TAP CHi Y HOC VIET NAM TAP 558 - THANG 1 - SO 3 - NAM 2026

5. Yen NT, Tuan VM. Ti |€ rdi loan tinh duc va cac
yéu to I|en quan & phu nir trong tudi sinh san tai
tp HCM (2013). Tap chi Phu san. 2014;12(4):48-51.

6. Tas B, Kulacaoglu F, Altuntas M. Effects of
sociodemographic sexual and clinical factors and
disease awareness on psychosexual dysfunction
of refugee patients with anogenital warts in
Turkey: a cross-sectional study. BiomedRes.
2017;28(12):5601-5608.

7. El-esawy FM, Ahmed HM. Effect of genital
warts on female sexual function and quality of

life: an Egyptian study. Human Andrology.
2017;7(2):58-64.

8. Qi S-Z, Wang S-M, Shi J-F, et al. Human
papillomavirus-related psychosocial impact of
patients with genital warts in China: a hospital-
based cross-sectional study. BMC Public Health.
2014;14(1):739.

9. Lee TS, Kothari-Talwar S, Singhal PK, et al.
Cross-sectional study estimating the psychosocial
impact of genital warts and other anogenital
diseases in  South Korea. BMJ] open.
2019;9(3):e025035.

KHAO SAT VE TRIEU CHU’NG TIEU KHONG KIEM SOAT
VA KHOI SA QUA THANG PO PIKQ CUA NGU'O'I BENH PEN KHAM
TAI BENH VIEN TU DU

Lé Thi Pang Lai', V6 Kim Cat Tuyén', Vin Huynh Thiiy Xuin?,
Bui Thi Thwong?, Nguyén Trung Dirc!, Quan Thanh Pat?, Pham Hung Cudng!

TOM TAT

bat van dé: Sa tang chau la mot bénh ly pho
bién vdi cac triéu cerng co the anh erdng nghlem
trong dén chat lugng cuoc song cla ngerl phu nr.
Tuy nhién, nhan thdc cda nguGi bénh vé hai triéu
chu’ng terdng gap Ia tiéu khong kiém soat va khoi sa
van con han chg, gay kho khan trong chan doan va
diéu tri kip thdl Bo cau hoi PIKQ la cong cu hiéu qua
nham danh gid nhan thic vé sinh bénh hoc, chan
doan va diéu tri hai triéu chiing nay Muc tleu Xac
dlnh ty 1é phu nir bi sa tang chau cé nhan thirc day da
vé triéu ching tiéu khong kiém soat va triéu chu‘ng
khdi sa tai baon vi Niéu phu khoa - Benh V|en TU DU
dua trén bd cau hoi PIKQ. Phan tich cac yeu to lién
guan anh hudng dén nhan thic day du vé hai triéu
chirng nay trong nhém d6i tugng tu thang 12/2024
dén thang 04/2025. Phuong phap: Nghién cltu cdt
ngang, tién hanh trén 310 nguGi bénh sa tang chau
dén kham tai Ban vi Niéu phu khoa — Bénh vién Tu Di
tur thang 12/2024 dén thang 04/2025. Két qua Ty 1€
bénh nhan sa tang chau c6 nhan thic day du veé triéu
chiing tleu khong kiém soét va kh0| sa lan lugt la
2,6% va 84,8%. C6 su’ khac biét cd y nghia théng ké
vé nhan terc day du triéu chu’ng khdi sa qua diém
PIKQ-POP giita nhém d3 tirng va chua tiing di kham
(OR: 3.00; 95% CI: 1.56-5.80; p = 0.001). Két luan:
Nhan thu’c day du vé triéu chlrng tiéu khdng kiém soat
& ngudi bénh sa tang chau con thap, trong khi nhan
thi'c day du vé triéu chiing khéi sa tuong doi cao.
Viéc tiing kham va diéu tri bénh ly sa tang chau gitp
nang cao nhan thic vé triéu chiing khoi sa. Do do,

