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thé véi 62,2%, tudi trung vi 51 + 13,4 tudi, cha
yéu & nhom dudi 60 tudi (77,5%). Yéu t& nguy
co nghé nghiép lién quan dén thuc pham chiém
17,2% va chan nuoi Ign 5,3%.

Biéu hién 1dm sang: Dang chd y c6 16,7%
bénh nhan khéng triéu chirng, trong khi mét moi
chan &n 13 triéu chirng phé bién nhat (78,9%).
Bién chirng than kinh gap & 8,1% bénh nhan,
bao 96m r6i loan lo au, vifm mang ndo, viém
nao va yéu chi dudi.

Déc diém can 1dm sang: Nhém dong nhiém
HEV vé&i HBV va/hoac HCV cd tdn thucgng gan
nadng hon dang k& so vdi nhém don nhiém HEV
(p < 0,05). bac biét, ty lé tang GGT cao (83,6-
98,4%) cd thé 13 du hiéu sinh hda dic trung
cla HEV.

Tién lugng: Ty 1€ t&r vong chung 2,87%,
trong d6 nhdm ddng nhiém c6 ty 1€ t&r vong cao
han c6 y nghia théng ké so véi nhom dan nhiem
HEV.
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_DANH GIA GIA TRI XET NGHIEM HPV, TE BAO HOC
VA PONG SANG LOC TRONG TAM SOAT UNG THU CO T’ CUNG

TOM TAT

Muc tiéu: Danh qia hi€u qua xét nghiém HPV, t€
bao hoc va déng sang loc trong tam soat ung thu co
tir cuna. PAi twong va phucong phap nghién ciru:
Nghién cru md ta cat ngang dudc tién hanh trén 319
phu nit kham bénh tai Bénh vién Dai hoc Y Ha Noi, da
thuc hién xét nghiém t€ bao hoc, xét nghiém HPV tip
nguy ¢d cao va md bénh hoc co tIr cung tir thang
1/2024 dén thang 10/2024. SO liéu thu thap dudc xr
ly bang phan mém SPSS phién ban 26.0. K&t qua: 10
trudng hdp (3,1%) cé két qua HPV va PAP déu am
tinh; 14 trudng hop (4,4%) co két qua HPV am tinh,
PAP dugng tinh; 149 trudng hop (46,7%) cb két qua
HPV dudng tinh, PAP am tinh; 146 truGng hgp
(45,8%) cd két qua HPV va PAP déu duadng tinh. Xét
nghiém HPV tip nguy cd cao cé d nhay la 92,4%, gia
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tri du doan dugng tinh 98,3%. Xét nghiém té bao hoc
€O do nhay la 51,0%, gia tri dy doan dudng tinh
100%. Dong sang loc (co- testlng) la phucng phap tot
nhat trong sang loc ung thu co tr cung vGi d0 nhay
cao nhat (96, 8%) va do chinh xac t6t (95.3%) (su
khac biét cé y ngh|a thong k&, p < 0,01). Két luan:
Xét ngh|em HPV c6 do nhay cao hon so vdi Xét
nghiém te bao hoc trong tam soat ung thu 8 tr cung,
dong sang loc (co-testing) nén dudc st dung khi
andl bénh cé d|eu kién. Tur khoa: HPV, t€ bao hoc
cd tir cung, déng sang loc

SUMMARY
EVALUATION OF THE VALUE OF HPV, PAP
TEST AND CO-TESTING IN CERVICAL

CANCER SCREENING

Objectives: To evaluate the effectiveness of HPV
testing, cytology testing and co-testing in cervical
cancer screenind. Methods: The cross-sectional study
included 319 patients who visited Hanoi Medical
University Hospital from January to October 2024. All
patients underwent hrHPV testing, pap test and
cervical biopsies. The statistical analysis was
performed using SPSS version 26.0 for Windows.
Results: 10 cases (3.1%) had negative hrHPV and
PAP results; 14 cases (4.4%) had negative hrHPV and
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PAP positive results; 149 cases (46.7%) had positive
hrHPV and PAP nedqative results; 146 cases (45.8%)
had positive results for hrHPV and PAP. The hrHPV
test has a sensitivity of 92.4%, a positive predictive
value of 98.3%. The pap test has a sensitivity of
51.0%, a positive predictive value of 100%. Co-testing
was the best method in cervical cancer screening with
the highest sensitivity (96.8%) and good accuracy
(95.3%) (statistically sianificant difference, p < 0.01).
Conclusion: HPV testing is more sensitive than
cytology testing in cervical cancer screening, and co-
testing should be used when the patient has the
condition. Keywords: hrHPV, pap test, co-testing

