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HCVcAg véi tai lugng HCV-RNA khi tai lugng
HCV-RNA <5 log c6 moi tugng quan trung binh
(r=0,31 va p=0,03) va moi tuong quan chat ché
khi HCV-RNA =5 log (r=0,6 va p=0,000). HCVcAg
¢ moi tudng quan rat chat ché véi HCV-RNA vdéi
r=0,95 (p=0,000) va r=0,93 (p=0,000) khi AST
<2 ULN va ALT <2 ULN. HCVcAg c6 moi tuong
quan chdt ché vdi tai lugng HCV-RNA khi AST,
ALT >2 ULN vdi r=0,56 (p=0,000) va r=0,69
(p=0,000). HCVcAg cd mdi tudng quan chat ché
véi tai lugng HCV-RNA v6i bat ky s lugng ti€u
cau va nong do albumin mau
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TY LE PHU NO' CHAP NHAN XET NGHIEM HUMAN PAPILLOMAVIRUS
KHI THU’C HIEN TAM SOAT UNG THU CO TU’ CUNG TAI BENH VIEN TU DU

TOM TAT

Muc tiéu: Xac dinh ty |é chdp nhan xét nghlem
Human Papllloma Virus (HPV) khi thuc hién tdm soat
ung thu co tor cung (UTCTC) va cac yéu to lién quan
lién quan o] phu nir dén kham tai khoa Kham Phu khoa
Bénh vién TU Dii. P6i tuwong va phuong phap
nghién clru: Phudng phap nghién cou mo ta cat
ngang khao sat 385 phu nif trong dd tudi tir 25 trd én
da quan hé tinh duc dén kham tai khoa Kham Phu
khoa Bénh vién TUr Dii trong thdi gian tir thang 12/
2024 dén thang 04/ 2025, khao sat ty I€ chap nhan
xét nghiém HPV khi thuc hién tam soat UTCTC. Két
qua: Ty Ié phu nif chdp nhan xét nghiém HPV khi
thuc hién tdm soat UTCTC: 70,6% (KTC 95%: 66,2 -
75,1). Nguyén nhan tir chdi xét nghiém HPV: trudc do
chua tUng biét vi rat HPV va xét nghlem HPV (35%);
Lo ngai chi ph| xét nghiém (14,5%); Tam ly sg ket
qua xét nghiém (14%); Quan niém sai [am réng khéng
co triéu chu’ng thi khong can tam soat (17,8%); Thiéu
tin tu’dng vao hiéu qua cla xét nghiém (18,7%). Cac
yéu t6 lién quan dén ty I€ khdng chap nhan xét
nghiém HPV: Phu nit ¢6 quan hé Ian dau hon 20 tudi
(OR=1,9 KTC95%: 1,1 - 2,9, p=0,012), phu nif chua
tiing nghe néi vé xét nghiém HPV (OR=2,1 KTC95%:
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1,3 - 3,4, p=0,002), phu ni chua timg ghi nhan mac
cac bénh lién quan dén phu khoa (OR=1,9 KTC95%:
1 - 3,7, p=0,043). K&t luan: Can cd giai phap cai
tién tu van va truyen thong y té, dac biét vGi nhom
phu n{r chua tirng t|ep can thong tin vé HPV
T khéa: Vi rit HPV, ,ung thu cd tr cung, xét
nghiém tam soat ung thu' ¢ ti cung

