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KHAO SAT CAU TRUC BAN PHAN TRU'O'C NHAN CAU
BANG AS-OCT TREN BENH NHAN GLAUCOMA GOC PONG

Tran Anh Tuéin’, Poan Kim Thanh’, Trang Thanh Nghiép?,

TOM TAT

Pat van dé: Cac cau tric ban phan trudc nhan
cau dong vai trd quan trong trong cd ché bénh sinh
cta bénh Glaucoma goc dong. Chup cat Idp quang hoc
ban phan trudc (AS-OCT) la phudng tién khong xam
lan, giip danh gia chinh xac cac théng sé nay. Muc
tleu Khdo sat dic diém hinh thai ban phan trudc
nhdn cau bing AS- ocT G bénh nhan glaucoma goc
dong Poi tugng va phuong phap: Nghlen ctu mé
ta cdt ngang thuc hién trén 34 mat cua bénh nhan
dugc chan doan gIaucoma goc dong nguyén phat Cac
thong s6 dugdc do bang AS-OCT trén 2 lat cat 0° va
90°. Ghi nhan thi lyc va nhan ap tai thdi diém chup.
K&t qua: Do sau tien phong (ACD) trung binh: 1,95 +
0,23 mm, phan anh tién phong nong & hau hét bénh
nhan. Dién tich tién phong (ACA) trung binh: 13,42 +
1,91 mm2. Goc bé - mong mat (TIA) trung binh:
13,41 £ 4,61°. Khoang cach md goc AOD500 trung
binh: 197,41 £+ 40,9 pm, gid tri nhé so vdi binh
thudng. Vé lam sang: nhan ap trung binh trudc phau
thuat: 26,81 * 13,14 mmHg. Thi luc trung binh
(logMAR): 0,69 + 0,68. Nhan ap co tudng quan
nghich vdi ACD, ACA, TIA, AOD, va tugng quan thuan
vGi d0 cong méng mat (IC). Két ludn: AS-OCT la
phuang tién hiéu qua trong danh gid cdu trdc ban
phan truéc nhan cau, co tinh khach quan cao va
khéng xam lan. Nhan ép cd tuogng quan cao vdi cac
cau truc tién phong. Tur khoa: AS-OCT, glaucoma géc
ddng, gdc tién phong.
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STRUCTURE USING AS-OCT IN PATIENTS

WITH PRIMARY ANGLE-CLOSURE GLAUCOMA

Introduction: Anterior segment structures play
a crucial role in the pathogenesis of primary angle-
closure glaucoma. Anterior segment optical coherence
tomography (AS-OCT) is a non-invasive imaging
modality that allows accurate evaluation of these
parameters. Objective: To evaluate anterior segment
morphology using AS-OCT in patients with primary
angle-closure glaucoma. Subjects and Methods:
This cross-sectional descriptive study included 34 eyes
from patients diagnosed with primary angle-closure
glaucoma and coexisting cataract. Anterior segment
parameters were measured using AS-OCT on 0° and
90° meridians. Visual acuity and intraocular pressure
(IOP) were recorded at the time of imaging. Results:
The mean anterior chamber depth (ACD) was 1.95 +
0.23 mm, reflecting shallow anterior chambers in most
patients. The mean anterior chamber area (ACA) was
13.42 £ 1.91 mm2. The mean trabecular=iris angle
(TIA) was 13.41 £ 4.61°. The mean angle opening
distance at 500 pm (AOD500) was 197.41 £ 40.9 pm,
significantly lower than normal values. Clinically, the
mean preoperative IOP was 26.81 + 13.14 mmHg.
The mean best-corrected visual acuity (logMAR) was
0.69 = 0.68. IOP showed a negative correlation with
ACD, ACA, TIA, and AOD, and a positive correlation
with iris curvature (IC). Conclusion: AS-OCT is an
effective, objective, and noninvasive imaging modality
for evaluating anterior segment structures. IOP is
strongly correlated with anterior chamber parameters
in primary angle-closure glaucoma.