I. DAT VAN DE

Ung thu c6 tir cung (UTCTC) la mét trong
nhitng noi lo bénh tat hang dau cua phu ni.
Thuc hién tdm soat phat hién sém tén thuong cd
t&r cung bang xét nghiém xét nghiém té€ bao hoc
(PAP) va HPV gilp tang ty € chifa tri thanh cong
khi mac bénh va tiét kiém dudc nhiéu ngudn luc
cho ngugi bénh cling nhu toan xa hdi trong thai
gian qua. Nam 2020, Hiép hoi Ung thu Hoa Ky
dua ra khuyén nghi mdi vé sang loc ung thu' c6
tlr cung. Theo do, sang loc ung thu cd ti cung
dugc tién hanh trong nhdm phu nir tor 25 — 65
tudi. Thuc hién sang loc lan dau bat dau tir 25
tudi véi phuong phap dugdc uu tién 13 xét nghiém
HPV (5 nam 1 [an) thay vi lam xét nghiép Pap
nhu trong cac khuyén nghi trudc d6. Cac nghién
cltu d3 chi ra rang xét nghiém HPV chinh xac va
dang tin cdy han xét nghiém Pap, dong thdi
khong can ap lai thudng xuyén [11].

Tai Viét Nam, sang loc ung thu cd t& cung
bang xét nghiém t& bao hoc da dudc ép dung
rong rai trong thai gian dai, hinh thanh théi quen
la xét nghiém dau tay trong sang loc UTCTC véi
ca nhan vién y té va cong dong. Tuy nhién, cac
nghién clru gan day da chi ra xét nghiém té bao
hoc cd ty 1& bd sét nguy cd ton thuong c6 tir
cung cao hon, vdi ti 16 phu nlt cd xét nghiém
PAP am tinh va HPV dudng tinh phat hién cac
ton thuong tir dd cao trd 18n 1a 15-25% [2]. Tai
bénh vién Pai hoc Y Ha NOi, cac phuong phap
xét nghiém PAP, HPV va dong sang loc PAP va
HPV (co-testing) dudc trién khai trong sang loc
UTCTC da dem lai hiéu qua cao. Tuy nhién, quan
diém va thdi quen chi dinh ctia nhan vién trong
lva chon phuang phap sang loc con bat dong.
Do d6, ching toi thuc hién nghién cltu nhdm
danh gid hiéu qua xét nghiém HPV va xét
nghiém t& bao hoc trong tdm soat UTCTC dé
dua ra cac khuyén cao phu hgp.

I. DO TUONG VA PHU'ONG PHAP NGHIEN cCU'U
2.1. Poi tuong nghién ciru. Nghién clu
dugc thuc hién trén 319 phu nit kham bénh tai

Bénh vién Dai hoc Y Ha NG6i, da thuc hién xét
nghiém PAP, xét nghiém HPV va md bénh hoc cd
tr cung tur thang 1/2024 dén thang 10/2024.

- Tiéu chudn lua chon: Phu nit da thuc
hién cac xét nghiém PAP, xét nghiém HPV va mo
bénh hoc ¢6 tr cung.

- Tiéu chuén loai tri: Phu nit cd tién sur
cdt tr cung, tién st chan doéan/diéu tri ung thu
6t cung.

2.2. Phuong phap nghién ciru

- Thiét k€ nghién clfu: nghién clfu cdt ngang.

- C6 mau va chon mau: chon mau thuan
tién, 319 phu nit da diéu kién dugc dua vao
nghién clu.