SUMMARY
ACCEPTANCE RATE OF HUMAN
PAPILLOMAVIRUS TESTING AMONG
WOMEN UNDERGOING CERVICAL CANCER

SCREENING AT TU DU HOSPITAL

Objective: To determine the acceptance rate of
HPV testing during cervical cancer screening and
associated factors among women attending the
Gynecology Outpatient Department at Tu Du Hospital.
Subjects and Methods: A cross-sectional descriptive
study was conducted on 385 women aged 25 and
above who had been sexually active and visited the
Gynecology Outpatient Department of Tu Du Hospital
between December 2024 and April 2025. The study
assessed the acceptance rate of HPV testing during
cervical cancer screening. Results: The acceptance
rate for HPV testing during cervical cancer screening
was 70.6% (95% CI: 66.2-75.1). Reasons for refusal
included: never having heard of HPV or the HPV test
before (35%), concerns about test cost (14.5%), fear
of test results (14%), the misconception that
screening is unnecessary without symptoms (17.8%)
and lack of trust in the effectiveness of the test
(18.7%). Factors associated with non-acceptance of
HPV testing included: women who had first sexual
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intercourse after the age of 20 (OR=1.9, 95% CI: 1.1-
2.9, p=0.012), women who had never heard of HPV
testing (OR=2.1, 95% CI: 1.3-3.4, p=0.002), and
women without any prior gynecological conditions
(OR=1.9, 95% CI: 1.1-3.7, p=0.043). Conclusion:
There is a need to improve counseling and public
health communication strategies, particularly targeting
women who have not previously been exposed to
HPV-related information. Keywords: HPV virus,
cervical cancer, cervical cancer screening test

I. DAT VAN DE

Ung thu c8 tir cung cd thé phong ngura va
diéu tri khoi néu dudc chan doan & giai doan
sdm va diéu tri kip thdi. Cé nhiéu phuang phap
tam soat UTCTC nham phat hién sém cac bat
thudng & cd tir cung tir quan sat cd tir cung véi
acid acetic hay vdi lugol tGi khao sat t€ bao hoc
¢ tr cung cd hodc khdng kém khao sat nhiém
HPV. Trong do, xét nghiém HPV da dugc ching
minh la phuang phap hiéu qua, nhay va cd gia tri
cao trong viéc phat hién sém cac ton thuong tién
ung thu va UTCTC, gop phan lam giam ty 1& mac
va t&r vong do bénh. Khuyén céo cta Té chirc Y t&
Thé gidi (WHO) cling nhan manh xét nghiém HPV
la phuong phap tam soat chinh vi c6 d6 nhay cao
hon so véi xét nghiém té bao hoc trong phat hién
cac tén thuong tién ung thu [1]. Do do6, xét
nghiém HPV dan doc hodc két hop vdi khao sat té
bao hoc c6 tir cung hién nay dugc xem la Iua
chon dau tién trong quy trinh tdm soat UTCTC
cho phu nif tir 25 tudi trg 18n [2].

Tuy nhién, viéc trién khai xét nghiém HPV
trong thuc hanh tam soat con gap nhiéu rao can,
dac biét la su chdp nhan cta phu nir d6i véi
phuong phap nay. Cu thé, nghién clru ciia Smith
va cOng su cho thady cé 63% phu nif chap nhan
xét nghiém HPV dé tam soat, trong do phu ni?
tirng cd k&t qua HPV duong tinh hodc I6n tudi co
xu hudng chap nhan cao han [3]. Tai Viét Nam,
xét nghiém HPV da dudc ap dung rong rai tai
cdc cd s6 Y té€ cong lap va ngoai cong lap,
nghién clfu ctia Vi Van Du tai Bénh vién Phu san
Trung udng ty & dong y thuc hién tdm soat
UTCTC la 56,5% [4]. Tuy nhién con thi€u dir liéu
vé mirc d6 chdp nhan cta phu ni vé xét nghiém
HPV dac biét tai cac cd s y té khu vuc phia
Nam, dan dén han ché trong viéc xay dung cac
chuang trinh can thiép va tam soat hiéu qua.

Bénh vién Tu D{ bénh vién dau nganh San
Phu khoa Viét Nam ti€p nhan hon 3.000 lugt
kham moi ngay va dang trién khai cac phac do
tam soét ung thu' 8 tr cung phu hgp tirng nhém
nguy cd. Quy trinh tam sodt tai day két hop xét
nghiém HPV va t€ bao hoc nhdam tdng hiéu qua
phat hién sém. Tai khoa Kham Phu khoa, phu nit
>25 tu6i da quan hé tinh duc dugc tu van lam

310

xét nghiém HPV, vén ¢ gia tri cao trong chan
doan va theo déi. Tuy nhién, do chi phi tu chi
tra, mdc d6 chdp nhan xét nghiém HPV cb thé
con han ché. Viéc khdo sat ty 1€ chap nhan va
cac yéu t6 lién quan 1a can thiét dé xay dung
chién lugc can thiép phu hgp, nang cao hiéu qua
chuong trinh tam soat.