1pai hoc Y Duoc TP. HCM

2Bénh vién Tu Dij

3Pai hoc Y khoa Pham Ngoc Thach

Chiu trach nhiém chinh: Pham Hung CuGng
Email: bsphcuong@gmail.com

Ngay nhan bai: 6.10.2025

Ngay phan bién khoa hoc: 18.11.2025
Ngay duyét bai: 9.12.2025

can tang cu‘dng trao d6i cac van dé kién thirc bénh
clia tiéu khong kiém soat cho ngudi bénh mac sa tang
chau trong cong tac chan doan, didu tri va theo doi
bénh. Tor khda: nhan thirc, chat lurgng cudc song, sa
tang chau, tiéu khong kiém soat, bd cau hai PIKQ

SUMMARY

THE AWARENESS OF WOMEN WITH PELVIC
ORGAN PROLAPSE REGARDING URINARY
INCONTINENCE SYMPTOMS AND PELVIC
ORGAN PROLAPSE SYMPTOMS USING THE

PIKQ QUESTIONNARE AT TU DU HOSPITAL
Background: Pelvic organ prolapse is a common
condition with symptoms that can significantly impact
women's quality of life. However, patients’ awareness
of two prevalent symptoms—urinary incontinence and
pelvic organ prolapse—remains limited, posing
challenges to timely diagnosis and treatment. The
PIKQ questionnaire serves as an effective tool to
assess awareness regarding the pathophysiology,
diagnosis, and management of these symptoms.
Objective: To determine the proportion of women
with pelvic organ prolapse who possess adequate
awareness of urinary incontinence and prolapse
symptoms at the Urology and Gynecology Unit of Tu
Du Hospital, utilizing the PIKQ questionnaire.
Additionally, the study examined associated factors
influencing the level of awareness of these symptoms
among the target population between December 2024
and April 2025. Methods: This cross-sectional study
was conducted on 310 patients with pelvic organ
prolapse who attended the Pelvic Floor Unit at Tu Du
Hospital from December 2024 to April 2025. Results:
The proportions of patients with pelvic organ prolapse
who had adequate awareness of urinary incontinence
and prolapse symptoms were 2.6% and 84.8%,
respectively. A statistically significant difference was
observed in the mean PIKQ-POP scores between
patients who had previously sought medical care for
pelvic organ prolapse and those who had not (OR:
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3.00; 95% CI: 1.56-5.80; p = 0.001). Conclusions:
The level of awareness regarding urinary incontinence
symptoms among patients with pelvic organ prolapse
remains insufficient, while full awareness of prolapse
symptoms is comparatively higher. Prior evaluation
and treatment of pelvic organ prolapse have been
shown to enhance patients’ understanding of these
symptoms. Therefore, it is necessary to strengthen the
exchange of knowledge about urinary incontinence
issues for patients with pelvic organ prolapse in the
process of diagnosis, treatment, and disease
monitoring. Keywords: Awareness, Quality of life,
Pelvic organ prolapse, Urinary incontinence, PIKQ
questionnaire

I. DAT VAN DE

Tudi tho trung binh clia con ngudi ngay cang
gia tang, kéo theo nhu cau nang cao chat lugng
cudc s6ng trd thanh mot muc tiéu quan trong
clia y t€ va xa hdi. Trong dd, viéc chan doan va
diéu tri cac bénh ly “tham kin” & phu nit dong
vai tro thiét yéu. Sa tang chau la mot bénh ly
khong de doa tinh mang nhung gay ra nhiéu kho
chiu kéo dai, anh hudng tiéu cuc dén thé chat,
tam ly, tinh duc, nghé nghiép va xa hoi cla
ngudi bénh [1].