2.3. Ky thuat sir dung trong nghién ciru

- Xac dinh su’ co6 mat cua HPV tip nguy
co cao bang ky thudt PCR: Mau bénh pham
dich ¢8 ti cung lam xét nghiém HPV nguy c6 cao
trén hé thdng Cobas 4800, xac dinh su cd mat
cla 14 loai HPV nguy cgd cao, trong dé cung cap
két qua riéng lé cho tip HPV16, HPV 18 va két
qua gop cua 12 tip HPV nguy co cao (31, 33, 35,
39, 45, 51, 52, 56, 58, 59, 66 va 68) trong 1 lan
xét nghiém trén mau bénh pham.

- Xét nghiém té bao hoc cé ti cung
(PAP): Lam kinh phét t& bao cd tir cung dudc
nhudm theo phudng phap Papanicolaou, két qua
phan loai dua trén hé thdng Bethesda 2014.

_ - Chén dodn mé bénh hoc cé ti cung:
Mau bénh pham sinh thiét c¢6 tir cung dudc cd
dinh bang formalin 10%, vui paraffin, cit manh
cat 8 d6 day 3 um, nhudbm mau bang ky thuat
Hematoxyline — Eosin. Chan doan mé bénh hoc
theo phén loai cia T8 chirc Y t& Thé giGi ndm
2020.

2.4. Phan loai két qua

- Xét nghiém HPV tip NCC (HPV):

+ Duadng tinh: phat hién DNA clia HPV trong
14 tip nquy cd cao (31, 33, 35, 39, 45, 51, 52,
56, 58,A59, 66 va 68).

+ Am tinh: khong phat hién DNA clia HPV
trong 14 tip nguy cg cao.

- Xét nghiém té bao hoc cé tir cung (PAP):

+ Dudng tinh: > ASCUS (ASCUS, ASC-H,
AGC, LSIL, HSIL, ung thu biéu md).

+ Am tinh: Khdng phét hién ton thuong ndi
bi€u mé hodc ac tinh.

- Xét nghiém dong sang loc (co-testing):

+ Duong tinh: HPV duong tinh/PAP duadng
tinh/HPV va PAP dudng tinh.

+ Am tinh: HPV va PAP am tinh.

- Chén dodn mé bénh hoc (MBH):

+ Dudng tinh: Co ton thuong CIN1/CIN
2/CIN 3/Ung thu biéu md
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+ Am tinh: Khong phét hién tdn thuang

2.5. Thu thap va xur ly s6 liéu. Cac thong
tin vé tudi, tinh trang nhiém HPV (cd/khdng,), tip
HPV, két qua t& bao hoc, mé bénh hoc c6 tir
cung dudc thu thdp. S8 liéu dudc xr ly bang
phan mém SPSS phién ban 26.0. Cac bién lién
tuc dugc mo ta dudi dang trung binh £ d6 Iéch
chuén, va dudi dang tan s6 va ty 1é phan trdm
doi vai cac bién phan loai. Gia tri p < 0,05 dudc
coi la ¢ y nghia théng ké.
Il. KET QUA NGHIEN cG'U

Trong thdi gian tir thang 1/2024 dén thang
10/2024, 319 phu nit kham bénh tai Bénh vién
Pai hoc Y Ha N6i dugc dua vao nghién clru.

Bang 1. Phdn bé tuéi cua déi tuong

nghién cau

Nhom tuoi Tan so(n)|Ty 1€(%)
<24 10 3,1
25-34 84 26,3
35-44 126 39,5
45 — 54 75 23,5
> 55 24 7,5
TOng 319 100
Tudi trung binh (Min-Max)| 40,3%9,6 (20-70)

Nh3n xét: Tubi trung binh clia phu nif trong
nghién clu la 40,3 £ 9,6. Trong d6 ngudi bénh
tré tudi nhat 13 20 tudi va I8n tudi nhat 13 70
tudi. Nhdm tudi chiém ty Ié cao nhit 1a nhém
tudi 35 — 44 tudi véi 126 trudng hop (39,5%).
Nhém tudi chiém ty I€ it nhat 1a dudi 25 tudi voi
10 trudng hap (3,1%).

