot ngot (21,7%) con thap. Vé
XU ly ban dau, 94,6% biét can dua bénh nhan dén
bénh vién sdm, tuy nhién chi 22,2% biét tu thé nam
an toan, 20,3% biét hoi tién s bénh va triéu ching.
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Truwong Tuin Anh'

Cac hanh vi khéng phu hgp nhu trich mau (32,3%),
cao gid (36,6%), cho an/udng (55,7%) van pho bién.
K&t luan: Kién thic va thuc hanh x(r ly ban dau dot
quy tai cong dong con han ché, dac biét trong ky
nang xu tri ding. Khuyén nghi: Can tang cudng
truyén théng gido duc sirc khoe, huan luyén ky nang
thuc hanh va phat huy vai tro cla y té€ cd sé trong
nang cao nang lyuc x{r tri dot quy tai cong dong.

SUMMARY
KNOWLEDGE AND INITIAL STROKE
MANAGEMENT PRACTICES AMONG
COMMUNITY RESIDENTS IN NAM DINH

PROVINCE, VIET NAM

Objective: To describe the knowledge and initial
stroke management practices among community
residents in Nam Dinh province, Vietham. Subjects
and Methods: A cross-sectional descriptive study
was conducted from January to March 2024 among
1,800 residents from three  representative
communes/wards in Nam Dinh province. Data were
collected using supervised self-administered
questionnaires and analyzed using SPSS version 16.0.
Results: Residents demonstrated good awareness of
typical stroke symptoms such as facial droop (88.9%),
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slurred speech (86.7%), and limb weakness (83.1%).
However, awareness of less specific signs such as
sudden vision loss (38.3%) and fatigue (21.7%)
remained low. While 94.6% of respondents knew to
bring the patient to the hospital early, only 22.2%
correctly identified the safe recovery position, and
20.3% knew to ask about medical history and
symptom onset. Misguided practices like bloodletting
(32.3%), coining or massage (36.6%), and giving
food or drink (55.7%) were still common.
Conclusion: Knowledge and practices regarding
initial stroke management in the community remain
limited, especially in terms of correct emergency
responses. Recommendations:  Strengthening
health education, practical skill training, and the role
of primary healthcare in community-based stroke
response is urgently needed.

I. DAT VAN DE

POt quy ndo la mot trong nhitng nguyén
nhan hang dau gay ti vong va tan tat tai Viét
Nam va trén thé gigi'>. Can thiép sém trong
vong 3-6 git dau k& tir khi xuét hién triéu chimng
c6 thé clru s6ng va cai thién dang k&€ kha ndng
hGi phuc cho ngudi bénh. Tuy nhién, nhiéu
trudng hgp dén vién mudn do ngudi than khong
nhan biét dugc dau hiéu dot quy hodc xUr tri ban
dau sai cach dan dén nhitng hau qua nang né
cho nguGi bénh.

Cac nghién cho thay kién thirc va thuc hanh
X(r tri ban dau dot quy tai cong dong con han
ché. Mot nghién clru tai Trung Qudc cho thay chi
41,5% ngudi dan biét cach xir ly ban dau ding*.
Tai Viét Nam, Nghién c(ru chi ra chi c6 dudi 50%
doi tugng biét vé dau hiéu canh bao dot quy
FAST va chi cd 40,40% ngudi tham gia biét cach
XU tri cdp cltu ban dau cho bénh nhan dot quy”,
bén canh d4 van con phé bién quan diém trich
mau, cao gid, cho &n/udng cb thé gdy sic hodc
tri hoan “thdi gian vang” cap ctu.

Tai Nam Dinh chua c¢é nghién citu hé thong
nao danh gia cu thé vé thuc trang nhan thirc va
thuc hanh xtr ly ban dau dot quy ndo cta ngudi
dan tai day. Vi vay, chdng t6i thuc hién nghién
cfu nay véi muc tiéu “mo ta thuc trang ki€n
thirc va thuc hanh xr ly ban dau dot quy cla
ngudi dan tinh Nam Dinh” dé& lam co sd xay
dung cac can thiép truyén thong — giao duc suc
khoe tai cong dong nhdm nang cao hiéu qua xur
tri dot quy tai dia phuong, gilp giam ty Ié tor
vong, tan tat.