Muc tiéu nghién ciru: Xac dinh ty 1&€ chap
nhan xét nghiém HPV khi thuc hién tam soat
UTCTC va cac yéu to6 lién quan lién quan & phu
nir dén kham tai khoa Kham Phu khoa Bénh vién
TU DQ.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru. Phuong phap
nghién clru md ta cat ngang.

2.2. P6i tugng nghién ciru. Phu nir trong
dd tudi tr 25 trd 1én da quan hé tinh duc dén
kham tai khoa Kham Phu khoa Bénh vién TUr Dii
trong thdi gian tir thang 12/ 2024 dén thang 04/
2025, thoa tiéu chudn chon mau, dong y tham
gia nghién clu.

2.2.1. Tiéu chi nhdn vao:

- TU 25 tuGi trd 18n d& quan hé tinh duc.

- bugc chi dinh mot trong cac loai xét
nghiém HPV bao gom:

+ Cobas

+ Aptima

+ Alinity M

+ BD Onclarity

- Pong y tham gia nghién clru.

2.2.2. Tiéu chi loai ra:

- Phu nif > 65 tuGi da co 3 lan lam xét
nghiém t& bao hoc hoac 2 [an co-testing am tinh

- Phu nit c6 bénh ly tdm than, khiém thinh,
khiém thi. . B

2.3. C6 mau. C3 mau dudc tinh theo cbng
thirc udc lugng mot ty 1€, trong do: Trong do:

2 pii-p)

n: & mau.

Z: tri s6 tir phan phéi chudn véi khoang tin
cady 95% (Z=1,96 khi a = 0,05) d: d6 chinh xac
hay sai s6 cho phép 5%.

p: ti & phu nif chdp nhan xét nghiém HPV
khi thuc hién tam soat UTCTC. DBé an cla ching
toi 1dy p=0,412 theo két qua nghién clru cla
Saraiya va cong sy (2018) [5].

Vay c& mau t6i thiu can nghién cu la 372
phu nit. Cudi cung, nghién cltu dugdc ti€n hanh
trén 385 d6i tugng. Nghién cliu sir dung phucong
phap lay mau ngau nhién, ap dung vao moi ngay
cac phu nit dén kham tai khoa Kham Phu khoa
bénh vién TUr Di.
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2.4. Quy trinh thu thap so liéu

Budc 1: Tiép can sang loc bénh nhéan va
moi tham gla nghién cdu. Moi ngay, chung
t0i bdc thdm ngau nhién mot phong kham dé 1dy
mau (15 phong kham). T&r 7 giG 30 dén 16 gid
00 vao tat ca cac ngay tur th{r hai dén th(r 6 tai
khoa Kham Phu khoa bénh vién Tur D, tat ca
phu nit dén kham sé co ngau nhién moét ma s6
bénh nhan, phong kham va s6 th( tu chd kham.
TU do, danh sach phu nlt dugc lap theo thir tu
thdi gian dua trén thong tin dang ky cua ho. Moi
bénh nhan dugc danh s6 th(r ty bat dau tur 1.
Sau d6, nhdm nghién clru chon nhiing ngudi
tham g|a theo phuong phap s6 chan-lé xen k&.
Vi du, vao ngay dau tién, tat ca bénh nhan c6 s6
chan (2 4, 6...) dugc mdi tham gia, trong khi
vao ngay ti€p theo, nhitng bénh nhan cé sb 1é
(1, 3, 5...) dugc chon. Qua trinh xen k& nay ti€p
tuc cho dén khi dat dugc quy md mau muc tiéu
la 372 bénh nhan.