Bang 2. Tuong quan két qua té bao hoc va két qua HPV

Két qua xét nghiém HPV (-) HPV (+) Tong
PAP (-) 10(3,1%) 149 (46,7%) 159(49,8%)
ASCUS 1(0,3%) 61(19,1%) 62(19,4%)
ASC-H 1(0,3%) 6(1,9%) 7(2,2%)
LSIL 9(2,8%) 57(17,9%) 66(20,7%)
PAP (+) HSIL 2(0,6%) 21(6,6%) 23(7,2%)
AGUS 1(0,3%) 0(0,0%) 1(0,3%)
Loan san biéu mo tuyén 0(0,0%) 1(0,3%) 1(0,3%)
Tong 14(4,4%) 146(45,8%) 160(50,2%)
Téng 24(7,5%) 295(92,5%) 319(100%)

Nhdn xét: Trong 319 trudng hgp nghién
cltu, ¢6 10 trudng hdp (3,1%) cd két qua HPV va
PAP déu am tinh; 14 trudng hgp (4,4%) c6 két
qua HPV am tinh, PAP duong tinh; 149 trudng
hop (46,7%) c6 két qua HPV duong tinh, PAP
am tinh; 146 trudng hop (45,8%) cd két qua

HPV va PAP déu duang tinh. 295/319 truGng hgp
(92,5%) duong tinh v8i HPV tip NCC; 160/319
trudng hap (50,2%) co két qua PAP dugang tinh.
Trong 24 trudng hgp cd két qua am tinh HPV, co
14 trudng hdp co két qua PAP duang tinh.

Bang 3. Poi chiéu két qua xét nghiém té bao hoc va két qua mé bénh hoc

MBH*| VMT CIN1 CIN2 | CIN3 utv utT Tong

PAP n (%) n (%) n(%) | n(%) | n(%) |n(%)| n (%)
Am tinh 5(1,6%) [125(39,2%)| 14(4,4%) | 7(2,2%) | 4(1,3%) |4(1,3%)|159(49,8%)
ASCUS 0(0,0%) | 50(15,7%) | 6(1,9%) |4(1,3%) | 2(0,6%) |0(0,0%)| 62(19,4%)

ASC-H 0(0,0%)| 5(1,6%) | 0(0,0%) |2(0,6%) | 0(0,0%) |0(0,0%)| 7(2,2%)
LSIL 0(0,0%) | 56(17,6%) | 6(1,9%) | 4(1,3%) | 0(0,0%) |0(0,0%)| 66(20,7%)

HSIL 0(0,0%)| 6(1,9%) | 4(1,3%) |9(2,8%) | 3(0,9%) |1(0,3%)| 23(7,2%)

AGUS 0(0,0%)| 1(0,3%) | 0(0,0%) |0(0,0%) | 0(0,0%) |0(0,0%)| 1(0,3%)

Loan san biéu mé tuyén [ 0(0,0%)| 0(0,0%) | 0(0,0%) |1(0,3%) | 0(0,0%) [0(0,0%)| 1(0,3%)
T6ng 5(1,6%) [243(76,2%)| 30(9,4%) |27(8,5%)| 9(2,8%) |5(1,6%)|319(100%)

*YTM — Viém man tinh, UTV- Ung thu biéu mé té bao vdy, UTT — Ung thu biéu mé tuyén
Nhdn xét: Xét nghiém PAP phét hién 160/319 trudng hdp cd tén thuaong t& bao hoc (50,2%).
MUrc dd ton thuang danh gid trén t& bao hoc ¢d xu hudng thdp hon trén md bénh hoc, tuy nhién
khong c6 trudng hop ducng tinh gia nao dudc phat hién khi doi chi€u két qua PAP véi két qua MBH.
Bang 4. Doi chiéu két qua xét nghiém HPV tip NCC va két qua mé bénh hoc

