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hodc quan trong hon, cai thién tién lugng cho
bénh nhan. Thong nhat véi cac ngh|en ctu trudc
day, chung toi ung ho dan luu cd hai ngudn
nhiém khuan va md ndi so va két hop khang sinh
liéu phap sé giam tinh trang bénh, ty 1€ t& vong
va ty Ié tai phat [1].

Néu xuong xoang tran bi hoai tor dan dén
viém xudng, loai bd viing nhiém trung bao gom
ap xe c6t mac, xuong viém, ap xe ngoai mang
cing, va mo6 hat dudc khuyén nghi. Hon nita, co
gadng cat va kiém tra thanh sau cla xoang tran
[3]. Khi loai b6 m6 hat viém tir mang cling, chu
y tranh lam thang va dua nhiém trung vao
khoang dudgi mang ciing. Ty Ié tir vong khoang
30% & nhitng bénh nhan tu md dudi mang
cling, trong khi dé ap xe ngoai mang cling tach
biét co thé dugc diéu tri khdng cd ti vong [7].
M3t khac, md& so cla xuong tran cd tinh thdm
my va ngay nay dugc xem khong can thiét khi
xuang tran bi mon cé kha nang lanh 6 — 8 tuan
dung liéu phap khang sinh.

IV. KET LUAN:

Viém xoang bién chiing ap xe ndo ngay nay it
gép do su phat trién va st dung khang sinh réng
rai. Tuy nhién, khi xay ra thi nguy hiém dén tinh
mang. Can chan doan sédm va diéu tri thich hap
khang sinh theo kinh nghiém trudc, tham chi két
hdp V(i ghau thuat noi qua qua mii hoac mg
ndo d€ dan Iluu 6 mu trong ndo 1a phuong phap
triét d€ gidi quyét ap xe ndo do xoang , gilp
bénh nhan hoéi phuc sé6m, giam ty & bién chL'rng.
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PIEU TRI DUY TRI BANG OLAPARIB O BENH NHAN
UNG THU BUONG TRU’'NG TIEN XA MO'I CHAN POAN

Pham Tri Hiéul, Nguyén Viin Thing?, Tran Thi Thanh Huyén?
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Pat van dé: Hau hét phu ni ung thu budng trLrng
(UTBT) giai doan ti€n xa mai chan doan, sau khi diéu
tri chuén bang phau thuat va hda tri I|eu cé chira
Platinum s& tai phat trong 3 ndm dau. Olaparib 1a
thuéc Uc ché enzym poly (adenosine diphosphate—
ribose) polymerase, cé hiéu qua t6t trong diéu tri ung
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thu buong tring tai phat, nhung Igi ich cua Olaparib
trong diéu tri duy tri d6i véi cac trudng hop mdi dugc
chan doan chua dugc chirng minh. Phuadng phap
Tha nghlem lam sang pha 3, da trung tam, ngau
nhién, mu déi, nham danh gla hiéu qua cla OIaparlb
nhu mot liu phap duy tri & nerng bénh nhan mdi
dugc chan doan ung thu bubng triing giai doan III -
IV theo FIGO; gdm céc the ung thu biéu mé thanh
dich hodc ung thu dang n6i mac t& cung, d6 ac tinh
cao, ung thu phlc mac nguyén phét, ung thu voi tir
cung (hodc cac dang két hgp), vdi dot bién & gen
BRCA1, BRCA2 hodc ca hai; da co dap ¢ng lam sang
hoan toan hoac mét phan sau khi hoa tri liéu bang
héa tri ¢6 chira Platinum. Cac bénh nhan dugc chi
dinh ngau nhién, theo ty 1€ 2:1, dugc udng Olaparib
(300mg hai [an moi ngay) hodc gia dugc. Tiéu chi
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chinh cta nghlen cltu la s6ng them bénh khong tién
trién (PFS). Két qua Trong s& 391 bénh nhan, sau
chon ngau nhién cé 260 ngusi dudc ch| dinh nhan
OIapar|b va 131 nhan gia dugc. Tong cdng 388 bénh
nhan co dot bién gen BRCA1/2 dang di truyen
(germline) va 2 benh nhan dot bién dang mac phai
(somatic) dugc Xac nhan bai phong xét nghiém trung
tam. Sau khi theo dbi trung vi 41 thang, nguy cd bénh
tién trién hodc tor vong o] nhom dung Olaparib thap
hon 70% so vdi gia dudc; ty s6 nguy cd (HR) bénh
tién trién hoic tur vong Ia 0 30; CI195% [0,23 - 0 41],
p < 0,001). Céc bién c6 ngoai y phu hgp véi doc tinh
da biét cua Olaparib. Két luan: Diéu tri duy tri bang
Olaparib gilp cai thién dang k& thdi gian song thém
bénh khéng tién trién & phu n{f ung thu budng tring
giai doan tién Xa méi chan doan, c6 dot bién gen
BRCA1/2; 1am g|am 70% nguy cd tién trién bénh holc
tlr vong so vGi vdi gia dugc.