Keywords: AS-OCT, primary angle-closure
glaucoma, anterior chamber angle.
I. DAT VAN PE

Glacoma goéc dong la mét trong nhiing
nguyén nhan hang dau gay mu loa co the phong
tranh dugc, déc biét phd bién & chau A. Bénh
ddc trung bdi su’ hep hodc dong goc tién phong,
dan dén tdng nhan ap va ton thuong dau thi
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than kinh khdng hoi phuc. Cac yéu t6 gidi phau
cla ban phan trudc nhan cau nhu d6 sau tién
phong, dién tich tién phong, géc bé - méng mat,
khoang cach mg goc va doé cong méng mat dong
vai trd quan trong trong cd ché bénh sinh. Chup
cat 16p quang hoc ban phan trugc (AS-OCT) la
phuong tién khong xam lan, cung cap thdng tin
dinh lugng, khach quan, gitp danh gia chinh xac
cac théng sb nay. Tuy nhién, cac nghién clu 'ng
dung AS-OCT trén bénh nhan glaucoma gdc
dong tai Viét Nam con han ché. Do dd, viéc khao
sat ddc diém hinh thai ban phan trudc bang AS-
OCT ¢6 y nghia trong ho trg chdn doan va dinh
huéng diéu tri.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

Thiét ké nghién ciru: Nghién ciru mo ta
cat ngang

Poi tuong nghién ciru: Bénh nhan dugc
chan doan PACG trén Idm sang, dudc nhép khoa
Glaucoma bénh vién Mat TP.HCM va dugc chi
dinh chup AS-OCT

Tiéu chudn chon vao: Bénh nhan diéu tri
tai khoa Glaucoma cua bénh vién Mat TP.HCM,
dugc chan doan Glaucoma gdc déng, cd két qua
chup cd két quang hoc ban phan trudc, ghi nhan
day da thi luc, nhan ap, két qua khdm mét téng
quat, két qua soi goc tién phong. Két qua chup
cd két quang hoc ban phan trudc hinh anh tot:
hinh anh rd, hinh cdt ngang phai qua dugc giac
mac va dén tdn mét trudc thé thuy tinh, cac hinh
anh chup tai géc phai quan sat dudc cac cadu tric
goc tr gidc mac dén mat sau thé mi va mét
phan dién dong t. Bénh nhan déng y tham gia
nghién cltu, c6 kha nang theo doi, tai kham theo
lich hen va lién lac dugc khi can.

Tiéu chuén loai tri: Cac bénh ly & mat
kém theo nhu: Duc thly tinh thé do chén
thuong, viém giac mac, viem mang bo dao, bénh
day mat (vdng mac tiéu dudng, véng mac ting

huyét ap, tdc mach, bong vong mac). Ba cd
phau thuat ndi nhan trudc dé: cat bé cing mac,
cat dich kinh, phau thuat lasik,... Khdng da diéu
kién tai kham theo hen.

Quy trinh: Nhitng bénh nhan dén kham tai
Bénh vién M3t Thanh phd HO Chi Minh dugc
chan doan Glaucoma gdc déng nguyén phat, cd
chi dinh chup AS-OCT, thoa tat ca tiéu chi chon
vao, khdng cé tiéu chuan loai trtr, sau khi dugc
nghe gidi thich vé nghién cliu va dong y tham
gia nghién cu sé dugc dua vao du an. Bénh
nhan khi tham gia vao nghién cltu sé dudc ghi
nhan cac thong tin trudc diéu tri tir ho s6 bénh
an gdm: hanh chinh (tén, tudi, noi cu trd), bénh
str, tién can, do thi luc, nhan ap, thdm kham mat
tdng quat, ti€n hanh soi géc bang kinh Goldman
va chup AS-OCT. Thong tin tir h6 sd bénh an va
cac thong s6 da dugdc do trén AS-OCT sé dugc
ghi nhan vao phi€u thu thap dif liéu. Sau d6 cac
sO liéu nay sé dugc nhdp va x{r ly bang phan
mém SPSS va két qua dugc trinh bay dudi dang
vén ban Word. Téng hgp, x(r Iy phan tich s& liéu
khi da du s6 lugng mau sau thai gian theo doi
theo tinh toan ¢ mau ban dau.

Ill. KET QUA NGHIEN CU'U

Pic diém lam sang: Tudi trung binh cua
nhém nghién cu la 64,66 + 5,74 tudi, vdi khéng
c6 bénh nhan nao dudi 55 tudi. Bénh nhan nit
chiém 75,86% va 7 bénh nhdn nam chi€ém
24,14%, véi ty 1é nit : nam = 3,14:1. C6 72,41%
bénh nhan sdng & noéng thén va 27,59% bénh
nhan s6ng & thanh thi. Thi luc logMAR trung
binh cla 34 mat la 0,69 + 0,68. Nhadn ap trung
binh cla 34 mat tham gia nghién clru la 26,81 +
13,14 (mmHg), dao dong tir 11,2 mmHg dén
59,1 mmHg. S6 thudc ha nhan ap trung binh cua
cac bénh nhan la 2,38 + 0,60, dao dong tur 1
dén 3 thudc.