Két qua VMT CIN1 CIN2 | CIN3 uTtv UTT Tong
Am tinh cac tip HPV
nguy €0 cao () |00:0%)| 20(6,3%) | 1(0,3%) | 1(0,3%) |1(0,3%)| 1(0,3%) | 24(7,5%)
L4 HPV 16 1(0,3% | 40(12,5%) | 6(1,9%) |11(3,4%)|4(1,3%)| 2(0,6%) | 64(20,1%)
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HPV 18 1(0,3%)] 20(6,3%) | 1(0,3%) ] 1(0,3%) |2(0,6%)]| 2(0,6%) | 27(8,5%)
HPV nguy cd cao khac |3(0,9%) | 143(44,8%)20(6,3%)| 9(2,8%) |1(0,3%)| 0(0,0%) |176(55,2%)
HPV 16 va 18 |0(0,0%)| 1(0,3%) |0(0,0%) | 2(0.6%) |0(0,0%)]| 0(0,0%) | 3(0,9%)
HPV 16C"aao"l'<f]\gcnguy 9 0(0,0%)| 10(3,1%) |1(0,3%) | 2(0,6%) |0(0,0%)| 0(0,0%) | 13(4,1%)
HPV 18C"aao"l'<f]\gcnguy 0(0,0%)| 8(2,5%) |1(0,3%) | 1(0,3%) |0(0,0%)| 0(0,0%) | 10(3,1%)
HPV 16, 18 va HPV 5 5 5 5 : 5 :
oy o e bie000.0%)| 1(0,3%) | 0(0,0%) | 0(0,0%) |1(0,3%)| 0(0,0%) | 2(0,6%)
Téng 5(1,6%) |243(76,2%)30(9,4%)| 27(8,5%) |9(2,8%)| 5(1,6%) | 319(100%)

** 12 tip HPV nguy co' cao phd bién khdc: 31, 33, 35, 39, 45, 51, 52, 56, 58, 59, 66 va 68

Nhan xét: Két qua HPV tip NCC cho thay
295/319 trudng hgp ducng tinh (92,5%). Ti 1€
nhiém HPV don |é tip 16 va 18 lan lugt la 20,1%
va 8,5%; tuy nhién HPV tip 16 va 18 dugc phat
hién trong nhém doéi tugng nghién clu chi€ém

25,7% va 13,2%. C6 24/319 trudng hgp am tinh
vGi HPV tip NCC (7,5%), cac trudng hgp déu
dugc xac dinh ¢ tén thuong MBH. Cé 5/319
trudng hgp duang tinh véi HPV tip NCC nhung
khdng co ton thuong t& bao hoc va MBH (1,6%).

Bang 5. Poi chiéu két qua co-testing vdi két qua mé bénh hoc

VMT CIN1

CIN 2

CIN 3 uTtv UTT Tong

HPV (=), PAP (-) | 0(0,0%) | 8(2,5%)

0(0,0%)

0(0,0%) | 1(0,3%) | 1(0,3%) | 10(3,1%)

HPV (<), PAP (+) | 0(0,0%) | 12(3,8%)

1(0,3%)

1(0,3%) | 0(0,0%) | 0(0,0%) | 14(4,4%)

HPV (+), PAP (-) | 5(1,6%) | 117(36,7%)

14(4,4%)

7(2,2%) | 3(0,9%) | 3(0,9%) | 149(46,7%)

HPV (+), PAP (+) | 0(0,0%) | 106(33,2%)

15(4,7%)

19(6,0%) | 5(1,6%) | 1(0,3%) | 146(45,8%)

Téng 5(1,6%) | 243(76,2%)

30(9,4%)

27(8,5%) | 9(2,8%) | 5(1,6%) | 319(100%)

Nhan xét: Két qua dong sang loc cho thay cd 146/319 trudng hdp (45,8%) cd két qua PAP va
HPV tip NCC cung dudng tinh, 163 trudng hgp (51,1%) khong tuang thich gilra két qua xét nghiém

PAP va HPV).

Bang 6. Panh gia hiéu qua cac phuong phap sang loc UTCCT (PAP, HPV, co-testing)

Két qua sang loc PAP HPV Co-testing
Chan doan MBH ) JTéng| () | (+) [Téng | (-) | (+) | Tong
Khong phat hién ton thuong 5 0 5 0 5 5 0 5 5
C6 ton thucng 154 | 160 314 24 290 314 10 304 | 314
T6ng 159 | 160 319 24 295 319 10 309 | 319
DG nhay (Se) 51,0% 92,4% 96,8%
D6 dac hiéu (Sp) 100% - -
Gia tri du doan duong tinh (PPV) 100% 98,3% 98,4%
Gia tri du dodn am tinh (NPV) 3,1% - -
D6 chinh xac (Accuracy) 51,7% 90,1% 95,3%

Nhan xét: Xét nghiém PAP dan lé c6 do dac
hiéu cao (100%) nhung do nhay thap (51,0%), c6
thé bd s6t nhiéu ca bénh. Xét nghiém HPV tip NCC
don & c6 dd nhay (92,4%), cao hon han xét
nghiém PAP. Dong sang loc (co-testing) la phuang
phap tét nhat trong sang loc UTCCT véi d0 nhay
cao nhat (96,8%) va do chinh xac tot (95,3%) (su
khac biét cé y nghia thong k€, p < 0,01).