SUMMARY

MAINTENANCE OLAPARIB IN PATIENTS
WITH NEWLY DIAGNOSED ADVANCED
OVARIAN CANCER

Background. Most women with newly diagnosed
advanced ovarian cancer have a relapse within 3 years
after standard treatment with surgery and platinum-
based chemotherapy. The benefit of the oral
poly(adenosine  diphosphate-ribose)  polymerase
inhibitor olaparib in relapsed disease has been well
established, but the benefit of olaparib as
maintenance therapy in newly diagnosed disease is
uncertain. Methods. We conducted an international,
randomized, double-blind, phase 3 trial to evaluate the
efficacy of olaparib as maintenance therapy in patients
with newly diagnosed advanced (International
Federation of Gynecology and Obstetrics stage III or
1V) high-grade serous or endometrioid ovarian cancer,
primary peritoneal cancer, or fallopian-tube cancer (or
a combination thereof) with a mutation in BRCA1,
BRCA2, or both (BRCA1/2) who had a complete or
partial clinical response after platinumbased
chemotherapy. The patients were randomly assigned,
in a 2:1 ratio, to receive olaparib tablets (300 mg
twice daily) or placebo. The primary end point was
progression-free survival. Results. Of the 391
patients who underwent randomization, 260 were
assigned to receive olaparib and 131 to receive
placebo. A total of 388 patients had a centrally
confirmed germline BRCA1/2 mutation, and 2 patients
had a centrally confirmed somatic BRCA1/2 mutation.
After a median follow-up of 41 months, the risk of
disease progression or death was 70% lower with
olaparib than with placebo (Kaplan—Meier estimate of
the rate of freedom from disease progression and
from death at 3 years, 60% vs. 27%; hazard ratio for
disease progression or death, 0.30; 95% confidence
interval, 0.23 to 0.41; P<0.001). Adverse events were
consistent with the known toxic effects of olaparib.
Conclusions. The use of maintenance therapy with
olaparib provided a substantial benefit with regard to
progression-free survival among women with newly
diagnosed advanced ovarian cancer and a BRCA1/2
mutation, with a 70% lower risk of disease
progression or death with olaparib than with placebo.

I. DAT VAN DBE

Tri liéu chuén cho bénh nhan UTBT g|a| doan
tién xa mdi dugc chdn doan bao gom: phau
thudt lam gidm téng khéi budu va hda tri liéu cd
chira Platinum. Mac du phan I6n khéng con bang
chirng vé ung thu sau diéu tri, khoang 70% s6
bénh nhan s bi tai phat trong vong 3 nam ti€p theo.