Triéu chiing clia sa tang chau kha da dang,
phu thudéc vao co quan bi sa. Trong do, tiéu
khdng ki€ém soét la mét trong nhitng triéu chiing
thudng gap cua bénh, nhung nhiéu ngudi bénh
khéng dé cap vdi nhan vién y té€ vi nhan thirc sai
ldam rang day la hau qua binh thudng cla ldo
hoa [2]. Dd co6 nhiéu nghién clu vé muic do
nhan thdc triéu chiing tiéu khdng kiém soét va
khéi sa trén thé gidi. Theo dd, nghién clru cla
Parden [3] cho thdy chi 23,8% ngudi bénh dugc
khao sét cd kién thirc vé tiéu khdng kiém soat va
21,2% vé khéi sa; trong s6 ngudi bénh tiéu
khdng kiém soat khi géng stic chi 15% tim kiém
su’ gitup dG va chi 1/3 nhan dugc diéu tri phu
hgp. Tuy nhién, tai Viét Nam, chua co nhiéu
nghién ctru vé danh gid mc d6 nhan thic cla
cac triéu chirng nay & nhom ngudi bénh sa tang
chdu. Vi vay, véi mong mubn cung cap thém cg
s§ dir liéu d€ cd cai nhin chung vé van dé nay,
chiing t6i thuc hién nghién cttu “Khao sat nhan
thirc vé triéu chiing tiéu khéng kiém soat va khdi
sa qua thang do PIKQ clia ngudi bénh dén kham
tai Bénh vién Tur Di”. Muc tiéu nghién cru:

1. Khao sét ty 1€ phu nir bi sa tang chau cé
nhan thic day du vé triéu ching ti€u khéng
kiém soat va khdi sa tai Dan vi Niéu phu khoa -
Bénh vién T Dii theo bd cau hoi PIKQ.

2. Khao sat cac yéu t6 lién quan anh hudng
dén miic d6 nhan thic ctia nhitng do6i tugng nay.

I. DO TUONG VA PHU'ONG PHAP NGHIEN cU'U
Thiét ké nghién ciru. Nghién ciu cat ngang.
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Dan s6 nghién ciu. Cac ngudi bénh dén
kham tai Ban vi Niéu phu khoa — Bénh vién TU
Dii va dugc chan doan sa tang chdu (dd sa I6n
nhat theo POP-Q tir d0 1 trd Ién) trong thdi gian
tir thang 12/2024 dén thang 4/2025 va dong y
tham gia vao nghién ctru.

Tiéu chudn nhén vao: - T4t ca ngudi bénh
dén kham tai Ban vi Niéu phu khoa - Bénh vién
TU DU, dugc chan doén sa tang chdu (d6 sa I6n
nhat theo POP-Q tir d0 1 trd I€n).

- Tinh nguyén tham gia nghién ctu.

Tiéu chuén loai trir: - C5 bénh ly tam than.

- Khong tra 1Gi du b cau hoi.

- ba dudgc diéu tri sa tang chau.

- Pang cd thai hoac trong thdi ky hau san 6 thang.

- Ung thu vung chau.

- U xd tr cung c6 kich thudc I6n hon t& cung
12 tuan. _ .

€6 mau. C8 mau dudc tinh theo cong thitc
udc lugng mot ty 1é:

n=Z2%-appx(1-p)/ d?

Trong do:a = 0,05; Z = 1,96; d = 0,05; p: ti
I& phu nir ¢ kién thirc dang (ching t6i chon p =
0,28 theo nghién ciru cta Chen [4]). Nhu vay, c8
mau can nghién ctu la 310 ngudi.

Bién sO0 nghién ciru Bién s6 phu thudc:
diém PIKQ-UI, diém PIKQ-POP, nhan thic vé
triéu ching tiéu khéng kiém soat, nhan thirc vé
triéu ching sa tang chau.