IV. BAN LUAN

Trong nghién cfu cla ching t6i, do tudi
trung binh cla nhom déi tugng nghién clu la
40,3 + 9,6 tudi, dao dong tir 20 — 70 tudi. Ty Ié
nhdm tuGi xudt hién tén thuong trong nghién
citu cla ching toi tang dan tlr nhom 25 — 34
tudi, dat dinh & nhém 35 — 44 tudi va giam dan
& cac nhdm tudi I6n hon, nhém tudi dudi 25 gap

it ca t&n thuang nhat (3,1%).

Trong nghién cllu clda ching t6i, cd 295
trudng hop duong tinh HPV nguy cG cao, 40,3%
trong do6 lién quan dén it nhat mot trong hai tip
HPV 16 va 18. Day la 2 tip HPV phd bién lién
quan dén phan I8p cac ca ung thu cd ti cung
trén thé gidi (70%) [3]. C6 24/319 trudng hop
am tinh v8i HPV nhung van méc tdn thuong cd
t&r cung trong nghién clfu cua ching toi. Pay co
th€ do han ché& trong xét nghiém HPV khi
phudong phap xét nghiém cla cta chdng t6i chi
phat hién dugc DNA cla 14 tip HPV nguy cg cao,
hodc ciing c6 thé do cd trudng hgp mac tén
thuang cd tir cung khdng lién quan dén HPV.

Trong 319 trudng hgp, cd 92,5% phu nit
trong nghién clru duang tinh v&i HPV 14 tip nguy
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co cao, trong khi chi c6 50,2% co két qua xét
nghiém PAP dudng tinh (t6n thuong tir ASCUS
trd 1én), co tGi 46,7% trudng hdp cd két qua
HPV duong tinh nhung PAP am tinh. Két qua
nghién cltu cho thdy do nhay cla xét nghiém
dong sang loc, HPV va PAP lan luct la 96,8%,
92,4% va 51,0%. K& qua nay kha gan vdi
nghién cl'u cla Mayrand va cong su trén han
10,000 phu nit tai Canada (2007), véi d6 nhay
clia xét nghiém HPV va PAP la 97,4% va 53,8%
[4].Tai Viét Nam, trong nghién c(ru cla Trucng
Thi Kim Hoan tai bénh vién Phu san — Nhi Binh
Duaong (2018), do nhay cla xét nghiém HPV va
PAP la 88,1% va 32,6% [5]. Trong suot thai gian
qua, sang loc ung thu cd t& cung bang xét
nghiém PAP da vo cung thanh cong, vdi ty |é
mac va ty |é tir vong do ung thu' cd t&r cung giam
dang k& & nhitng qudc gia trién khai sang loc.
Méc du véy, xét nghiém PAP c6 do nhay thap do
cd nhiéu yeu t6 anh hudng tdl chat lugng xét
nghiém sang loc t& bao hoc c6 tir cung nhu: chat
lugng mau I8y, van chuyén, luu tri va xar Iy mau
(dan phién dd) cling nhu kinh nghiém cta nha
gidi phiu bénh — t& bao hoc thuc hién chan
doan. Theo tiéu chuan clia Hé thdng Bethesda
2014, mau bénh phdm t€ bao hoc c6 tir cung
dugc cung cap phan héi vé chat lugng mau bénh
pham khi_ chan doan (dat yéu cau/khonq thda
dang). Mau bénh pham t& bao hoc cd tI cung
dudc coi la khong thoa dang khi co it han 5000
t€ bao biéu md vay véi phuang phap t& bao hoc
1dng (hodc it han 8000 t& bao biéu md vay véi
phi€n d6 phét lam thd cong) hodc khi c6 hon
75% thanh phan té bao biéu mé vay khéng dugc
quan sat ro vé/hoéc bi che khuat khi khong phét
hién bat_ thu‘dng vé hinh thai t€ bao. Mot so
hudéng dan gan day, nhu cta To chic Y t€ Thé
gidi (2021) va Hiép hoi Ung thu Hoa Ky (2020),
dang hudng tdi viéc t6i uu hda xét nghiém HPV
daon 1, do xét nghiém nay cd d6 nhay cao hon
va gilp kéo dai khoang thdi gian gilta cac lan
tam soat.