Olaparib la thuGc thuéc nhdom chat Gc ché
enzyme poly(adenosine diphosphate — ribose)
ponmerase (PARPi). Viéc c ché PARP lam ngan
can qua trinh stra chifa dUt gdy sdi don DNA,
trong qua trinh sao chép dan dén tich Iuy cac
dit gay sgi doi. Cac té bao ung thu ma bi thi€u
hut chirc ndng stra chifa tai t6 hgp tuong dong
nhu té bao ung thu cé dét bién gen BRCA1/2 thi
cac dat gay sgi doi khong dugc sita chita mot
cach chinh xéc, tir d6 dan dén tich Ity cac ton
thuong DNA, gay chét té bao.

Diéu tri duy tri bang Olaparib cho phu nii bi
UTBT tai phat nhay Platinum da dugc chap
thuan tai Hoa Ky, chau Au cling nhu H6i Ung thu
quoc té€ (NCCN). Olaparib cling dugc chap thuan
tai Hoa Ky cho bénh nhan UTBT giai doan ti€n xa
c6 dot bién BRCA di truyén dang gay bénh hoac
nghi ngG gay bénh da dudc diéu tri tir 3 phac do
héa chét tré |1én b4t k& cd nhay vdi hda chat
chtra platinum hay khong.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

Poi turgng nghién ciru: Bénh nhan > 18
tudi, UTBT tién xa (giai doan III, IV theo FIGO).
Thé giai phau bénh: ung thu bi€u mé thanh dich
hodc ung thu bi€u md tuyén dang ndi mac ti
cung do ac tinh cao; ung thu voi tr cung, ung
thu phic mac nguyén phat hoac phdi hgp. Bénh
nhan da dugc xac dinh cd dot bién BRCA1/2
dang di truyén hodc mac phai nguy hiém hodc
nghi ng& nguy_ hiém. Bénh nhan UTBT giai doan
III, IV da phau thudt tdng khéi t& bao budu
trudc hodc xen ké trong thgi gian hda tri. Bénh
nhan giai doan IV c6 thé dugc chi dinh sinh thiét
hoac dugc phau thuat. Bénh nhan cd dap (ng
hoan toan hodac mot phan vé lam sang sau diéu
tri hoa chat c6 chla Platinum (khong cé
Bevacizumab). Bap Uing hoan toan: khéng con
bang chirng ctia bénh trén chan doén hinh anh +
nong d6 CA — 125 binh thudng. Bap ing mot
phan: giam > 30% thé tich u (so sanh ti Iic bat
dau dén luc két thac hoa tri) hoac khong cd
bang ch’ng vé& u trén chan doan hinh anh nhung
CA — 125 cao hon gidi han binh thudng trén.
Bénh nhan dugc cung cdp day du thong tin va
chdp thudn tham gia nghién ctu.

Thiét ké nghién ciru va can thiép: bay la
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mot thir nghiém [am sang pha 3, ngau nhién, cé
déi chirng, mu kép thuc hién tai 15 quoc gia.

Nhifng bénh nhan hoan thanh hda tri dugc
chi dinh ngau nhién vao 1 trong 2 nhém: nhém
nhan Olaparib vién nén (liu 300mg 2 lan/ngay)
va nhém nhan gia dugc (placebo) theo ty 1€ 2:1.
Th& nghiém dugc ti€én hanh cho dén khi bénh
ti€n trién trén hinh anh (theo tiéu chudn danh
gia dap Ung doi vaGi khoi u dac cai tién — RECIST
phién ban 1.1) vdéi diéu kién: bénh nhan phai co
Igi khi diéu tri va khong cé chi dinh ngirng diéu
tri. Bénh nhan khong cé bang chiing bénh tai
thSi di€ém 2 ndm s& nging diéu tri. Bénh nhén
khong tai phat bénh sau 2 nam sé nglng can
thiép. Bénh nhan cd dap ng lam sang 1 phan
sau 2 nam dudc ti€p tuc nhan can thiép theo
cach thic mu. Su chuyén d6i gitta cac nhém
diéu tri khong dugc chi dinh trong nghién clu.
Sau khi két thac thir nghiém, ngudi bénh dugc
ti€p tuc diéu tri theo quyét dinh cta diéu tra vién.