Il. DOI TUONG VA PHUONG PHAP NGHIEN cU'U

2.1. P6i tugng nghién ciru

Tiéu chuén lua chon: Ngudi dan tir 18 tudi
trg@ 1én, dang cu trd tai dia phugng trén 1 nam
va dong y tham gia nghién ctru.

Tiéu chudn loai trd: NguSi cd bénh ly

nang hodc khéng du kha ndng nhan thirc, giao
ti€p dé tra I3i bang hoi.

2.2. Théi gian va dia diém nghién ciru

- S0 liéu dugc thu thap tur thang 01/2024
dén 03/2024, tai tinh Nam Dinh y

2.3. Phuong phap nghién ciru. CG mau
dudc tinh theo céng thidc xac dinh ty I€ trong
nghién cliu mé ta. Két qua tinh dudc n = 1536;
cong thém 20% du phong rat lui, ¢ mau lam
tron la 1.800 ngudi. ~ 3

Phuong phap chon mau: chon mau nhiéu
giai doan, tir cp huyén/thanh phd, xa/phudng
dén chon ngudi dan.

2.4. Cong cu va phucng phap thu thap
thong tin. S dung bang héi cdu truc tu dién co
gidm sat, gébm 3 phan: thong tin nhan khiu — xa
hoi hoc; ki€n thirc vé nhan dién sGm va xur ly ban
dau dot quy; thuc hanh x{r ly ban dau dét quy.

2.5. Phucng phap xtr ly va phan tich dir
liéu. S6 liéu dugc xr ly bdng phan mém SPSS 20
dé md ta thuc trang kién thirc, thuc hanh phong
ngtra dot quy cua ngudi dan tai cong dong tinh
Nam Pinh bdng tan s, ty 1& %

2.6. Pao dirc nghién ciru. DGi tugng tu
nguyén tham gia nghién clu, cac s6 liéu thu
thap cho nghién clu chi sir dung cho muc dich
khoa hoc va cac thong tin lién quan ca nhan sé
dudc gilr bi mat.

INl. KET QUA NGHIEN cU'U

3.1. Mot s0 thong tin chung vé doi
tugng nghién ciru

Bang 3.1. Pdc diém nhdn khdu hoc cua
doi tuong nghién ciru

Pac diém Tan sd (n)|Ty 1€ (%)
Nhém tudi
18-50 409 22,7
50-70 896 49,8
> 70 495 27,5
Gigi
Nam 803 44,6
N 997 55,4
Trinh do hoc van
Tieu hoc, trung hoccgsg| 951 52,8
Trung hoc phd théng 471 26,2
Trung cap, cao dang 198 11,0
Pai hoc, sau dai hoc 180 10,0
Nghé nghiép
Nong dan 895 49,8
Cong nhan 219 12,2
Huu 355 19,7
Khac 455 25,3
Tinh trang hon nhan
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Két hon 1554 86,3 cac dong tac van dong
Doc than/ly hon/gda 247 13,7 Dau dau dir doi, co thé kem | 1315 485 (26,9)
Nh3n xét: Nnom tuoi tir 50 — 70 chiém ty Ié theo nén/bubn nbn (73,1) ’
cao nhat (49,8%). N gidi chiém 55,4%. Nhém S s 690
ngudi cd trinh dd Ti€u hoc, trung hoc cd s& Nhin mG/mat thi luc (38,3) 1110 (61,7)

chiém ty 1€ cao nhat (52,2%). Ngugi lam néng
dan chiém da sG (49,7%). Hau hét doi tugng
nghién cltu (86,3%) két hon

Bang 3.2. Mot s6 chi s6 suc khoe cua
doi tuong nghién ciu

Pac diém [ Tan s6 (n) | Ty 1é (%)
Chi s0 huyét ap
Binh thuGng 1175 65,3
Cao 479 26,6
Thap 12 0,7
Khong biét 134 74
Chi s6 dudng huyét
Binh thuGng 398 22,1
Cao 85 4,7
Thap 7 0,03
Khong biét 1310 72,8
BMI