Cach tién hanh. Chuyén nglr bd cau hdi
PIKQ tir tiéng Anh [5] sang tiéng Viét dé€ phu
hgp vdi van hda ngudi Viét:

BO cau hdi PIKQ dudc hai dich gia co kinh
nghiém vé dich thuat Y khoa va cé ching chi
“Pu trinh do phién dich tir Ti€ng Anh sang ti€ng
Viét trong kham bénh, chira bénh” dich xu6i doc
|ap tUr ti€ng Anh sang tiéng Viét, sau dé hai dich
giad cd kinh nghiém khac dich ngugc doc lap tir
tiéng Viét sang tiéng Anh. Hai ban dich Viét —
Anh dudc so sanh su’ tugng quan vé ngit nghia
véi nhau va véi bd cau hoi goc dé tir dé dua ra
ban dich chinh thirc. Quy trinh chuyén nglt dugc
thuc hién dudi su giam sat cla bac si cd kinh
nghiém dich thuat. Ban th&r nghiém dugdc phat
cho 15 ddi tugng dé thu nhan céc y kién déng
gop cho ban dich. Cudi cung, ban dich Viét ngit
chinh thirc goi la b6 cau hoi PIKQ ti€éng Viét.

HEé s6 Cronbach’s a cho khao sat lan dau la
0,870, hé s6 tudng quan Pearson la 0,657. Nhu
vay, trong nghién citu dan dudng cla ching toi,
b cau hoi co gia tri va do tin cay cao.

BO cdu hoi Prolapse and Incontinence
Knowledge Questionnaire (PIKQ) gom 24 cau hdi
nhén thic vé hai nhdm triéu ching: tiéu khdng
ki€m soat (urinary incontinence — UI) gém 12 ciu
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hoi va khoi sa (pelvic organ prolapse — POP) gbm
12 cau hoi. biém téng cdng dao dong tir 0-24.

Ngugng cdt cho nhan thic day da vé triéu
chiing ti€u khdng ki€m soat va khéi sa lan lugt 1a
80% va 50% cau tra Igi chinh xac [4].

Phuong phap nhan bénh va thu thap s6
liéu. T thang 12/2024 dén thang 4/2025,
ching t6i tién hanh nhan bénh va thu thap s6
liéu nhu sau:

- Tat ca ngudi bénh dén kham tai Ban vi
Niéu phu khoa — Bénh vién Tu Dl dugc tham
kham tai phong kham San chau 1 va chi dinh
can lam sang, qua d6 xac dinh nhifng ngugi
bénh dap (ng tiéu chuin nhan vao va loai trr.

- TUr nhitng ca bénh da dugc sang loc,
nghién ctu vién mdi ngudi bénh vao nghién clru.
Sau khi ngugi bénh ddng y, nghién ctu vién mai
riéng ho dén phong kham San chéu 2 dé dam
bdo su riéng tu, ngudi bénh dugc phong van
theo b6 cdu héi. Qua trinh phéong van mat
khoang 8-10 phut.

- Sau khi phong van xong, ngudi bénh dugc
ho trg trd lai phong chd tra két qua xét nghiém,
chg thuc hién xét nghiém do niéu dong d6 hoac
ra vé néu da két thic budi kham bénh.

Sau khi thu thap s6 liéu, chdng t6i ti€n hanh
tdng hop, phan tich, x ly s6 liéu bang phan
mém SPSS 27. Cac phép kiém déu dugc thuc
hién véi do tin cay 95%.

Giay phép Y dirc. Nghién cttu nay dugc
thong qua bdi HOi dong Pao dic trong nghién
ctru Y sinh hoc Dai hoc Y Dugc TP. HO6 Chi Minh
s6 3204/DHYD-HDDD.

Il. KET QUA NGHIEN cUU

Trong thdi gian thu thap sO liéu tir thang
12/2024 dén thang 4/2025, ching t6i da mdi
vao nghién cu téng cdng 373 ngudi bénh dén
kham tai Don vi Niéu phu khoa — Bénh vién Tt
D, thoa tiéu chudn chon mau, ddng y tham gia
nghién ctu. Trong dé c6 63 trudng hgp khong
dong y tham gia, nén con lai 310 trudng hgp
dugc dua vao phan tich.