Bang 1. Phdn dj Shaffer cua goc tién phong

S8 lugng (ty 18 %)

Phan do Shaffer Trén

Dui Thai duong Mii

0 18 (52,94%) 18 (52,94%) 23 (67,65%) 17 (50,00%)
1 12 (35,29%) 10 (29,41%) 10 (29,41%) 14 (41,18%)
2 4 (11,76%) 9 (17,65%) 1 (2,94%) 3(8,82%)
3 0 0 0 0

4 0 0 0 0

Cac thong so trén AS-OCT: DO sau tién
phong trung binh la 1,95 £ 0,23 mm, phan anh
tinh trang tién phong nong. Dién tich tién phong
trung binh la 13,42 £ 1,91 mmz2, cho thay tién
phong hep. B0 day trung tam giac mac trung
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binh la 530,12 + 19,34 ym ndm trong gidi han
binh thudng. Trudc md, d6 cong mdng mat
trung binh la 227,7 £ 136,72 um, vGi day gia tri
tlr 68 — 548 um, phan anh tinh trang méng mat
phong r6 & nhiéu bénh nhan.



TAP CHI Y HOC VIET NAM TAP 559 - THANG 2 - SO 1 - NAM 2026

Béng 2. Gid tri TIA, AOD500, AOD7500 tai céc vi tri géc

Gia tri trung

Vi tri goc

binh £ SD Trén DuGi

Thai duong Mi Trung binh

TIA (dd) 12,88 6,77 | 14,76 % 5,80

13,65 +6,10 | 11,56 £6,77 | 13,41 £4,61

AOD500 (um) | 200,26 % 60,69 | 205,18 + 52,29

187,68 + 60,06 | 195,97 + 66,80 | 197,41 + 40,96

AOD750 (um) | 244,09 % 51,70 | 234,88 + 43,27

241,74 £ 58,23 242,00 £+ 74,69 | 240,88 + 36,24

Goc tién phong tai cac vi tri déu hep ro rét,
vGi trung binh chi 13,41 + 4,61°. Khoang cach
md goc AOD500 trung binh clia bGn cung phan
tu la 197,41 + 40,96 um, AOD750 la 240,88 +
36,24 pm.

Dién tich gbc tién phong do bdng TISA500
va TISA750 [an lugt chi dat 0,049 + 0,010 mm?
va 0,090 + 0,014 mm?2, phan anh tinh trang géc
hep ro rét. IT500 va IT1000 la d6 day cia mong
mat cach cua cing mac 500 pm va 1000 pm, cac
sO liéu dugc tinh trung binh tir 4 géc: trén, dudi,
thai duong, miii. D6 day mdng mat trung binh
trudc md tai vi tri cAch cua cing mac 500 pm la
399,68 + 27,59 ym va vi tri 1000 um la 420,47
+ 31,62 pm.

Tuong quan: Nhan ap cé6 méi tugng quan
nghich c6 y nghia véi ACD (r = -0,723), dién tich
tién phong (r = -0,379), AOD500 (r = -0,422),
AOD750 (r = -0,379), TIA (r = -0,402) va tucng
quan thuan véi IC (r = 0,026).

Naie ip junilly)

-
-~ - o
10.0 *

Biéu db 1. Tuong quan giiia dé sdu tién
phong va nhan ap

.....

Biéu db 2. Tuong quan giifa d cong méng
mat va nhan ap

IV. BAN LUAN

Pac diém lam sang: P tudi trung binh
cla nghién cfu cta chang t6i la 64,66 £ 5,74
tudi, thap hon cac nghién clru qudc t& nhu cla
Kim M (69,4 + 6,6 tudi) [1], Kameda T (70 + 9,4
tudi) [2], va ddc biét la nghién clru ctia T. Shao
(73,61 + 8,44 tudi) [3]. Su khac biét nay cd thé

