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chit ché sau phau thuat. Phuc hdi chifc ndng
dong vai tro khong nho trong viéc dam bao két
qua lau dai va on dinh cho bénh nhan. Tuy
nhién, mot s6 yéu t6 nhu tinh trang thira can,
béo phi, cling cd thé tac dong tiéu cuc dén qua
trinh phuc ho6i. Mac du khong anh hudng I6n
trong nghién cGu nay, nhung viéc kiém soat can
nang trudc va sau phau thuat Ia can thiét dé toi
uu hda két qua diéu tri [3], [5]. Tédm lai, nghién
ctru cho thay phau thuat tai tao day chang chéo
trudc qua ndi soi vai gan tu than la mét phuang
phap diéu tri hiéu qua va an toan, gilp phuc hoi
chic ndng khdp g6i nhanh chéng va bén virng.

V. KET LUAN

Két qua nghién clu cla ching t6i cho thay
phau thuat tai tao day chdng chéo trudc qua ndi
soi v3i gan tu than dat két qua phuc hoi rat tot,
tuong duong véi cac nghién cliu trong nudc va
qudc té. Cac chi s6 nhu han ché dudi go6i, han
ché gap g6i, mic do teo cg dui, phuc hoi ca,
vitng khdp g6i va chirc nang khdp 90| déu cho
thdy su tién trién rd rét va hiéu qua cua perdng
phap phau thuat va phuc hdi chic néng nay.
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NGHIEN CU’U PAC PIEM NONG PO VA GIA TRI CUA NGAL TRONG
TIEN LUWO'NG BIEN CO TIM MACH CHINH &’ BENH NHAN NHOI MAU
CO’' TIM CAP KHONG ST CHENH LEN TAI BENH VIEN PA KHOA
VINH LONG NAM 2024-2025

Lé Cong Luan?

TOM TAT

Muc tiéu nghién ciru: Khao sat dic diém ndng
dd va gia tri cia NGAL trong tién lugng bién cd tim
mach chinh & bénh nhan nhoi mau co tim cap khong
ST chénh |én. PGi tugng va phucng phap nghién
ciru: Nghién clru m6 ta cat ngang trén bénh nhan
nhép vién & Bénh Vién ba Khoa Vinh Long tir thang 05
nam 2024 den thang 03 nam 2025. Bénh nhan dugc
xét nghlem néng do NGAL va ghi nhan bién c6 tim
mach chinh tai thdi diém ba thang sau xuét vién. Két
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qua: Trén tdng s6 80 bénh nhan nam chiém ty 1€ la
57,5%, bénh nén tang huyét ap 1A 75,0%. Nong do
NGAL Ia 67,88 + 27,65ng/mL, bénh nhan tang huyét
ap co NGAL cao hon khong ting huyét &p véi 82,06 +
29,50ng/mL so vGi 65,48 + 26 ,83ng/mL. Ty Ie xuat
hién bién co tim mach chlnh la 28,7%. Gia tri NGAL tai
diém cét 84,45 ng/mL c6 do nhay la 60,9% va dic
hiéu 87,7% trong tién lugng bién c6 tim mach chinh.
Két Iuan: Bénh nhan nhGi mau cd tim kh6ng ST
chénh, g|a tri NGAL lac nhap vién cd kha nang tién
lugng 't6t sy’ xudt hién bién c6 tim mach chinh & thdi
diém ba thang sau xuat vién.

Tur khoa: Nh6i mau cd tim cap khong ST chénh
Ién, NGAL, bién c6 tim mach chinh.