Tuy nhién, khong thé loai bd hoan toan xét
nghiém PAP trong cdng tac sang loc ung thu' c&
tU cung. Khong phai moi trudng hgp nhiém HPV
déu dan tdi cac ton thuong cd ti cung. Khoang
90% cac trudng hgp nhiém HPV dao thai virus
trong vong 2 nam, khoang 10% con lai con
nhiém virus sau 3 nam, va dudi 5% trong s6 do
tién trién thanh ton thucng biéu méd vay dd cao
[6]. Trong nghién clu cia ching toi, gia tri du
doan duong tinh clia xét nghiém HPV va PAP [an
lugt la 98,3% va 100%; c6 mdi lién quan gilra
cac mirc do ton thuaong t& bao hoc va giai doan
tién trién ton thuang b tir cung (p < 0,05). Xét
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nghiém PAP van rat quan trong vdi gia tri chan
dodn muic dé tdn thuong cd tr cung khi chua
thuc hién can thiép sau han. Tu két qua bang 2,
chdng toi thdy dugc nhiem HPV tip NCC cd lién
quan t8i mdc do ton thudng t& bao hoc cd tlr
cung (p<0,05). Nghién ciru cua Dai Zhang va
cdng su (2017) cling cho rang cdé méi lién quan
gitra tinh trang nhiém HPV va két qua PAP bat
thudng [7].

Ké qua nghién cltu cho thdy trong cac
phuong phap sang loc UTCTC, dong sang loc
(co-testing) cho két qua t6t han st dung HPV tip
NCC hodc PAP don thuan vdi do nhay cao nhat
(96,8%) va d6 chinh xac tot (95,3%). Nghién
clu cua Cuzick va cong su tai Mi (2021) két luan
xét nghiém co-testing van rat quan trong trong
sang loc ung thu c6 tr cung [8]. Do do, xét
nghiém HPV va té€ bao hoc nén dugc ap dung
ddng thdi trong tAm soat ung thu cb t& cung.
Trong trudng hop ngudi bénh khong du diéu
kién xét nghiém ca hai phucong phap, nén uu
tién xét nghiém HPV dé kip thdi phat hién nguy
cd ton thuong cd tir cung d€ c¢d hudng chén
doan va diéu tri hap |i.

V. KET LUAN

Mc do ton thmjng trén té bao hoc lién quan
véi nhiém HPV va tdn thuong trén moé bénh hoc.
Xét nghiém HPV c6 do nhay la 92,4%, gia tri du
doan duong tinh 98,3%. Xét nghiém té€ bao hoc
c6 do nhay la 51,0%, gia tri du doan dugng tinh
100%. Nén ap dung dong thdi hai xét nghiém
trong tdm soét ung thu cd tir cung, uu tién xét
nghiém HPV han.
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DANH GIA KET QUA HOI PHUC CHU’'C NANG VAN PONG
CHO NGU'O'l BENH POT QUY NAO TAI BENH VIEN PIEU DUONG
PHUC HOI CHU’C NANG TRUNG UO'NG NAM 2023

TOM TAT.