Budc 2: Tu van vé nghién ciu va ky
dong thudn tham gia nghién ciru. Sau khi
hoan thanh viéc thdm kham va tu van, nhu’ng
bénh nhan thoa tiéu chi chon mau va dong y
tham gia nghién ctu, chdng t6i mdi bénh nhan
vao phong tu van cﬂa khoa Kham Phu khoa, tach
biét véi cac phong kham khac tai khoa, dugc bd
tri ban ghé thuan tién cho viéc phong van, gon
gang, sach s&, nhiét d6 phong dé chiu dé tao cam
giac thoai mai cho bénh nhan. Ching t6i cung cap
mot ban thong tin vé nghién cltu va chap thuan
tham gia nghién c(tu d€ bénh nhan doc va ky tén
dong y tu nguyén tham gia nghién cuu.

Budc 3: Tién hanh phong van. Sau khi bénh
nhan ky gidy chadp thuan, ching t6i sé tién hanh
thu thap thdng tin mét cach doc lap theo thiét ké
cla bd cau hdi cd san thong qua phong van truc
ti€p. Cau tra I6i ciia bénh nhan sé dugc dién vao
bang cau héi khao sat nghién ciru. Thai gian phong
van khoang 10 phut cho mai trudng hgp.

2.5. Phuong phap xutr ly s6 liéu: S6 liéu
dugc xi ly bang phan mém Stata 14.2. Cac phép
thong ké mo ta bao gom: ty 1€ phan tram, tan
suat dugc sir dung dé mo ta cac bién.

2.6. Pao dic trong nghién ciru: Nghién
cttu dugc thuc hién sau khi dugc thong qua Hoi
doéng dao dic trong nghién cltu Y sinh hoc cla
trudng Dai hoc Y — Dugc thanh phé H6 Chi Minh
vGi quyét dinh s0 3188/DHYD-HPDPD ngay
30/10/2024.

1. KET QUA NGHIEN cU'U

Trong qua trinh nghién ciu, nhém da ti€p
cén téng cdng 420 phu nit du diéu kién ban dau
d& mdi tham gia nghién clru. Trong s6 nay, c6

35 ngugi (tuang duong 8,3%) tir chGi tham gia
vi cac ly do nhu lo ngai bao mat thong tin ca
nhan, khong mudn chia sé théng tin riéng tu
hodc ban viéc cad nhan. Do dd, s6 lugng ngudi
dong y va dugc dua vao nghlen ctu la 385
ngudi, dat vugt cd mau tdi thi€u theo tinh toan
ban dau (n=372).

3.1. Pic diém chung cia ddi tugng
nghién clru

Bang 1: Pdc diém nhdn khiu hoc cua
doi tuong nghién ciru (n=385)

Pic didm N=385 I},’,:‘;

25 -< 30 tudi 151 [39,2

Tuéi 30-65 tLLc“>i 164 (42,6
>65 tudi 70 [18,2

Trung binh: 42,1 £+ 10,1 (25 - 83)
Cong chirc, vién chirc, van

Nghe ] phbng A 79 20,5
nahié Nbéng dan, cong nhan 210 |[54,5
ghiep NOi trg 90 [23,4
Huu tri 6 1,6

Trinh DuGi trung hoc E’.hé :chéng 134 [34,8
d6 hoc Trung hgc phé thgng 90 |23,4
van Trung cap, cao dang 110 |28,6
Dai hoc, Sau dai hoc 51 [13,2

Nai cu TP. HO Chi Minh 99 [25,7
tru Khac 286 |74,3

D6 tudi trung binh 42,1 + 10,1 (25 - 83), da
s0 ngudi tham gia nghién clru dén tur cac tinh
ngoai TP. H6 Chi Minh, chi€m 74,3%, trong khi
chi c6 25,7% cu trd tai TP. H6 Chi Minh. V& nghé
nghiép, han mét ntra s6 ngudi tham gia la néng
dan va cong nhan (54,5%), ti€p theo la nhom
noi trg (23,4%) va cobng chiic/vién chdc/van
phong (20,5%). Xét vé trinh d6 hoc van, ty |é
ngudi co trinh dd dudi trung hoc phd thdng
chiém 34,8%, trong khi nhém c6 trinh d6 trung
cdp/cao dang chi€ém 28,6%.