SUMMARY
RESEARCH ON THE CONCENTRATION
CHARACTERISTICS AND VALUE OF NGAL

IN THE PROGNOSIS OF MAJOR ADVERSE
CARDIOVASCULAR EVENTS IN PATIENTS
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WITH NON-ST-ELEVATION MYOCARDIAL
INFARCTION AT VINH LONG GENERAL
HOSPITAL IN 2024-2025

Objectives: Survey of concentration
characteristics and value of NGAL in predicting major
adverse cardiovascular events in patients with non-ST-
elevation myocardial infarction. Materials and
methods: A cross-sectional descriptive study on
patients admitted to Vinh Long General Hospital from
May 2024 to March 2025. Patients were tested for
NGAL concentration and major adverse cardiovascular
events were recorded three months after discharge.
Results: Of the total 80 patients, 57.5% were male,
75.0% had underlying hypertension. NGAL
concentration was 67.88 + 27.65 ng/mL, hypertensive
patients had higher NGAL than non-hypertensive
patients with 82.06 + 29.50 ng/mL compared to 65.48
+ 26.83 ng/mL. The rate of major adverse
cardiovascular events was 28.7%. The NGAL value at
the cut-off point of 84.45 ng/mL had a sensitivity of
60.9% and a specificity of 87.7% in predicting major
adverse cardiovascular events. Conclusion: In
patients with non-ST-elevation myocardial infarction,
NGAL values at admission have the ability to predict
the occurrence of major adverse cardiovascular events
at three months after discharge.

Keywords: Non-ST-elevation myocardial
infarction, NGAL, major adverse cardiovascular events.

I. DAT VAN DE

Nhoi mau cd tim (NMCT) cap khong ST
chénh 1&n xay ra khi tén thuong mach vanh lam
méat can bang cung-cdu oxy, gy ton thuong cd
tim [1]. Ty 1€ NMCT khong ST chénh Ién dugc
bdo cao trong cac nghién clu dich té la vao
khodng 37,1% trong tong sd cac trudng hap
NMCT. Ty Ié mac bénh cling c6 xu hudng gia
tang trong vong 12 nam trd lai day, t 15,7%
nam 2007 Ién 45,2% nam 2018, kéo theo la su
gia tang tan suat cla cac bién c6 tim mach bat
Igi sau nhdi mau [2]. NGAL la mot protein thudc
ho Lipocalin déng vai trd nhu chit van chuyén
chu yéu cho cac chat tan trong mé [3]. Gan day,
marker nay dudc bdo cao la cé kha nang tién
lugng cac bién cd tim mach chinh & bénh nhéan
NMCT cap khéng ST chénh Ién. Theo bdo cao
cla cac tac gia Na Uy, nong do NGAL luc nhap
vién cd kha nang du doan ty Ié tr vong lau dai
va bién cd tim mach chinh & bénh nhan NMCT
khéng ST chénh (HR=2,02; KTC 95%: 1,50—
2,72; P<0,001). Bac biét khi két hgp vdi thang
diém GRACE, NGAL c6 hiéu qua tién lugng Ia rat
tot véi HR la 5,56 (KTC 95%: 4,37-7,06,
P<0,001) [4]. Tuy nhién d{ liéu vé van dé nay
tai Viét Nam con han ché, vi vay ching t6i thuc
hién dé tai nay.
Il. DPOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru. Nghién ciu mo
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ta cat ngang, chon mau thudn tién trén tat ca
bénh nhan dugc chdn dodn nhdi mau co tim cap
khong ST chénh tai Bénh Vién Ba Khoa Vinh
Long tur thang 05 nam 2024 dén thang 03 nam
2025. Két thic thai gian theo ddi, ching to6i ghi
nhan c6 80 bénh nhén thda tiéu chuin dugc mdi
vao tham gia nghién ctru.

2.2, bdi tugng nghién ciru

Tiéu chudn chon mau: Bénh nhan trén 18
tudi dugc chan doan NMCT cdp khdng ST chénh
Ién theo tiéu chun ctia Hi Tim mach Chau Au [1].

Tiéu chudn loai tra: Suy gan ndng, suy
thdn man eGFR <30ml/phat/1,73m? da, dang
mac cac bénh ly ndi khoa ndng nhu ung thu,
bénh nhan khong lién lac dugc sau xuat vién.