phan anh déc diém dich t& hoc tirng khu vuc,
cac nudc cd dan s6 gia nhu Nhat Ban, Trung
Quéc, Han Qudc. Tuy nhién, nghién clu cla
chiing toi van phén bd & do tudi trung binh cao,
trén 60 tudi, phu hgp véi cac bao céo dich té hoc
cla bénh Glaucoma goc dong. Ti 1€ nam : nit
trong nghién cru cua ching t6i la 1 : 3,14, gan
giéng vdi cac nghién cliu khac cia Kameda T.
cong b6 ndm 2013 cé ti 1€ nam : nif la 1 : 2,03,
vGi gia thiét do nir co kich thudc nhan cau nhoé
han, nguy cd géc dong cao han, nhat la ¢ nhdm
nguyén phat véi thé thuy tinh déng vai trd quan
trong. Két qua thi ctia chdng t6i phu hgp vdi xu
hudng trong cac nghién ctfu trudc day. Shao T
(2015) [3] bao cao mukc thi luc 0,94 + 0,65, Zhao
J (2023) [4] ghi nhan thi luc 0,79 + 0,66. Thi Iuc
logMAR trung binh ctia nghién cfu cta ching toi
la 0,69 £ 0,68, so véi cac nghién ctu nay, thi luc
ban dau cla bénh nhan trong nghién clu cua
chiing t6i & muc trung binh thdp han. Tuy nhién,
diéu nay cd thé phan anh sy khéc biét trong tiéu
chudn chon mau, khi cac nghién cru nay chu yéu
tuyén chon cac trudng hdp gdc hep khéng co ton
thuong thi than kinh ré rang, hodc PAS chua lan
rong, trong khi nghién clu clda chdng toi tap
trung vao bénh nhan glaucoma géc dong cé dinh
gbéc > 180°, kém duc thly tinh th& mirc dd vira
dén nang, nén thi luc ban dau thap han.

Bang 3. Thong s6 nhan ap & mét s6
nghién cuu

Thong so nhan ap

Tac gia Nhanap |5 ::1"09 ha

(mmHg) nhén ap

(thuédc)
Shao T (2015) [22,12 +598| 2,96 + 1,15
Rodrigues I (2016)| 27,4+ 7,2 | 0,92 £ 0,86
Zhao J (2023) (42,72 +£13,72| 3,14 + 1,32
H.H.Y (2025) [26,81 + 13,14| 2,38 + 0,60

Gia tri nhan ap trong nghién cru cta ching
toi la 26,81 + 13,14 mmHg, tudng dudng vdi
nghién c(ru clia cac tac gia khac trén thé gidi. S6
thu6c ha nhan ap trung binh cé su khac biét ro
rét: nghién clu cua chdng t6i (2,38 + 0,60
thudc) tuong tu Shao T (2,96 + 1,15) va Zhao J
(3,14 £ 1,32), nhung cao han Rodrigues I (0,92
+ 0,86) [5]. biéu nay cho thdy phan I8n bénh
nhan trong nghién clru ctia chlng t6i c6 ganh nang
diéu tri thudc kha cao. Tat ca cac goc phan tu & 34
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mat nghién clru déu dong theo phan do Shaffer &
vi tri nguyén phat. Dua theo Mingguang He thi géc
déng la géc khong quan sat dugc vung be sau
(thudng cb sac t6), tuong Ung vdi coi goc tién
phong theo Shaffer la d6 0-1 [6].

Cac thong s0 trén AS-OCT: Tién phong
nong da dugc chling minh la yéu t6 nguy cd tién
tri€n dén bénh Glaucoma gbéc dong. Trong
nghién cu cla chung toi, d0 sau tién phong
trung binh 1& 1,95 £ 0,23 mm, thé hién tién
phong cla cac bénh nhan rat nong. Trong
nghién cltu cta chung t6i, dién tich tién phong
trung binh trudc phau thuat la 13,42 + 1,91
mm?2, két qua nay tudgng doéng vdi cac nghién
cliu trudc, cu thé Rodrigues I (2016) ghi nhan
dién tich tién phong la 13,9 mm2. Nghién clru
clia chdng t6i ghi nhan do day trung tadm giac
mac (CCT) trung binh trudc phau thuat la 530,12
+ 19,34 ym, nam trong gidi han binh thuGng.
D6 cong méng mat (Iris Curvature — IC) trung
binh la 227,7 £ 136,72 pym, théng s6 nay phu
hgp véi mau nghién cifu Glaucoma géc dong vdi
nguyén nhan hay gap nhat la do nghén dong tir
[7], vGi vai trd quan trong cla thuy tinh thé,
thuy tinh thé vdng lam tdng d6 cong méng mat.