3.2. Ty Ié phu nir chdap nhan xét nghiém
HPV

29,9%

m Ch3p nhan KhSng chap nhan
Biéu do 1: Ty Ié phu ni¥ chdp nhén xét
nghiém HPV
Két qua cho thdy chi 70,6% (n=272) phu nit
chap nhan xét nghiém HPV khi thuc hién tam soat
UTCTC, trong khi c6 dén 29,4% khong chdp nhan.
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3.3. M6 hinh héi quy da bién logictis. Dé
ki€ém soét nerng y&u t& nhiéu nay dé tim ra yéu
tdé chinh yéu anh hudng dén quyét dinh chap
nhan xét nghiém tam soat HPV chung toi dua
yéu t6 don bién cd muc y nghia p<0,2 vao phan
tich da bién bao gém: Tudi < 30, nghé nghiép,
tudi quan hé dau, tiing nghe vé XN HPV, tiing
mac bénh phu khoa

Bang 2: M6 hinh hoi quy da bién logictis

Pac diém | OR don bién |OR hiéu chinh]
Tudi
>30 tudi 1 1
<30tudi [1,8 (1,1-2,8) 1,6 (0,0 -2,6) /%74
Ngh‘é nghiép
Van phong 1
Khac  [1,5(0, 53 714 0,8-25) 3%
Tu6i quan hé dau
18-20 tudi 1 1 0012
>20tudi [1,5(0,9-2,2)] 1,9(1,1-2,9) |’
Tu'ng nghe vé XN HPV
Co 1 1
Khong (2,0(1,4-3,3)] 2,1 (1,3-3,4) 0,002
Tirng mac bénh phu khoa
Co 1 1
Chua ghi ) ] 0,043
nhan 1,8(1,1-3,3) 1,9(1,1-3,7)

p: HOi quy da bién logictis
Qua phan tich da bién ching t6i ghi nhan &
phu nif c6 quan hé [An dau hon 20 tudi cd lién
quan dén ty & khong chap nhan thuc hién xét
nghiém HPV (OR=1,9 KTC95%: 1,1 - 2,9,
p=0,012). Nhitng phu ni chua tithg nghe ndi vé
xét nghiém HPV cb lién quan dén ty |é khong
chdp nhan thuc hién xét nghiém HPV (OR=2,1
KTC95%: 1,3 - 3,4, p=0,002) va chua tirng ghi
nhan mdac bénh phu khoa (OR=1,9; KTC95%:
1,1 - 3,7; p=0,043)

IV. BAN LUAN

Két qua cho thay chi 70,6% (n=272) phu nit
chdp nhan xét nghiém HPV khi thuc hién tam
soat UTCTC, trong khi cé dén 29,4% khong chap
nhan. Két qua nay cao hon han khi so sanh vdi
mot s6 nghlen clru trong nudc va khu vuc dang
phat trién. Nghién cu ctia Nguyén Thi Hoa va
céng su (2020) ghi nhan chi khoang 47% phu
nir dong thudn thuc hién xét nghiém HPV trong
chuaong trinh tam soét dinh ky [6]. Su khac biét
nay cd thé xuét phat tir mot ty I1é 16n d6i tugng
nghién ctru dén kham tur ngoai thanh Thanh pho
HO Chi Minh (74 3%), cd thé ho Ia nerng ngerl
6 diéu kién va san sang chi tra cac chi phi dé
dugc kham bénh hoc kiém tra sirc khoé dinh ky
tai cd s@ y t€ chuyén sau. Ngugc lai, két qua cua
chiing toi thap han cac qudc gia co hé thdng y té
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phat trién va chuang trinh sang loc qudc gia hiéu
qua, cé ty |é chdp nhan xét nghiém HPV cao
han. Cu thé, nghién cru cua Bakker va céng su
(2019) tai Ha Lan ghi nhan ty 1é chdp nhéan la
72%, nhdG vao chién lugc truyén thong y t€ cong
cdng hiéu qua va chi phi dugc bao hiém chi tra
hoan toan [7]. Nguyén nhan chd yéu cla viéc
phu nit khdng chap nhan thuc hién xét nghiém
HPV 1a thiéu hiéu biét vé xét nghiém (35%), lo
ngai chi phi (14,5%) va lo sg vé két qua xét
nghiém (14%). Ngoai ra, mot s6 doi tugng thi€u
tin tudng vao hiéu qua xét nghiém (18,7%) hoac
cho rang khéng can thiét do khoéng co triéu
chirng (17,8%).