Gay 80 4,4
Binh thuGng 1632 90,7
Thlra can va béo phi 88 4,9

Nhan xét: C6 65,3 doi tugng cho biét chi so
huyét ap cla minh binh thuGng, 26,6% biét
minh bi huyét ap cao. C6 dén 72,8% khong biét
vé chi s6 dudng huyét ctia ban than va 4,7% doi
tugng biét minh bi dai thao dutng

*Tién su’ va trai nghiém. DGi véi tién sir
doét quy ndo, két qua cho thdy co 4,2% doi
tugng da tung bi dot quy va 6,9% ddi tugng co
ngudi nha da tung bi dot quy

18,6% ddi tugng da tirng chiing ki€n ngui
bi dot quy va cé 9,3% ngudi da tirng cham séc
ngudi bénh dot quy tai cc sG y t€ va tai nha.

*Tiép cdn théng tin va nhu ciu gido duc
suc khoe vé dét quy. C6 66,9% ngudi dan cho
biét da tirng ti€p can théng tin gido duc sirc khoe
(GDSK) vé dot quy, trong dé phuaong tién truyén
thong chiém ty Ié cao nhat (58,2%), ti€p dén la
nhan vién y té (43,6%). C6 96,8% ngudi dan
bay td mong mudn dugc nhan thém hudng dan
vé xur ly ban dau dot quy néo.

3.2. Kién thirc vé xir ly ban dau dot quy
nao tai do6i tugng nghién ciru

Bang 3.3. Kién thdac vé phat hién som
dot quy ndo

Tra loi

Yéu liét mot bén cd thé hodc
khéng thé cr dong mot bén
chan tay

1496

(83,1) 304 (16,9)

390
(21,7)

POt nhién cam thay mat surc,

od th& mét moi 1410 (78,3)

Té cing mat hoac mot nira

mat, nu cudi bi méo mo, (égog) 200 (11,1)
nhan trung bi léch 4
Mat kha nang noi/ndi nhung | 1560
khé phat am, ndi ngong | (86,7) 240 (13,3)

Nh3dn xét: Cac dau hiéu dugc biét dén
nhiéu nhat té cirng mat hodac mét nira mat, nu
cudi bi méo mo, nhan trung bi léch (88,9), mat
kha nang ndi hodc ndi nhung khd phat ém, ndi
ngong (86,7%). MGt s6 ddu hiéu canh bao rat it
déi tugng biét dén la giam hoac mat thi luc mét
hodc hai mat (38,3%), DOt nhién cam thdy mat

stic, co thé€ mét moi (21,7%).
Bang 3.4. Kién thuc vé xu' ly ban dau

dot quy ndo

Xt ly ban dau dot quy
nao

Tra IGi
Pung [Sai/khong
n(%) |biét n(%)

Khong can lam gi ca

1393 (77,4)

407 (22,6)

Nén ho trg ngudi bénh
tranh té nga

1680 (93,3)

120 (6,7)

DE ngudi bénh nam tuv
th€ an toan

400 (22,2)

1400 (77,8)

Goi ngay xe clru thuong,

thong bao cd ngudi bi 1696 (94,2)| 104 (5,8)
dot quy nao
Pua ngudi bénh dén
bénh vién cang s6m (1702 (94,6)| 98 (5,4)

cang tot

Hoi nguGi bénh/ngudi
nha vé tién sur, loai thudg
dang dung, thdi diém
dot quy, cac dau hiéu

365 (20,3)

1435 (79,7)

Theo doi cac dau hiéu,
cung cap cho nhan vién
y té

396 (22,0)

1404 (78,0)

Néu ngudi bénh bi ngat,

ki€m tra mach, phat hién

ngung tim can thuc hién
ngay hoi stic tim phdi

1194 (66,3)

606 (33,7)

D3u hiéu phat hién s6m
dot quy ndo
M3t thdng bang, cir dong khé
khan, khong thé phoi hgp

Pung (Sai/khong
n(%) |biét n(%)

1455
(80,8) 345 (19,2)

274

Cho ngudi bénh uéng
thu6c ngudi bénh
thudng dung

225 (12,5)

1575 (87,5)

Cho ngudi bénh an nhe

403 (22,4)