2.3. Bién s0 nghién ciru. Bénh nhan nhap
vién dudc hdi bénh va xét nghiém NGAL. Sau khi
xuat vién dugc theo do6i bién c6 tim mach chinh
gom NMCT tai phat, suy tim nhap vién va t
vong do nguyén nhan tim mach sau 3 thang. Két
quad bién c6 va nong dé NGAL thu dugc, tién
hanh phan tich gia tri cia NGAL trong tién lugng
bi€n cd & bénh nhan NMCT khong ST chénh Ién.

2.4. Xt ly va phan tich s6 liéu. Phan
mém SPSS 20.0, bién dinh tinh la tan s6 va ty |§,
bién dinh lugng la trung binh va dd Iéch chuén,
so sanh hai trung binh dung kiém dinh T-test.
Cubi cling st dung phéan tich ROC dé xac dinh
kha nang tién lugng bién c6 tim mach cla ndng
dd NGAL luc nhap vién.

2.5. Pao dirc trong nghién ciru. Nghién
cltu dugc thong qua HGi dong DPao dirc trong
nghién cdu y sinh theo quyét dinh s6 24.
197.HV/PCT- HDDD ngay 28 thang 06 ndm 2024
cla Trudng Pai hoc Y Dugc Can Thd. Nghién
ctu dudc su' cho phép cta Bénh Vién Pa Khoa
Vinh Long.

Il. KET QUA NGHIEN cU'U

Bang 1. Bic diém chung cua doéi tuong
nghién cuu

Pac diém Tan s6 (n=80) | Ty Ié (%)

Nam gidi 46 57,5

Tudi trung binh 67,85 + 16,12 tudi

Chi s6 khdi cd thé 22,04 + 3,89 kg/m*

Tang huyét ap 60 75,0

Pai thao ducng 18 22,5

Nhadn xét: Nam giGi chiém ty |é la 57,5%,
bénh nén tang huyét ap la 75,0%.
Bang 2. Pac diém néng dé NGAL

< a4 NGAL trung binh
Pac diém (ng/mL) p
Chung 67,88 £ 27,65 -
Tang Co 82,06 + 29,50 0.012
huyét ap | Khéng 65,48 + 26,83 !
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Paithao| Co 71,57 + 35,62 0523
dudng [ Khdng | 66,81 * 25,12 d
Nhan xét: Nong do NGAL trung binh la
67,88 = 27,65ng/mL, bénh nhan tang huyét ap
c6 gia tri NGAL cao han khong tang huyét ap vdi
82,06 £ 29,50ng/mL so vGi 65,48 + 26,83ng/mL.
Bang 3. Pdc diém bién cé tim mach
chinh sau 3 thang

v g Tanso | Tylé

Pac diém (n=80) (%)

Bién c6 tim mach chinh 23 28,7

Nhoi mau co tim tai phat 18 22,5

Suy tim nhap vién 10 12,5
T vong do nguyén nhan

tim mach 13 16,3

Nhan xét: Két thic 3 thang theo doi ghi
nhan ty 1€ xudt hién bién cd tim mach chinh la
28,7%.

Bdang 4. So sanh nong dé NGAL theo
bién cé tim mach chinh
NGAL trung binh

(ng/mL) P
Biénco tim| Co 88,31 + 35,55 <0.001
mach chinh| Khong | 59,63 + 18,47 !

Nhan xét: Bénh nhan xuat hién bién cb tim
mach chinh c6 ndng d6 NGAL trung binh cao han
so vdi khong cd bién cg, véi 88,31 + 35,55ng/mL
so Vi 59,63 + 18,47ng/mL.