K&t cuc cua nghién ciru: Tiéu chi chinh cla
nghién ctu la thdi gian s6ng thém bénh khéng
tién trién (PFS) dugc danh gid bdi nghién clu
vién. PFS dudc dinh nghia la khoang thdi gian tur
lic lua chon ngdu nhién dén khi bénh tién trién
khdch quan trén chdn dodn hinh anh (theo
RECIST 1.1) hodc tir vong do bat ky nguyén
nhan gi. Bénh nhan dugc chup cét IGp vi tinh va
cdng hudng tir hat nhén tai thoi diém ban day,
moi 12 tuan cho dén hét 3 ndm va sau dé moi
24 tuan cho dén khi bénh tién trién.

Tiéu chi phu bao gom: thgi gian song bénh
khéng tién trién [an th& 2 (PFS2) (thdi gian tir
lic lua chon ngau nhién cho dén khi bénh tién
trién [an 2 hodc tir vong); thdi gian sng thém
toan b0 (0S); thgi gian tr lic lua chon ngau
nhién dén [an diéu tri th& 2 hoac tr vong va chat
lugng cudc s6ng lién quan dén sic khoe (sU
dung diém chi s& két qua can thiép — TOI (Trial
Outcome Index Score) trong bd cau hoi danh gia
chirc nang cua liéu phap diéu tri ung thu budng
trirng (FACT-0)).

Nhifng tadc dung béat Igi dugc cho diém sir
dung Tiéu chudn tac dung béat Igi thudng gip
cla Vién Ung thu quéc gia phién ban 4.0.

Phan tich thong ké: Nhdm nghién clru xac
dinh v@&i 206 bién cd sé tao ra dd manh 90% cho
thtr nghiém (vdi kiém dinh 2 phia 0,05). TUr do,
thé hién su’ khac biét c6 y nghia théng ké vé PFS
gitta nhom diéu tri Olaparib va nhdom gia dugc.
Tuy nhién, do ty I€ bién c6 thdp hon du kién nén
nhém nghién clru da diéu chinh lai va sé thuc
hién phan tich két qua tai thdi diém cd khoang
196 bién c6 (do trudng thanh dir liéu xdp xi
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50%) hodc 03 ndm sau khi bénh nhan cudi cung
dugc lua chon (bat ké diéu nao dén trudc).

Ill. KET QUA NGHIEN CU'U

Céc dic diém cua déi tugng nghién cliu cd su
dong déu gitta 2 nhém. Tai thdi diém bt dau
thr nghiém, da s6 ngudi bénh khdng cé biéu
hién bénh, toan trang tot, nong do6 CA125 huyét
thanh trong gigi han binh thuGng.

Dua trén dic diém dot bién gen BRCA: trung
tam xac nhan 388/391 ngudi bénh cé dot bién
BRCA1/2 di truyén; 1 bénh nhan c6é gen BRCA
dang bién thé khdng cd y nghia va 2 bénh nhan
c6 dot bi€én BRCA1/2 méc phai.

Trung vi cua khoang thdi gian theo ddi la
40,7 thang trong nhém Olaparib va 41,2 thang
trong trong placebo. 123 bénh nhan trong nhém
Olaparib (chiém 47%) va 35 bénh nhan trong
nhém placebo (27%) hoan thanh diéu tri 2 nam
theo protocol. Cé 26 bénh nhan nhém Olaparib
(10%) va 3 BN nhém placebo (2%) ti€p tuc
dugc diéu tri sau 2 ndm.