1397 (77,6)
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hoac udng nudc/sita...
Cao gid/danh cam/xoa
bép cho nguGi bénh
Trich mau dau ngon tay,
dai tai cho ngudi bénh
Khuyén ngugi bénh diéu
tri bang tdm linh
Cho ngudi bénh tu di xe
d&n vién 1277 (70,9)[ 523 (29,1)
Nh3n xét: Phan I6n ngudi dan biét can goi
xe cap clu (94,2%) va dua ngudi bénh dén
bénh vién sdm (94,6%). Tuy nhién, cac ky nang
quan trong khac lai dugc nhan biét thap: 22,2%
biét tu thé nam an toan; 20,3% biét hoi ngudi
bénh vé tién s, thdi diém xay ra triéu chimng;
22,0% biét theo ddi cac ddu hiéu d€ cung cdp
cho nhan vién y té. Ngoai ra, van con nhiéu quan
niém sai [dm: 34,8% tin réng can trich mau &
ngdn tay/dai tai; 38,3% cho rdng nén cao
gié/xoa bop; 55,7% cho an hodc udng nudc/sita
cho nguGi bénh; 54,1% cho ngudi bénh udng
thuSc dang dung; 70,9% dong y dé ngudi bénh
tu di dén vién
3.2. Thu'c hanh xtr ly ban dau doét quy
nao tai do6i tugng nghién ciru
Bang 3.5. Thuc hanh xu’ ly ban dau dét
quy ndo cua PTNC

689 (38,3) [1111 (61,7)

627 (34,8) 1153 (65,2)

1274 (70,8)| 526 (29,2)

- Thu'c hién
Noi dung Cé Khli";ng

HJ trg ngudi bénh tranh té ngd (196142) (%3565)
Dat ngudi bénh ndm tu thé an toén(lzssg) éilf)

Goi xe cru thuong (115) (;7645) (35 82)

Pua ngay ngusi bénh dén bénh 1751 49

vién (97,3) (2,7)

Hai tien su, loai thudc dang dung, | 383 | 1417
thoi diém dot quy, cac dau hiéu |(21,3)[(78,7)

Theo doi cac dau hiéu, cung cap | 402 | 1398
thong tin cho nhan vieny t€  ((22,3)|(77,7)

H6i s(rc tim phéi (trudng hop bénh| 439 | 1361
nhan bi nglrng tuan hoan) (24,4)| (75,6)

Nhdn xét: Trong thuc hanh, phan I16n ngudi
dan thuc hién ho trg tranh té nga (91,4%), goi
cap ciu (96,8%) va dua di vién sém (97,3%).
Tuy nhién, cac k§¥ ndng mang tinh chuyén mon
lai it dugc thuc hién: 15,9% dat ngudi bénh nam
dung tu thé; 21,3% hdi dugdc théng tin bénh ly
o0 ban; 22,3% theo ddi dau hiéu d&€ cung cap
cho nhan vién y t&; 24,4% thuc hién hoi sirc tim
phai khi ngudi bénh ngung tim

Bang 3.6. Mot s6 bién phap xur' ly ban
dau dot quy nao khéng pha hop cua DPTNC

NGi dung T'I11t_|‘c .'I."fl'é
Cho ngugi bénh udng thudc 974 | 54,1
Cho ngudi bénh an nhe hoac uéng
nudc/sira... 1003 | 35,7
Cao gid/danh cam/xoa bop cho
ngudi bénh 659 | 36,6
Trich mau dau ngon tay, dai tai
cho nguGi bénh 582 | 32,3
Khuyén ngudi bénh diéu tri bang
tam linh 184 | 10,2
Cho ngugi bénh tu di xe dén vién | 195 | 10,8

_ Nhdn xét: Mot s6 hanh vi khéng phu hgp
van con phd bién: 55,7% cho ngudi bénh an
udng; 54,1% cho udng thuGc; 36,6% cao
gié/danh cam; 32,3% thuc hién trich may;
10,8% cho ngugi bénh tu di xe dén bénh vién.