Puing cong ROC

Pac diém

5
Didm |, .| KTC Pac

Marker| ~ <" |AUC| ggq, |Nhay hiéu| P
84,45 0,61-

NGAL ng/mlL 0,75 0,88 60,9%|87,7%]| 0,001

Biéu db 1. Gia tri cua néng dé NGAL trong
tién luong bién c6 tim mach chinh
Nhin xét: Gia tri NGAL & diém cit 84,45
ng/mL c6 dién tich dugi duGng cong (AUC) la
0,75 v@i do6 nhay la 60,9% va dac hiéu 87,7%
trong tién lugng bi€n cd tim mach chinh.

IV. BAN LUAN

NOng d6 NGAL nhap vién cling dugc bao cao
c6 kha nang tién lugng bién cd tim mach & bénh
nhan NMCT khong ST chénh |én. Theo bdo cdo
clla nhém cac tac gia Na Uy trén bénh nhan
NMCT cép, nong do NGAL lic nhap vién cé kha
nang du doan ty I€ t&r vong & bénh nhan NMCT

cap khdng ST chénh (HR=2,02; KTC 95%: 1,50—
2,72; P<0,001) nhung lai khong du doan dugc &
bénh nhan NMCT cé ST chénh (HR=1,32; KTC
95%: 0,95-1,83, P=0,100 ). DBac biét khi két hgp
thang di€ém GRACE, NGAL ¢4 hiéu qua tién lugng
rat tét véi HR la 5,56 (KTC 95%: 4,37-7,06,
P<0,001) [4]. Theo Wenhua Peng va cong su
khao sat trén tdng s6 422 bénh nhan NMCT cap
khong ST chénh Ién, ty |é bién c6 tim mach
chinh 1a 33,2%, nhém tac gid nay da phat hién
NGAL lic nhép vién va sau 7 ngay c6 kha nang
tién lugng bién c6 tim mach véi AUC lan luct la
0,553 va 0,622, tuy nhién d6 nhay va d6 dac
hiéu khoéng cao [5]. Ngudc lai, trong nghién cliu
cla Huogen Liu dd chi'ng minh rang néng do
NGAL tang cao cd lién quan dén tang nguy co
khdi phat cac bién c6 tim mach chinh. Budng
cong Kaplan-Meier cho thdy bénh nhan cé nong
d6 NGAL cao cd xu hudng co ty Ié t& vong do
tim mach cao han nhitng bénh nhan c6 néng do
NGAL thap va dac biét sau phan tich ROC, tac
gia nay ghi nhan NGAL huyét thanh cé AUC Ién
dén 0,917 (KTC 95%:0,895-0,940, P<0,001),
qua do cho thdy marker nay cd gia tri tién doan
ly tudng trong viéc du doan tr vong do tim
mach [6]. Cac két qua trén cling phu hgp Vvéi
nghién clu clia chdng téi khi ghi nhan NGAL tai
diém cit 84,45 ng/mL c6 AUC 1a 0,75 véGi do
nhay 60,9% va dac hiéu 87,7% trong tién lugng
bi€n c6 tim mach chinh.

V. KET LUAN

Bé&nh nhan nhoi mau cd tim khong ST chénh
xuat hién bi€én cd tim mach chinh cé noéng do
NGAL trung binh cao han so véi khéng cé bién
c6, gia tri NGAL lac nhap vién co kha nang tién
lugng tot su xuat hién bién cd tim mach chinh &
thdi diém ba thang sau xuét vién.
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THUC TRANG KIEN THU’C, THAI PO, THY'C HANH CUA BA ME
CO CON GAI TRONG PO TUOI 9 - 26 VE VI RUT HPV
VA TIEM VACCIN HPV PHONG UNG THU CO TU’ CUNG
TAI MOT SO XA, PHUONG CUA TiNH NAM PINH