Bang 4. Théng s6 TIA, AOD500 vdi cac
nghién curu trén thé gici

. Thong s6 goc tién phong
Tacgia TIA (d6) | AOD500 (um)
Kim M (2012) | 14,06 + 4,33 (233,27 £ 120,76
Shao T (2015) | 2.05 + 1.25 | 230 % 10
Huang H (2024)[14.87 + 4.39| 160 * 50
H.H. Y (2025) |13,41 + 4,61 197,41 + 40,96

P3c diém gdc tién phong trong nghién cliu
chlng t6i tuong dong vdi nhiéu nghién clru quéc
té, dac biét & TIA khoang 13-15° va AOD500
dao dong 160-230 pym, AOD750 trung binh la
197,41 + 40,96 um khang dinh tinh nhat quan
trong danh gid cau tric gdc tién phong bang AS-
OCT & bénh nhan glaucoma géc dong. biéu nay
cling nhan manh vai tro cla cac thong s TIA va
AOD trong sang loc va chi dinh can thiép [8].
dién tich ving bé — m6ng mat (Trabecular-Iris
Space Area — TISA) & hai vi tri 500 pm va 750
um déu thap, cho thdy vung géc hep khong chi
Xay ra & vi tri gan (500 pm) ma con & vung xa
hon (750 pm) [9]. D6 day méng mat trung binh
tai vi tri 500 pm (IT500) va 1000 pm (IT1000)
tinh tir cua ciing mac dao dong nhe quanh gia tri
420 pum, phu hgp vdi cac cong trinh trong va
ngoai nudc. Trong nghién clfu clia ching téi, co
mdi tuang quan nghich cé y nghia théng ké gitra
nhan ap va cac théng sé dac trung cho do sau
va thé tich tién phong, dic biét 13 dd sau tién
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phong trung tam va dién tich tién phong. Nhan
ap c6 mdi tuang quan nghich manh nhat la gilra
nhan ap va ACD (r = -0,723), cho thay khi do
sau tién phong cang nong thi nhan ap cang cao.
Pay la d3c diém dién hinh clia bénh glaucoma
géc déng nguyén phét, khi méng mat va thé
thay tinh lam hep tién phong, gay can trg luu
thong thay dich va tang nhan ap [10]. Ngoai ra,
moi tuong quan nghich miic d6 trung binh vdéi
dién tich tién phong, AOD va TIA chiing t6 khi
géc tién phong hep va dién tich giam, dong thay
dich bi can tré dan dén tang nhan ap. Két qua
nay phu hgp véi nhiéu nghién cltu quoc t€, trong
dd TIA va AOD thudng dudc xem la théng s6 co
d6 nhay cao trong du bao nguy cd tdng nhan ap
G bénh nhan gdc hep. Nghién cltu cla ching tai,
maoi tuong quan thudn nhe gitfta nhan ap va IC
(d6 cong m6ng mat) phan anh rang méng mat
cang 16i ra trudc thi nhan dp cang c6 xu hudng
téng, do ca ché ngh&n ddng tir va ddy mdng mat
vé phia vung bé. DU hé s6 tuong quan thap, két
qua nay phu hgp véi co ché bénh sinh cla
glaucoma géc dong.

V. KET LUAN

Nghién clfu cta ching t6i thuc hién trén 34
mat glaucoma gbc dong dugc chup AS-OCT tai
bénh vién Mat TP.HCM. Thj lyc trung binh [a
0,69 = 0,68 va nhan ap trung binh cla mau
nghién cru la 26,81 + 13,14 mmHg. D6 sau va
dién tich tién phong lan lugt la 1,95 £ 0,23 mm
va 13,42 = 1,91 mm2, B0 mé vung goc bao gbm
TIA 13,41 £ 4,61°, AOD500 197,41 + 40,96 um,
AOD750 197,41 + 40,96 um, TISA500 la 0,049 +
0,010 mm2 va TISA750 la 0,090 + 0,014 mmz2,
Hinh thai méng mat va do day giac mac: IC la
227,7 + 136,72 pym, d6 day mdng méat (IT500,
IT1000) dao dong quanh 400—420 pm, gia tri
trung binh CCT la 530,12 £ 19,34 um. Nhan ap
c6 méi tuong quan nghich c¢é y nghia véi ACD,
dién tich tién phong, AOD, TIA va tucng quan
thuéan vdi IC.