Qua phan tich da bién ching toi ghi nhan &
phu ni ¢ quan hé [an dau hon 20 tudi co lién
quan dén ty |é khong chap nhan thuc hién xét
nghiém HPV (OR=1,9 KTC95%: 1,1 - 2,9,
p=0,012). Nghién c(tu cta Juan Shao cho thay
viéc da két hén (p = 0,049) cb lién quan dén
thuc hanh t6t, trong khi viéc khdng quan hé tinh
duc (p < 0,001) hodc khong cé tién sir nhiem
HPV (p = 0,011) co lién quan dén thuc hanh tam
soat HPV [8]. Phu nir quan hé tinh duc lan q‘éu
muodn han thudng cé cam nhan nguy cg nhiém
HPV thap han, do quan niém rang bat dau quan
hé tre dong nghla vdi it nguy cd hon. Nhém nay
c6 thé cho rdng ho thudc nhém “an toan”, nén
khong thdy can thiét xét nghiém HPV hoéc tam
soat ung thu ¢6 t& cung, dac biét néu ho chi cd
1 ban tinh. Ngoai ra, nerng ngu‘dl bat dau quan
hé tré thudng it tiép xuc vdi cac chudng trinh
gido duc tinh duc hodc khong tirng kham phu
khoa dinh ky, lam giam kha nang ti€ép can thong
tin v& HPV. Nhiing phu nif chua ti'ng nghe ndi
vé xét nghiém HPV co lién quan dén ty Ié khéng
chdp nhan thuc hién xét nghiém HPV (OR=2,1
KTC95%: 1,3 - 3,4, p=0,002). Yéu t6 tl‘rng nghe
vé xét nghiém HPV cho thay vugt trdi cla truyen
thong sturc khoe trong thay d6i hanh vi. TU d6 ¢
thé thay, viéc truyen tai thong tin chinh xac, dé
hiéu va dé tiép can la yeu t6 cot 10i gitp nang
cao ty lé sang loc tai cong dong. Ngoai ra, phu
nit chua ting ghi nhdn mac cac bénh lién quan
dén phu khoa cd lién quan dén ty Ié khong chap
nhan thuc hién xét nghiém HPV (OR=1,9
KTC95%: 1,1 - 3,7, p=0,043). Diéu nay cd thé
cho thdy nhirng nguGi chua tirng kham phu khoa
thudng thi€u ti€p xUc véi hé théng y t€, vi vay
khong dugc bac si tu van truc ti€p vé nguy co
ung thu ¢6 tI cung va vai trd cla xét nghiém
HPV. Ngoai ra, day ciing la dau hiéu cho thay su
thi€u thoi quen chti dong chdm sbc suc khoe
sinh san, nén viéc tur chéi xét nghiém la hé qua
dé hiéu.
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V. KET LUAN