Hiéu qua cua Olaparib. Phan tich tiéu chi
chinh dugc thuc hién khi 198/391 bénh nhéan
dudc nghién clu vién danh gid la co bénh tién
trién hodc tr vong (dd trudng thanh dir liéu
51%). Kiém dinh Kaplan — Meier udc tinh ty 1é
sdng bénh khong tién trién hodc tir vong tai thdi
diém 3 ndm la 60% & nhém Olaparib so vé6i 27%
8 nhom placebo (HR cta PFS la 0,3; 95% CI:
0,23 -0,41; p < 0,001) (Biéu d6 1A). Trung vi
PFS tinh tr lic két thdc hoda tri la 13,8 thang &
nhom placebo.

Theo phan tich vé PFS danh gia bdi mot trung
tam doc lap (cdé lam mu) (d6 trudng thanh dir
lifu 38%), test Kaplan — Meier udc tinh ty 1€
séng bénh khdng tién trién hodc tir vong sau 3
nam la 69% & nhom Olaparib, so véi 35% & nhém
gia dugc (HR cla PFS la 0,28; 95% CI: 0,20 —
0,39; p < 0,001) (Bi€u @6 1B). Nhiing két qua
nay cling phu hgp vdi Igi ich ctia Olaparib vé cai
thién PFS danh gia bdi nghién cliu vién.
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tai thdi diém ndm th& 3 13 75% & nhém Olaparib
so vGi 60% & nhém gia dugc (HR cua PFS2 la
0,50; 95% CI: 0,35 - 0,72; p < 0,001). Trung vi
PFS2 la 41,9 thang & nhém dung gia dugc.

B. Thiri gian.sdoz hinh khone 1ién wién (PFS) dénh id bl Tung 14m phan tich dbe lan ob lam.mg

Hazard ratio 0,28 (95% Cl: 0,20 — 0,39) Placebo
101 p < 0,001
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Biéu do 1. Thoi gian séng bénh khdng tién
trién udc tinh bdi test Kaplan — Meier
Trong mét phan tich gitta ky vé OS (do
trudng thanh dir liéu 21%), test Kaplan — Meier
udc tinh ty 1& séng con toan bd tai thdi diém 3
ndm la 84% & nhom Olaparib va 80% & nhoém
placebo (hazard ratio = 0,95; 95% CI: 0,60 —

Bang 1. Téng két cdc bién cé bat loi

1,53). Trung vi thgi gian t&i [an diéu tri ti€p theo
dau tién hoac tr vong la 51,8 thang & nhom
Olaparib va 15,1 thang & nhom gia dugc (hazard
ratio0,3; 95% CI: 0,22 — 0,40). Test nay ciing
tinh toan ty 1€ khong phai diéu tri [an hai hoac
khéng tir vong tai thdi diém 3 ndm la 74% &
nhém Olaparib trong khi nhdm placebo la 56%
(hazard ratio 0,45; 95% CI: 0,32 — 0,63). Trung
vi khoang thdi gian dén khi diéu tri [an hai hoac
tir vong 6 nhom gia dugc la 40,7 thang.

Tinh an toan. Bién cd ngoai y thudng gap
hau hét la cac bién c6 do 1 va do 2. Cac bién co
ngoai y nghiém trong xay ra 6 21% bénh nhan
diéu tri Olaparib va 12% bénh nhan trong nhom
gia dugc. Thi€u mau la bién cd nghiém trong hay
gap nhat. Tuy nhién, trong sudt qua trinh dung
Olaparib va kéo dai t&i 30 ngay sau khi dirng
thudc, khong cé bién c6 nao nghiém trong dén
mUc gay tr vong. Thi€u mau va budn non la hai
tdc dung phd bién nhat khién ngudi bénh phai
dirng diéu tri Olaparib.