IV. BAN LUAN

4.1. Kién thirc xr ly ban dau dot quy
ndo. Két qua nghién clu cho thay, phan Ién
ngudi dan tai cong dong tinh Nam Dinh c6 nhan
thirc tuong d6i tot vé mot s& dau hiéu dién hinh
cla dét quy nhu méo miéng, ndi khd, yéu liét
tay chan. Tuy nhién, nhifng triéu chimng it dac
hiéu hon nhu mat thi luc (38,3%) hodc mét moi
dét ngot (21,7%) lai it dugc biét dén. Diéu nay
phu hgp vdi cac nghién clru trudc do tai Viét
Nam va qudc té€, cho thdy ngudi dan thudng chi
nhan dién cac bi€u hién rd rang, dé quan sat,
trong khi bd qua cac ddu hiéu kin dao nhung
nguy hiém. Nghién cftu ctia Luu Quang Minh va
cOng su trén doi tugng than nhan ngudi bénh
dot quy cho thay da phéan than nhan bénh nhan
dot quy biét dugc dau hiéu khdi phat cua bénh
3 liét tay (46,7%), ndi khé (30,7%), k& dén I
liét mat (28,0%). Tuy nhién, cé dén 32% than
nhan khong biét cac ddu hiéu cla dot quy va
25,3% khoéng thay dugc su khan truong cla viéc
cap clru ddt quy®. Nghién clru ciia Ddng Thi Ngoc
Mai (2021) cling cho thay chi c6 41,4% biét cac
dau hiéu ctia FAST®. Biéu nay cho thay can thiét
phai truyén thong da chiéu vé nhan dién dau hiéu
s6m cla dot quy theo mé hinh FAST, dong thdi
nhan manh cac triéu chiing thudng bi bo qua.

Kién thirc vé x(r ly ban dau dot quy ndo: ty
Ié ngudi dan biét goi cap clu (94,2%) va dua
ngudi bénh dén bénh vién sém (94,6%) la rat
dang khich 1€, nhung kién thifc vé cac thao tac
X(r tri ban dau dung nhu dat tu thé an toan
(22,2%), hoi bénh st (20,3%) hay theo doi dau
hiéu 1am sang (22%) lai con rat han ché. bdc
biét, nhiéu ngudi van tin va ap dung cac bién
phap khong phu hgp nhu trich mau (34,8%),
cao gid (38,3%) hoac cho ngudi bénh udng
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thudc san cé (54,1%), 3n udng (55,7%). Cac
quan niém nay phan anh anh hudng sau sic cla
van hda dan gian va thi€u hut théng tin y té€ chinh
thong tai cong dong. Nghién cru ctia Luu Quang
Minh cling chi ra cd dén 53,3% d6i tugng khong
biét dén cac bién phap xu ly khi gap ngudi bénh
dot quy®. K&t qua nay cling tudng ducng vdi
nghién ctu ctia Bong Thi Ngoc Mai (40,4%)°. So
vGi nghién cliu cta Rasura M (2015) t6ng quan vé
can thiép giao duc cong dong tai cac nudc dang
phét trién, nhan thirc sai v& xr tri ban dau la mét
rao can Ién khién bénh nhan khong ti€p can kip
thai dich vu y té chuyén mon, lam tang ty I€ tur
vong va tan tat do dét quy’.

Kién thic x(r ly ban dau dot quy nao cua
ngudi dan con thap diéu nay cd thé do trinh dd
hoc van cua doi tugng khéng cao (han 50% &
muc ti€u hoc va THCS), ty 1é ngudi lam néng
nghiép cao (49,7%) va db tudi trung binh cao.
Pay la nhitng yéu t6 khién kha nang ti€p can va
ti€p nhan thong tin y t€ bi han ché. Bén canh do,
chi 43,6% ngudi dan tirng dudc ti€p can thong
tin tr nhan vién y té€, trong khi day la ngudn
thong tin tin cdy va can thiét nhat. Diéu nay cho
thdy vai tro cua y t€ co sd trong truyén théng —
gido duc surc khde can dugc ting cuGng, dong
thai két hgp cac phuong tién truyén thong dai
chdng va truyén thong truc ti€p.