Pat van dé: Dot quy ndo cd ty 1é mac cao G Viét
Nam, la nguyén nhan gay tan khuvét tat ndng né anh
hudng dén chat luang cudc s6na, cong viéc. Phuc hoi
chlrc nang la gidi phap t6i uu cho naudi bénh, qilp ho
doc lap va nana cao chéat luang s6na. Muc tiéu: Danh
gida két qua phuc hoi chirc ndng (PHCN) cho naudi
bénh d6t quy ndo tai Bénh vién Diéu duGng Phuc hdi
chlfc nana Trung uona ndm 2023. P6i tuong va
Phucong phap nghién cfu: Nghién cu 31 nquGi
bénh bi dot quy dén vién diéu tri va phuc hoi chirc
ndna. Phuong phap hdi ciu mo ta, so sanh trudc va
sau diéu tri bang thang diém Barthel cai bién
(Modified Barthel Index/MBI) va Rankin cai bién
(Modified Rankin Scale/MRS). Can thiép PHCN gbm
van doénaq tri liéu, hoat donq tri liéu, ngdn nai tri liéu,
phuc hdi chiic ndng r6i loan nuét, chdm séc dinh
duBng. Xt Iv s6 liéu bang SPSS 20.0. Két qua
nghién ciru: Sau PHCN diém Rankin trung binh giam
con 2,84 + 0,820 (X = SD); diém Barthel trung binh
tdng 1én 62,90 + 25,974 (X % SD). Ty I& ngudi bénh
khuyét tat rat nang giam tUr 16,1% xudng 6,5%,
khuyét tat ndng giam tur 45,2% xudng con 19,4%. So
sanh trudc va sau c6 y nghia thdng ké véi P < 0.001.
SO trudng hgp phu thudc hoan toan giam tir 38,7%
xuéng 16,1%, phu thudc nhiéu gidm tir 45,2% xudng
29,0%, doc lap hoan toan tdng tir 0% lén 25,9%. So
sanh trudc va sau cd y nghia thong ké véi P < 0. Co
mdi tuong quan gilta tinh trang khuyét tat theo MRS
va su hdi phuc chdc nang sinh hoat hang ngay theo
MBI, vGi r = 0,2; P = 0,00. Phugng trinh héi quy Y =
4,96 — 0,19x. K&t luan: Phuc hdi chlic nang cai thién
tinh trang khuvét tat va kha nang doc lap chdc nang
clla nqudi bénh sau dot quy ndo. Tur khoéa: Dot quy
nao, phuc hoi chifc nang sau dot quy
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IN POST STROKE PATIENT AT NATIONAL

REHABILITATION HOSPITAL IN YEAR 2023

Introduction: Stroke has a high incidence in
Vietnam, causing severe disability affecting the ability
to work and quality of life of patients. Rehabilitation is
the optimal solution for helping patients to be
independent and improve their quality of life.
Objective: Evaluate the results of rehabilitation for
patients with stroke at the National Rehabilitation
Hospital in 2023. Subjects and methods: Study on
31 patients with stroke who admited to National
Rehabilitation Hospital for  treatment and
rehabilitation.  Retrospective descriptive method,
comparing before and after treatment, measuring by
using the Modified Barthel Index (MBI) and Modified
Rankin Scales (MRS). Rehabilitation interventions
include: physical therapy, occupational therapy,
speech therapy, rehabilitation of swallowing disorders,
and nutritional care. Results: After rehabilitation, the
average Rankin score decreased to 2.84 + 0.820 (X +
SD); the average Barthel score increased to 62.90 +
25.974 (X * SD). The rate of patients with severe
disabilities decreased from 16.1% to 6.5%, mild
disabilities decreased from 45.2% to 19.4%. The
comparison before and after was statistically
significant with P < 0.001. The number of cases of
complete dependence decreased from 38.7% to
16.1%, highly dependent decreased from 45.2% to
29.0%, and completely independent increased from
0% to 25.9%. The comparison before and after was
statistically significant with P < 0.001. There was a
correlation between disability status (according to
MRS) and recovery of daily living activities (according
to MBI), with r = 0.2; P = 0.00. Regression equation y
= 4,96 — 0.19x. Conclusion: Rehabilitation improves
disability status and independence in daily living
activities of patients after stroke.

Keywords: Stroke, post-stroke rehabilitation

I. DAT VAN PE )

Theo Perrine Boursin P va CS (2018) moi
nam, udc tinh c6 khodng 140.000 ngudi & Phap
phai nhap vién vi dot quy [*). Bo cdo ctia Wang
va CS (2023), dot quy da trd thanh nguyén nhan
gy tUr vong phd bién nhat & Trung Quéc ™.
Nghién cfu Ganh ndng Bénh tat Toan cau
(Global Burden Diseases) 2019 cho thdy c6 12,20
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