Bang 1. Pac diém cua nhém déi tuong
nghién cau

Pac diém Tanso | Ty lé (%)
X o GTNN = 31,
Nhom tuoi (n=310)| 63,3 + 9.9* GTLN = 93

<49 30 9,7

50-59 63 20,3

60-69 139 44,8

=70 78 25,2

Nhém nghé nghiép (n=310)
Lao dong nhe 185 59,7
Lao dong nang 125 40,3

Tinh trang kinh té (n=310)

<bu song 248 80
Kha gia 62 20
Pai thao duong (n=310)
Co 44 14,2
Khong 266 85,8
Thaoi gian xuat hién triéu chirng (n=310)
<1 nam 124 40
>1 ndm 186 60
S6 lan di kham (n=310)
Lan dau 110 35,5
Tai kham 200 64,5
Nhom do sa I6n nhat (n=310)
<bo6 2 163 52,6
>Pd 3 147 47,4
S0 [an sinh nga am GTNN =1,
dao (n=302) |01 L9 |GriN=12

*: Trung binh £ d6 léch chudn, GTNN: gia tri
nho nhat, GTLN: gia tri IGn nhat

Nhdn xét: Bo tudi trung binh cliia nhém déi
tugng tham gia nghién ctu la 63,3 + 9,9. Trong
d6, nhém cé dd tudi tir 60-69 chiém ty 1& cao
nhat (44,8%). Nhom lao dong nhe chiém phan
I6n vGi 59,7%, trong do: cd dén 43,2% ngudi
bénh lam nghé ndi trg. Chi 20% ngugi bénh kha
gid. Ty 1& ngudi bénh mac dai thao duGng la
14,2%. C6 60% ngusi bénh da xuat hién triéu
ching lién quan dén sa tang chau > 1 nam. Cé
64,5% ngudi bénh dén tai kham. V& phan nhom
do sa I6n nhat, ty Ié nhdm < d6 2 va = d6 3 gan
tuong duong nhau, lan luct la 52,6% va 47,4%.
S6 lan sinh trung binh cta 302 ngudi bénh tirng
sinh nga @m dao la 3,61 + 1,9.

Biéu dé 3.1: Ty Ié phu ni¥ mac sa tang chdu
c6 nhan thirc ddy du vé triéu chirng tiéu
khéng kiém sodt ctia mau nghién cau (qua
bé céu hoi PIKQ — UI)

Nhin xét: Co 8/310 phu nir mac sa tang
chau dugc xac dinh la cd nhan thdc day da vé
triéu ching tiéu khéng kiém soét, chiém ty 1&
2,6% KTC 95% [1,1-5,0].

Pl ph FIES RO
sy b =

_—

Biéu dé 3.2: Ty Ié phu ni¥ mac sa tang chdu
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co nhdn thic ddy du vé triéu ching sa tang
chiu cua mau nghién ciuu (qua bé cau hoi
PIKQ - POP)

Nhdn xét: C6 263/310 phu nit mac sa tang
chau dugc xac dinh la cd nhan thdc day dua vé
triéu chirng sa tang chau, chiém ty 1€ 84,8% KTC
95% [80,4-88,6].

Bang 2. Piém trung binh nh3n thic vé
triéu chiang tiéu khéng kiém soédt va khoi
sa theo b cdu hoi PIKQ cua nguoi bénh
mac sa tang chau

NN Trung | PO léch |GTNN-
Bo cau hoi PIKQ | '\inh” | ‘chudn | GTLN
Diém PIKQ - UI 3,1 3,1 0-11
Piém PIKQ - POP | 7,6 23 | 0-12

Nhdn xét: Diém trung binh nhan thic vé
triéu chirng tiéu khéng kiém soét theo bd cdu hoi
PIKQ — UL 13 3,1 + 3,1 véi gia tri nhd nhat va 16n
nhat [an lugt 1a 0 va 11. Diém trung binh nhan
thirc vé triéu chiing sa tang chau theo bo cau héi
PIKQ — POP la 7,6 £+ 2,3 vdi gia tri nhd nhat va
I&n nhat [an lugt la 0 va 12.

Cac yéu to kinh t€, trinh do hoc van va thdi
gian xuat hién triéu chifng cé mdi lién quan vdi
nhan thirc day du vé triéu chiing ti€éu khéng
ki€m soat sau hdi quy don bién nhung diéu nay
ngudgc lai sau phan tich hoi quy da bién.