4.2, Thuc hanh xtr ly ban dau dot quy
ndo. Két qua nghién ciru phan anh khoang cach
I&n gilra ki€n thirc va thuc hanh. DU nhan thirc
dudc tam quan trong cta cdp cifu sém, nhung
thuc té€ ty Ié ngudi biét thuc hién ding céac thao
tac ban dau nhu dat tu thé, hoi bénh sir hay ho
trg hd hap tim phdi lai rat thap (15,9 —24,4%).
Bén canh dd, cé rat nhiéu ngudi thuc hién nhu
cho nguGi bénh udng thudc (54,1%), cho ngudi
bénh an uéng (55,7%). Dac biét, ty Ié thuc hanh
cac bién phap khong phu hgp con cao. Cac bién
phap dan gian nhu trich mau dau ngoén tay, dai
tai cho nguGi bénh (32,3%); cao gid/danh
cam/xoa bop (36,6%). Cac bién phap nay
thudng dugc ba con truyén miéng cho nhau,
hoac dugc hudng dan qua cac kénh khong chinh
théng. Cac hanh vi khong phu hgp khong chi tri
hodn “thsi gian vang” trong diéu tri ma con co
thé& gay nguy hiém cho ngudi bénh (nhu gay sic,
méat y thirc, tut huyét ap). Piéu nay cling thé
hién & nghién clu cla Luu Quang Minh khi chi
¢6 30,7% so clu dung, va chi cd 20,7% nhanh
chong dua ngudi bénh dén ca sG vy té.

Két qua nghién citu nay cho thdy day la ndi
dung hét slic quan trong can dugc dua vao
chuong trinh gido duc sic khde cong dong mot
cach trong tam. Trong qua trinh gido duc sic
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khoe can cd cac minh hoa truc guan, dé hiéy,
cling nhu can c6 nhitng hudng dan cu thé, truc
quan cac budc xtr ly.

4.3. Han ché cua nghién cilru. Thiét ké
nghién cl'u mo6 ta cdt ngang chi phan anh thuc
trang tai thdi diém khao sat, khéng danh gia
dugc su' thay ddi theo thdi gian. DI liéu thu thap
dya trén ty bo cdo cua ngudi tham gia, cb thé
dan dén sai léch thong tin do nhdg lai khong
chinh xac hodc mudn tra 10i theo hudng xa hoi
mong dgi. Bén canh do, nghién clru dugc thuc
hién tai ba xa/phudng dai dién cho tinh Nam
Dinh, do d6 két qua cd thé khéng phan anh day
dd tinh hinh & cac khu vuc khac trong tinh hoac
cac tinh khac.

V. KET LUAN

Kién thic va thuc hanh du phong dét quy
cla ngudi dan tai cong dong tinh Nam Dinh con
nhiéu han ché, ddc biét la nhan thic vé yéu to
nguy cd hanh vi va thuc hién cac bién phap
phong ngtra chd dong.

Khoang cach gilta kién thiic va thuc hanh
con I6n, cho thady can co cac giai phap can thiép
toan dién nham nang cao hiéu qua phong ngura
va xu tri dot quy tai cbng dong.

VI. KHUYEN NGHI

Tang cudng truyén thong — gido duc suc
khoe vé nhan dién dau hiéu va x{ tri ban dau
dot quy bang hinh thirc truc quan, dé hiéu, phu
hgp trinh 6 dan cu ndng thon.

D&y manh vai trd cla y t€ cd s trong tu
van, giao duc thudng xuyén, két hgp vdi cac hoi,
doan thé trong cdng dong.
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TY LE TAN SINH TRONG BIEU MO CO TU’ CUNG O’ PHU N
TAM SOAT UNG THU CO TU? CUNG €O NHIEM HPV NGUY CO' CAO
VA PHET TE BAO HOC AM TiNH

Vin Pirc Dwong', Nguyén Hiru Trung’, Nguyén Thi Ngoc Tric?