TOM TAT

Pat van dé: Ung thu 6 tr cung (UTCTC) la mot
trong nhu’ng loai ung thu pho bién nhat & phu nit va
la nguyen nhan hang dau gay tr vong do ung thu tai
nhiéu qudc gia dang phat trién. Virus HPV la yeu to
nguy co chinh gay bénh, tuy nhién viéc tlep can va
t|em vac-xin phong HPV & Viét Nam, dic biét trong
cong dong, van con han ché. Nghlen cftu nhdm danh
g|a kién thirc, thai d6 va thyc hanh clia ba me c6 con
ga| tlr 9-26 tudi v& vi rit HPV va vic-xin HPV tai mot
s6 X3, perdng nam 2024. Phuong phap ngh|en
clru: Nghlen cu’u mo ta cit _ngang thuc hién trén 384
ba me c6 con gai tir 9-26 tudi tai 4 xa/perdng D{ liéu
thu thap bang bang cau hdi cu trdc, x( ly bang phan
mém SPSS 20.0. Két qua co 78 1% ba me biét
UTCTC c6 thé phong ngLra qua t|em vac-xin HPV,
72,9% biét HPV 1a yéu t6 nguy cd dan dén phat trlen
benh UTCTC; 62,5% biét quan hé tinh duc véi nhiéu
ngudi lam tang nguy cc nhlem HPV. Tuy nhién, chi
26,8% ba me dd cho con gai tiém vac-xin HPV. C6
51, 6% d& tim hidu thong tin vé véc-xin, nhung chi
24,7% chu ddng phd bién kién thic cho ngu‘d| khac.
Phan tich cho thdy nhém ba me co kién thic day du
vé& HPV cd ty |é tiém vdc-xin cho con cao haon ro rét
(40,1% so vGi 8,6%, p<0,001). K&t luan: mac du
phan 16n ba me c6 nhan thuc tuong d6i,t6t vé HPV va
bénh UTCTC, nhung thuc hanh tiém vac-xin cho con
ga| van con han ché. Can ting Cerng truyén thong,
glao duc va van dong tiém chung dé& nang cao ty 1& du
phong UTCTC trong cong dong

Tur khoa: Ung thu co tir cung
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VACCINATION FOR CERVICAL CANCER
PREVENTION IN SELECTED COMMUNES AN

WARDS OF NAM DINH PROVINCE

Problem Statement: Cervical cancer (CC) ranks
among the most prevalent cancers affecting women
and is a leading cause of cancer mortality in numerous
developing nations. The human papillomavirus (HPV)
is the primary risk factor associated with this disease;
however, access to HPV vaccination in Vietnam,
particularly at the community level, remains
insufficient. This study aims to evaluate the
knowledge, attitudes, and practices of mothers with
daughters aged 9 to 26 years concerning the HPV
virus and HPV vaccination in various communes and
wards in 2024. Method: A cross-sectional descriptive
study was conducted involving 384 mothers with
daughters within the specified age aroup across four
communes and wards. Data collection was executed
using structured questionnaires, with subsequent
analysis conducted using SPSS Version 20.0 software.
Results: The findings indicate that 78.1% of mothers
acknowledged that cervical cancer prevention is
achievable through HPV  vaccination, 72.9%
recognized HPV as a risk factor for cervical cancer,
and 62.5% understood that having multiple sexual
partners elevates the risk of HPV infection.
Nevertheless, only 26.8% of mothers had
administered the HPV vaccine to their daughters.
Furthermore, 51.6% of participants had sought
information about the vaccine, vet merely 24.7%
actively disseminated knowledage to others. Statistical
analysis revealed that mothers possessing adequate
knowledage regarding HPV exhibited a sianificantly
higher rate of vaccination for their daughters (40.1%
vs. 8.6%, p<0.001). Conclusion: Although a maiority
of mothers displaved a satisfactory level of awareness
concerning HPV and cervical cancer, the actual
vaccination rates among their daughters remain low.
Therefore, it is imperative to enhance communication,
education, and vaccination promotion strategies to
improve the community's cervical cancer prevention
efforts. Keywords: Cervical cancer