Bang 3. Moi lién quan giita cac yéu to

voi nhan thic ddy du vé triéu chirng khoi
sa qua phan tich hoi quy da bién

Yéu to lien | OR |OR hiéu
quan thé | chinh |K1C95%) p*
Nhom nghé nghiép
Lao dong nhe [1,67| 1,68 ]
Lao dong néng| 1 1 0,87-3,24 10,123
Dan toc
Kinh 2,35] 2,97 ]
Khac 1 1 0,83-10,64{0,094
Pai thao duong
Khdng 1 1 ]
c6 1,93| 2,18 0,70-6,82 (0,179
Sa lan di kham
1 1an 1 1
>11n  |2,03| 3,00 |1:°6->80]0,001
PO sa I6n nhat
<b% 2 1 1
>Db 3 215| 1,66 0,82-3,35|0,158
Thgai gian xuat hién triéu chirng
<1 nam 1 1
>1ném  |1,54] 1,39 |%71-270/0,335

OR tho: ty s6 chénh qua hoGi quy don bién,
OR hiéu chinh: ty s6 chénh qua hoi quy da bién,
p*: ho6i quy da bién, gia tri p < 0,05 dugc in dam
nghiéng

Nh3n xét: Sau phan tich hoi quy da bién,
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nhan thdy: nhitng ngudi da tirng di kham vi triéu
chirng lién quan dén sa tang chau cé nhan thdc
day da vé triéu chiig sa tang chau so véi co
nhan thirc khong day du cao gap 3 lan so véi
nhitng ngudi di kham lan dau (OR = 3,00;
95%Cl: 1,56-5,80; p = 0,001) (bang 3).

IV. BAN LUAN

Trong nghién clfu cla ching t6i, ty 1€ phu
ni’ mac sa tang chau cé nhan thic day du vé
triéu ching ti€u khéng kiém soat va khéi sa lan
luct 1a 2,6% va 84,8%. Piém trung binh nhén
thirc vé triéu chiing tiéu khdng kiém soat PIKQ-
Ul = 3,1 + 3,1 (GTNN-GTLN: 0-11) thdp hon
nhiéu so véi diém trung binh nhan thirc vé triéu
chiing khéi sa PIKQ-POP = 7,6 + 2,3 (GTNN-
GTLN: 0-12). Nghién cttu clia Chen [6] cho thay:
c6 28,0% va 47,4% phu nit cd nhan thirc day du
[an lugt vé ti€u khéng kiém soat va khéi sa.
Diém trung binh [an luct 13 6,4 + 4,1 va 5,0
4,0. Su khac biét vé chénh léch gilta hai van dé
nhan thdc trong nghién clru nay so vdi nghién
cltu cla ching toi c¢d thé do su khac biét vé
nhém d6i tugng tham gia nghién clu (khong
mac sa tang chéu, > 18 tudi va dén kham tai cac
cd s y t€ tién hanh nghién ctu tai My).

Davidson [7] nghién clu danh gid mGi quan
hé giira tudi tac va mdc dd nhan thic bénh ly sa
tang chau qua bo cau hdi PIKQ & nhdm ngudi
bénh di kham [an dau vi triéu chirng niéu — phu
khoa & My. K&t qua 1a diém trung binh PIKQ-UI
clia nhdm > 65 tudi va < 65 tudi lan luct 1a 7,4
va 7,8, diém trung binh PIKQ-POP clia nhém >
65 tudi va < 65 tudi lan lugt 1a 7,9 va 7,3. Hai
nghién cltu cé diém trung binh nhan thic vé
triéu chirng sa tang chau tuong tu nhau. Tuy
nhién, nghién cttu cling cho thay su khac biét ro
rét vé nhan thdc triéu ching tiéu khéng kiém
soat vdi nghién cru clia chung t6i. Ching t6i cho
rang ly do cla diéu nay la su khac biét vé van
hoa va hiéu qua cua cac chuang trinh cham sbc
surc khde cua hai nudc.