TOM TAT

Muc tleu nghlen clru: Xac dinh ty 1€ tan sinh
trong biéu mé CTC & phu nir tam soat ung thu' c6 tur
cung cd nh|em HPV nguy g cao va phét té bao hoc
am tinh va soi c8 tr cung bat thudng tai Bénh vién Au
Cd. Phuang phap nghlen ctru: Ngh|en clru bdo cao
loat ca khao sat 57 tru’dng hop phu nif tam soat ung
thu ¢6 ti cung c6 két qua dudng tinh HPV nguy cg
cao, té bao hoc bat _thudng va soi cd tir cung bat
thu‘dng tai Bénh vién Au Cd trong thdi gian nghlen ctu
tUr thang 01/2017 dén thang 3/2024. Két qua Ty 1€
tan sinh trong biéu md cé tr cung G phu nit du’dng
tinh VO'I HPV nguy cd cao nhung té bao hoc am tinh va
soi ¢d tir cung béat thudng la 73,7% (KTC 95%: 60,3-
84,5). Trong dd tan sinh trong bi€u md co tr cung
mic do cao (CIN 2+) chlem ty 1€ 31,6% va khong co
trudng hop nao ung thu c6 tur cung. Két luan: Can c6
su quan sat lau dai dé thdy rd dudc mdi lién quan
glLra thdi gian phai nhiém HPV véi tan sinh trong biéu
mo c6 tlr cung. Tu’khoa' HPV, tan sinh trong biéu mé
6 tIr cung, ung thu cd tr cung

SUMMARY
EPITHELIAL PROLIFERATION RATE IN THE
CERVIX OF WOMEN UNDERGOING
CERVICAL CANCER SCREENING WITH
HIGH-RISK HPV INFECTION AND

NEGATIVE CYTOLOGY RESULTS

Objective: To determine the rate of cervical
intraepithelial neoplasia in women screened for
cervical cancer with high-risk HPV infection and
negative cytology and abnormal colposcopy at Au Co
Hospital. Method: The study reports a series of 57
cases of women screened for cervical cancer with
positive high-risk HPV results, abnormal cytology and
abnormal colposcopy at Au Co Hospital during the
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study period from January 2017 to March 2024.
Results: The rate of cervical intraepithelial neoplasia
in women positive for high-risk HPV but negative
cytology and abnormal colposcopy was 73.7% (95%
CI: 60.3-84.5). Of which, high-grade cervical
intraepithelial neoplasia (CIN 2+) accounted for
31.6% and there were no cases of cervical cancer.
Conclusion: Long-term observation is needed to
clearly see the relationship between HPV exposure
time and cervical intraepithelial neoplasia.

Keywords: Human papillomavirus, cervical
intraepithelial neoplasia, cervical cancer
I. DAT VAN DE

Ung thu ¢6 t& cung (UTCTC) la loai ung thu
gay tor vong ding héng th(r tu trong cac bénh ly
ung thu ndi chung va ddng hang thr hai trong
cac bénh ung thu' phu khoa G nif gidi. Theo s6
liéu ctia T& chirc Y t€ Thé gidi (WHO) ndm 2012,
trén toan thé gidi cd 528.000 ca mac mdi du’qc
chan dodn va s6 tir vong |én dén 266.000 ca [1].
Nam 2018, tai Viét Nam ghi nhan c6 hon 164.000
ca mdi mac va hon 114.000 ca tir vong [2].

Ung thu ¢8 tr cung 1a bénh ly ac tinh ¢ kha
nang phat hién sém nhd vao cac chién lugc sang
loc tir giai doan tién ung thu (CIN). Nguyén nhan
déng vai tro chinh trong bénh sinh cia CIN va
UTCTC Ia HPV nguy cd cao. Ung thu cd tir cung
c6 tién trinh hinh thanh theo giai doan hon la
tién trién qua nhanh. Cac tdn thuong tién xam
I&n c6 thé ton tai ngay ca trong giai doan bénh ly
clia cac t& bao ndng hodc thuang tén trong lién
bao trong nhiéu ndm trudc khi chuyén sang xam
I&n. Méac du giai doan s6m cla bénh ly tién xam
I&n cd thé khong triéu chimg, nhung ching cd
thé dugc phat hién qua quan sat, xét nghiém té
bao hoc cd tir cung, xét nghiém HPV, qua soi cd
tlr cung va sinh thiét tén thuong [3, 4].

Phét t& bao hoc, xét nghiém HPV va soi c6
tir cung la nhiing phu‘o’ng tién mii nhon trong
tam soat ung thu ¢d tir cung tai bénh vién Au
Co. Nhitng trudng hgp co két qua té€ bao hoc bat
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