Ty I€ phu nit chdp nhan xét nghiém HPV khi
tam soat ung thu cd t&r cung tai Bénh vién TU Di
la 70,6%. CO dén 29,4% phu nif tU chdi xét
nghiém, chu yéu do thi€u kién thdc vé HPV va
xét nghiém HPV, lo ngai chi phi, tam ly sg két
qua, thi€u tin tudng vao hiéu qua xét nghiém
hoac quan niém sai [am. Mot s yéu td lién quan
dén viéc khong chap nhan xét nghiém bao gém:
chua ting nghe vé xét nghiém HPV, quan hé
tinh duc [an dau sau 20 tudi, va khéng cd tién sir
bénh phu khoa. Can co giai phap cai tién tu van
va truyén théng y t€, dac biét véi nhdm phu nir
chua tirng tiép can thong tin vé HPV.
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TY LE HUT BUONG TU’ CUNG LAN HAI VA MOT SO YEU TO LIEN QUAN
TREN POI TUONG THAI TRU’NG TAI BENH VIEN TU DU

Nguyén Thi Hoang My, Nguyén Hong Hoal, Lwu Minh Vin?

TOM TAT

bat van dé: Hut budng tu cung (BTC) la phuong
phép diéu tri chinh bénh thai tring. TruGc day, thu
thuat dugc thuc hién hai [an dé dam bao loai bd hoan
toan mo nguyen bdo nu0| Tuy nhién, cac khuyén co
gan day khong ung ho viéc hut lan ha| thu‘dng quy do
khong lam giam nguy cd tién trién ac tinh ma con
tang bi€n chiing va chi phi. Trong thyc hanh lam
sang, van cd mot s6 trudng hgp can can thiép hat
BTC [an hai, nhung hién chua cé nhiéu nghién cltu
trong nudc danh gia ty |é va cac yéu to lién quan dén
can thiép nay. Muc tiéu nghién clru: Xac dinh ty 1€
hat BTC lan hai va cac yéu t6 lién quan trén bénh
nhan thai trlﬁrng tai Bénh vién T Di. Phuong phép
nghién ciru: Nghién cu’u bdo cdo loat ca ti€n clu
thuc hién tai Bénh vién TU DU tur 11/2024 dén
05/2025 Daoi tugng la cdc bénh nhan dudc chan doan
xac dinh thai trimg, hit nao BTC lan d4u tai vién va
tai kham trong vong 30 ngay. Két qua: Sau 30 ngay
theo doi, cd 12 bénh nhan hut BTC [an hai, ty suat hat
BTC [an hai 13 12,77% (KTC 95%: 6,77 — 21,24). Thdi
gian trung binh gilta hai [an hat nao BTC la 18,33 £

1Pai hoc Y Dugc Thanh phé HO Chi Minh
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Ngay nhan bai: 15.9.2025
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Ngay duyét bai: 18.11.2025

8,04 ngay, dao dong tir 7 dén 30 ngay. Ty suat su
klen cao nhat dugdc ghi nhan vao thdi diém tai kham
sau hut nao [an dau 2 tuan. Sau phan tich da bién, ty
suat hat BTC [an hai cao hon trén bénh nhan cé the
tich mo hut nao lan ddu > 300 mL (OR = 17,40; p =
0,024) va nong d6 B-hCG tai kham lan dau >4303
mUI/mL (OR =98,13; p < 0,001). Két luan: Ty suat
dien ti€n hut BTC Ian hai 1a 12,77%. Thé tich mé ht
nao lan dau = 300 mL va nong do B-hCG tai kham lan
dau > 4303 mUI/mL la hai yéu to lién quan doc lap
lam tang kha nang hut BTC lap lai.

T khda: B-hCG, thé tich md hdt nao, hat budng
tlr cung lan hai, thai tring.

SUMMARY
SECOND UTERINE EVACUATION RATE AND
ASSOCIATED FACTORS IN PATIENTS WITH

HYDATIDIFORM MOLE AT TU DU HOSPITAL

Background: Uterine evacuation is the primary
treatment modality for hydatidiform mole. Previously,
a repeat uterine curettage is routinely performed to
ensure complete removal of residual trophoblastic
tissue. However, recent guidelines do not recommend
routine second evacuation citing insufficient evidence
of benefit in preventing malignant progression, and
highlighting increased risks of complications and
healthcare costs. In clinical practice, some cases still
require a second uterine evacuation, yet few studies in
Vietham have evaluated the observed rate and
associated factors of this intervention Objective: To
determine the rate of second uterine evacuation and
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