Sau phan tich h6i quy don bién, cac yéu to
c6 lién quan nhat dinh (p<0,25) vdi nhan thirc
day di vé triéu chling ti€u khdng kiém soat la
tinh trang kinh t€, trinh d6 hoc van. Nghién cltu
cla Fante [8] cling cho két qua tuong tu. Ngoai
ra, nghién c(fu cua ching toi cho thdy thdi gian
xuat hién triéu chiing ciing la yéu t6 cd lién quan
nhat dinh tGi van dé nay. Diéu nay cd thé xudt
phat ti nhu cau tim ki€ém thong tin y t€ tU ngudi
bénh vé tiéu khdng kiém soat. Tuy nhién, sau
hoi quy da bién, khong con yéu té nao lién quan
dén nhan thic day du vé tiéu khéng kiém sodt.
Nguyé&n nhan cta diéu nay co thé do anh hudng
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clia yéu t& nhiéu, su chdng I8p thong tin gilta
cac bién hodc giam sic manh thong ké khi diéu
chinh dong thai nhiéu bién

Han ché cua dé tai. b6i tugng nghién clru

da phéan 13 ngudi 16n tudi, cac bién s6 doi hai tri

nhé cd thé khéng chinh xac. Mot s8 cau hoi
trong bd cau hdi PIKQ-UI kha kho (diéu tri), dac
biét trén d6i tugng 16n tudi, trinh dd dan tri thap.
Dbiéu nay gép phan anh hudng dén ty Ié ngudGi
bénh c6 nhan thific day du vé bénh sa tang chau
ndi chung, tiéu khong ki€m soat noi riéng.

Pia diém 14y mau chi khu trd & Don vi Niéu
phu khoa ma khdng bao quat tat ca cac phong
kham phu khoa cta Bénh vién dan dén sai léch
chon mau d6i vdi cac doi tugng di kham lan dau.

Méc du phuang phap nghién clfu cat ngang
trong nghién clitu c6 giad tri phat hién maoi lién
quan gilra cac yéu t6 khao sat va mic d6 nhan
thirc vé triéu ching ti€u khong kiém sodat/ khdi
sa nhung khoéng xac dinh dugc maéi lién quan
nhan qua.

V. KET LUAN

Ty |é nguGi bénh sa tang chau c6 nhan thirc
day da vé triéu chling ti€u khong kiém soat va
khéi sa [an Iuct 13 2,6% va 84,8%. C6 su khac
biét cé y nghia thong ké vé nhan thic day du
triéu chiing khoi sa gitta nhdm da ting va chua
ting di kham vi bénh ly sa tang chau. Do do,
can téng cudng trao ddi cac van dé kién thic
bénh cua ti€u khdng kiém soét cho ngudi bénh
méc sa tang chiu trong cong tac chan doan,
diéu tri va theo doi bénh.
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ngang trén 226 sinh vién ndm 1 va 2 Trerng
DHKHXH&NV tir 18-25 tudi bang phleu khao sat vé
k|en thirc, thai do, hanh vi CSSKRM. Két qua Mot s6
noi dung cG ban (KT2 KT5, KT8) cd ty Ié tra I5i dung
rat cao, trong khi cac cau lién quan dén hiéu biét
chuyén sau hon (KT3 KT4, KT6) ghi nhan ty &
“Khong biét” va “Sai” dang ke c6 su’ khac biét rd rét
gilta kién thirc, thai do va hanh vi cua sinh vién. Vié
kién thirc, ty 1€ tra I16i ding cao & nhiéu muc nhung
van xuat hién nhitng cdu c6 mdc “Khong biét” 16n nhu
KT4 va KT6. Thai do cd ty 1é “Hoan toan dong y” cao.
Tuy nhién, hanh vi lai phan tan manh, mdc “Khong
dong y” chiém uu thé. Két lu@n: Kién th{rc CSSKRM
khong dong déu, nhiéu ndi dung cc ban dugc nam tot
nhung cac kién thirc chuyén sau con han ché. Thai do
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