Olaparib (n = 260) Placebo (n = 130)
Bién co bat Igi Moimucdo | P63, 4 Moimucddo | P03, 4
S6 bénh nhan (%)
Moi bién ¢ 256 (98) 102 (39) 120 (92) 24 (18)
Bubn non 201 (77) 2 (1) 49 (38) 0
Mét moi, suy nhugc 165 (63) 10 (4) 54 (42) 2 (2)
Non mUa 104 (40) 1(<1) 19 (15) 1(1)
Thi€u mau 101 (39) 56 (22) 13 (10) 2 (2)
Tiéu chay 89 (34) 8 (3) 32 (25) 0
Tao boén 72 (28) 0 25 (19) 0
M&t vi giac 63 (26) 0 5 (4) 0
Pau khdp 66 (25) 0 35 (27) 0
Pau bung 64 (25) 402 25 (19) 1D
Giam bach cau hat 60 (23) 22 (9) 15 (12) 6 (5)
Dau dau 59 (23) 1(<1) 31 (24) 302)
Chéng mat 51 (20) 0 20 (15) 1 (<)
Giam cam giac ngon miéng 51 (20) 0 13 (10) 0
DPau bung thugng vi 46 (18) 0 17 (13) 0
Kho tiéu 43 (17) 0 16 (12) 0
Ho 42 (16) 0 28 (22) 0
Dau lung 40 (15) 0 16 (12) 0
Khé thd 39 (15) 0 7 (5 0
Ha tiéu cau 29 (11) 2(1) 5(4) 2(2)

Chat lugng cudc séng. Diém chi s6 két qua

3,00 diém (CI 95% =- 4,78 dén - 1,22) tuy vay

can thiép (TOIS) trung binh tai thdi diém bat dau
diéu tri & nhom Olaparib la 73,6, nhom gia dugc
la 75. Piém s8 nay gilt 6n dinh trong nhém
Olaparib, thay d6i trung binh 0,3 diém sau 2
ndm (CI 95%= - 0,72 dén 1,32) so véi 3,3 diém
& nhém gia dugc (CI 95% = 1,84 dén 4,76). UGc
tinh khac biét trong su thay ddi gilta 2 nhém 13 -

su khac biét chua co y nghia thGng ké.

IV. BAN LUAN

Nhu vay, trong thr nghiém SOLO1 pha 3, liéu
phap diéu tri duy tri bang Olaparib da dem lai Igi
ich dang k€ lién quan dén cai thién PFS & nhiing
phu n{r méi dugc chan doan UTBT tién xa c6 dét
bi€én gen BRCA 1/2, lam giam 70% nguy cd bénh
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tién trién hodc tir vong so vai gia dugc. Trung vi
su khac biét PFS gilta 2 nhom xdp xi 3 nam.
Trung vi PFS & nhitng phu nif dung gia dugc la
13,8 thang (tinh tir thoi diém két thidc hoa tri
liéu), phu hgp véi két qua clia cac nghién clru st
dung Paclitaxel + Carboplatin & nhitng phu nir
md&i dugc chadn doan UTBT tién xa co dot bién
gen BRCA. Su cai thién gia tri tuyét doi PFS &
nhom diéu tri Olaparib so véi gid dudc trong
nghién clu nay cling 16n hon dang ké so Véi
nhitng nghién ciu s dung thudc &c ché PARP
trong nhitng truGng hgp bénh tai phat va mot s6
ngudi bénh khdéng phu hgp dé dung Olaparib
nhu mot bién phap diéu tri budc hai (vi du
nhirng ngudi khang Platinum). Nhiéu bénh nhan
trong nghién cru nay sau khi dirng can thiép sau
2 ndm d3 khdng tién trién bénh trong nhiéu
thang. RO rang, chi cd nhitng bénh nhan mdi
dudc chan doan UTBT tién xa, mdi la nhom bénh
nhan cé kha nang chita khoi bénh. Hau hét
ngudi bénh trong thr nghiém nay déu cé dot
bién gen BRCA1/2 dang di truyén. Tuy nhién,
nhiéu nghién clftu khac cho thay: két qua cla can

thiép Olaparib cé thé (ng dung trén ca nhiing
ngudi bénh c6 dét bi€én BRCA1/2 mac phai.