VI. KIEN NGHI

C8 mau nghién clu clia ching téi kha nho,
trong tuong lai can cé nhitng nghién cliu véi c8
mau I8n hon, kém thdi gian theo ddi dai han dé
danh gia khach quan hiéu qua cta nghién ctu.
Mat khac AS-OCT la phuang tién hinh anh khong
xam 1dn, nhung han ché& qua cac md cb sac t6
nhu mdng mat, thé mi va khi diéu kién gidc mac
khong thuan Igi, cdn c6 nhung nghién clu trén
cac phuang tién hinh anh khac nhu siéu am sinh
hién vi hodc nhitng cdng cu chan doan tién tién
han trong tuang lai, d€ cé thé khao sat thém cac
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cdu tric nhung day chang Zinn, thé mi va hau
phong, nham hiéu rd han cd ché gbéc déng gop
phan dua ra quyét dinh diéu tri chinh xac han.
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NG DUNG XET NGHIEM HUMAN PAPILLOMA VIRUS MRNA
TREN BENH NHAN KHAM PHU KHOA
TAI BENH VIEN PHU SAN HAI PHONG NAM 2024

TOM TAT

Muc tiéu: 1. M6 ta thuc trang bénh nhan kham
phu khoa dugc chan doan nhiém HPV bang ki thuat
mRNA tai Bénh V|en Phu San Hai Phong ndm 2024. 2.
Nhan xét két gua cla xet nghlem HPV_mRNA trong
chan doan nhiém HPV va mot s6 yéu tb lién quan &
nhiing bénh nhén trén. C8 mau: thuan tién, thu nhan
dugc 1079 d6i tugng phl hgp vdi tiéu chuan lra chon
va tiéu chudn loai trir trong thdi gian nghlen ctu tor
01/06/2024 dén 31/12/2024 tai Bénh vién Phu San
Hai Phong Phuang phap nghlen ciru: mo ta cat
ngang. Két qua va két ludn: Tudi trung binh cua
nhém ddi tugng nghién cru 13 38,54 + 10,23 tudi. C6
tién s can thiép CTC la 4,6%. Ket qua té bao hoc
HSIL va LSIL la 0,5% va 0,4%. Soi CTC cho két qua
binh thudng (54,7%), viém (35,9%), vét trang (0,7%)
va u xd CTC (0,1%). Ti |é nhiém HPV chiém 10% doi
tugng nghién clu, trong dé 12 type nguy cG cao
chiém ti 1€ cao nhat (6,8%), nhiém HPV 16 la 2,4% va
HPV 18 la 0,8%, chi c6 1 phu nitr d6ng nhiém HPV
type 16 va 12 type nguy cd cao khac (0,1%). Nhém
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c6 tién sur can thiép CTC c6 ti 1é nhiem HPV cao gap
37,7 lan nhdm khong c6 tién sir can thiép (p<0,001).
Nhém c6 két qua HPV duong tinh cé ti 1€ soi CTC c¢d
hinh anh loan san cao gdp 19,4 lan nhom HPV am
tinh. Theo phan tang nguy cd, nhém nhieém type HPV
16,18 cd ti 1€ soi CTC ¢ hinh anh loan san cao gap
4,76 lan so véi nhdm nhieém 12 type nguy cd cao khac.
Nhédm c6 két qua HPV dugdng tinh cd ti 1€ t€ bao hoc
bat thudng cao gip 78,46 1an nhoém HPV am tinh.
Theo phan tang nguy cd, nhém nhiém type HPV 16,18
cé ti 1é té bao hoc bat terdng cao gap 8,75 lan so vdi
nhdm nhiém 12 type nguy cd cao khac.
T khoa: HPV, mRNA

SUMMARY
APPLICATION OF HUMAN PAPILLOMA VIRUS
MRNA TESTING ON GYNECOLOGICAL
PATIENTS AT HAI PHONG OBSTETRICS AND

GYNECOLOGY HOSPITAL IN 2024

Objectives: 1. To describe the current status of
gynecological patients diagnosed with HPV infection
using mRNA-based techniques at Hai Phong Obstetrics
and Gynecology Hospital in 2024. 2. To evaluate the
results of HPV mRNA testing in diagnosing HPV
infection and associated factors among these patients.
Sample size: A convenience sampling approach was
employed. A total of 1079 participants who met the
inclusion and exclusion criteria were enrolled during
the study period from June 1, 2024 to December 31,
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