V. KET LUAN

Th&r nghiém SOLO1 da cho thay Igi ich dang
k& cua Olaparib trong diéu tri duy tri sau hda tri
liéu co Platinum, gilp cai thién thdi gian song
khdng bénh tién trién & phu nit méi dugc chan
doan ung thu bubng triing ti€én xa cd dot bién
gen BRCA1/2.

Tén viét tat:

UTBT: Ung thu budng tréing

HR: Hazard ratio - ty s6 nguy cg

PARP: enzyme poly(adenosine diphosphate -
ribose) polymerase

OS: Overall Survival - Thgi gian s6ng con toan bo

PFS: Progression free survival - ThGi gian song
bénh khéng tién trién

RECIST 1.1: Response Evaluation Criteria In Solid
Tumors version 1.1 — Tiéu chudn danh gid dap (ng
khGi u déc ban 1.1

Tai liéu goc: “Maintenance Olaparib in Patients
with Newly Diagnosed Advanced Ovarian Cancer”
Moore K et al. N. Engl. J. Med. 2018; 379:2495-505

Loi cdm on: Bai viét nay dudgc ho trg tur
AstraZeneca cho muc dich giao duc y khoa.

THU'C TRANG KIEN THU'C, THY'C HANH PHONG CHONG BENH SO'1
CUA PHU NU' MANG THAI TAI THI XA TU’ SON, TINH BAC NINH
NAM 2020 VA MOT SO YEU TO LIEN QUAN

Nguyén Ping Virng!, Tran Thanh Thiy!, Mai Thi Lan Huong?

TOM TAT

Diéu tra md ta cat ngang trén 378 ddi tugng tham
gia nghién cru vé kién thirc thyc hanh phong chéng
bénh sgi cua phu nlr mang thai tai thi xa TU Son, tinh
Bac Ninh ndm 2020 nham md ta kién thlc va thuc
hanh phong chong bénh s@i cua phu nir mang thai.
Chon mau theo perdng phap Iap danh sach cac déi
tugng la phu nir c6 thai tai 4 xa, phudng dua trén s6
quan ly clia can bd dan s6 va clia chuong trinh chidm
séc stic khoé sinh san tung xa, phudng va diéu tra
toan bo s6 phu nu’ nay Két qua nghlen clru cho
94,2% da nghe ndi v& bénh sdi, chl yéu tir nguon
thong tin dai chung 91% dai terng biét bénh sdi c6
kha néng lay truyén; 85,4% biét bénh sai lay theo
dudng ho hap va 94,7% dsi tugng biét mirc d6 nguy

1Truong Bai hoc Y Ha Ngi,

2TTYT thj x§ Tur Son, Bac Ninh
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Ngay nhén bai: 16.8.2021
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hiém cutia bénh sdi. Kién thirc phong chdng bénh s&i
cla doi tugng nghién clru con & mic thap, chi cd
33,3% doi tugng co ki€n thic tot. Kién thirc thuc
hanh phong chong bénh sdi cling chua cao, chi co
23,8% cac doi tugng cd kién thific thuc hanh tot vé
phong ch6éng bénh sgi.18,5% do6i tugng tham gia
nghién clfu co tiém phong sdi trude khi mang thai.
T khoa: Phu nii mang thai, bénh sdi, Bac Ninh.

SUMMARY
THE SITUATION OF KNOWLEDGE AND
PRACTICE FOR MEASURES PREVENTION
OF MEPOSITIS OF PREGNANT WOMEN IN
TU SON TOWN, BAC NINH PROVINCE 2020
AND SOME FACTORS
A cross-sectional descriptive survey is conducted
on 378 subjects participating in the study on
knowledge and practice of measles prevention among
pregnant women in Tu Son town, Bac Giang province
in 2020. Select subjects by using the method of
making a list of pregnant women in 4 communes and
wards, based on the management books of population
officials and the reproductive health care program of
each commune and ward and survey these women.



