VIETNAM MEDICAL JOURNAL N°1 - MARCH - 2026

Circulation 149, el-e156 (2024). https://doi.org:
10.1161/cir.0000000000001193

8. Kosiuk, J. et al. Left ventricular diastolic
dysfunction in atrial fibrillation: predictors and
relation with symptom severity. Journal of
cardiovascular electrophysiology 23, 1073-1077
(2012).

9. Watanabe, T. et al. Optimal noninvasive
assessment of diastolic heart failure in patients
with atrial fibrillation: comparison of tissue

doppler echocardiography, left atrium size, and
brain natriuretic peptide. J Am Soc Echocardiogr
21, 689-696 (2008). https://doi.org:10.1016/
j.echo.2007.08.014

10. Abudiab, M. M., Chebroluy, L. H., Schutt, R. C,,
Nagueh, S. F. & Zoghbi, W. A. Doppler
Echocardiography for the Estimation of LV Filling
Pressure in Patients With Mitral Annular Calcification.
JACC Cardiovasc Imaging 10, 1411-1420 (2017).
https://doi.org: 10.1016/j.jcmg.  2016.10.017.
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TOM TAT

Pat van dé: Hé thong O-RADS MRI v.2024 cua
Hoi Pién guang Hoa Ky (ACR) cung cdp khung tham
chiéu chuan héa trong phan loai hguy co u phan phu
Mdc du d& dugc chiing minh hiéu qua & nhiéu qudc
gia, viéc dp dung trong thuc hanh 1am sang tai Viét
Nam con han ché. Muc tiéu: Phan tich méi tuong
quan gilra phan loai O-RADS MRI va két qua mo bénh
hoc cua cac khdi u budng tring, dong thai danh gia
cac dau hiéu hinh anh c6 vai tro tién lugng ac tinh.
Doi tugng va phuong phap: Nghlen ctru hoi clru
bao gdm 63 tdn thudng u buong tring & 57 bénh
nhan da dugc chup cong erdng tur (MRI), vling chau
trudc phau thudt va cd két qua g|a| phau bénh tir
thang 1/2023 dén thang 7/2025. Két qua: Trong s6
63 u budng tru‘ng, ty lé ac tinh: 28,6% (n=18), bao
gom ung thu biéu mé budng trufng xam lan (n=11),
ung thu da day di can budng tring (n=1) va u giap
bién (n=6). Su' hién dién clla md d&c ngdm thudc
manh la yéu t6 du bao manh nhat (OR=35,6; KTC
95%: 4,15-304,7; p=0,001). NguGng O-RADS MRI >4
dat d6 nhay 78%, do ddc hiéu 93%, vsi AUC 0,884.
Ty Ié ac tinh tdng theo phan do O-RADS: 2 (0%), 3
(14, 3%), 4 (75%), 5 (80%). Két luan: O-RADS MRI
c6 gia tri chan doan cao trong phan biét u phan phu
lanh va ac, dac biét nhd danh g|a chinh xac dic diém
mo déc ngdm thudc, tir d6 gilp dua ra hudng xur tri
thich hap. 7w khéa: O-RADS MRI; U phan phy; Ung
thu buodng trimng; Tién lugng ac tinh.
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and Data System for MRI (O-RADS MRI, version 2024)
developed by the American College of Radiology (ACR)
provides a standardized framework for risk
stratification of adnexal masses. While validated
internationally, its application in Vietham remains
limited. Purpose: To evaluate the correlation
between O-RADS MRI categories and histopathological
outcomes of ovarian tumors, and to identify MRI
features predictive of malignancy. Materials and
Methods: This retrospective study included 63
ovarian lesions from 57 patients who underwent
preoperative pelvic MRI with histopathological
confirmation between January 2023 and July 2025.
Results: Eighteen of 63 lesions (28.6%) were
malignant, including invasive ovarian carcinoma
(n=11), ovarian metastasis from gastric carcinoma
(n=1) and borderline tumors (n=6). The presence of
strongly enhancing solid tissue was the strongest
predictor of malignancy (OR = 35.6; 95% CI: 4.15—
304.7; p=0.001). An O-RADS MRI cutoff of =4
achieved a sensitivity of 78% and specificity of 93%,
with an AUC of 0.884. Malignancy rates increased
across O-RADS categories: 2 (0%), 3 (14.3%), 4
(75%), and 5 (80%). Conclusion: O-RADS MRI
demonstrates  high  diagnostic  accuracy in
differentiating benign from malignant adnexal masses.
The assessment of enhancing solid tissue is
particularly valuable for predicting malignancy and
guiding management. Keywords: O-RADS MRI;
Adnexal mass; Ovarian cancer; Malignancy prediction.

I. DAT VAN DE

Ung thu budng triing la nguyén nhan to
vong héng dau trong ung thu phu khoa. Chén
doan sém quyét dinh diéu tri. Siéu am la budc
dau nerng 18-35% t6n thuong phan phy van
khéng xac dinh dugc ban chat, dan dén xu tri
chua t6i uu[1,2].

Cong hudng tir (MRI) vung chau cung cap
thdng tin chan doan t&t hon siéu am, dic biét
gilip phan biét tén thuong lanh/ac qua déc diém
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mo dac ngdm thudc va dudng cong ngam
thu6c[2]. Nham chudn hda danh gid tdn thuong
phan phu trén MRI, hoi dién quang Hoa Ky
(ACR) da giSi thiéu hé thdng O-RADS MRI [an
dau nam 2020[2,3], phién ban cdp nhat mdi
nhat nam 2024, hoan chinh han vé thuat ngir va
chién lugc danh gid thang diém O-RADS[4]. Hé
th6ng nay phan loai ton thucong tir O-RADS 1
dén 5 theo nguy cg ac tinh. Nhiéu nghién cltu da
xac nhan O-RADS MRI dat d6 nhay ~90%, do
ddc hiéu ~90% trong chan doan phan biét tén
thuang lanh tinh va ac tinh[5,7].

Tai Viét Nam, viéc trién khai O-RADS MRI
con gap nhiéu han ché do chua cé hé théng dao
tao chudn hda vé O-RADS.

Vi vay, ching t6i thuc hién nghién clru nay
nhdm muc tiéu danh gia mai lién quan gilra phan
loai O-RADS MRI va két qua mo bénh hoc cla
tén thuang u budng trirng, déng thdi phan tich
cac yéu té anh hudng dén tinh chinh xac khi ap
dung hé théng phan loai nay.

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

2.1. Poi tucgng nghién ciru. Nghién clu
h6i clru thuc hién trén 57 bénh nhan u budng
triing dudc chup MRI vung chau va phiu thuat
tai benh vién da khoa quoc t€ Vinmec Times City
tUr ngay 1/1/2023 dén ngay 31/7/2025.

Tiéu chuén lua chon bao gom: (1) co
khoi u buong triing d& dudc phau thudt va co
ket~ qua mo6 bénh hoc (2) da chup MRI trudc
phau thuat trong vong 30 ngay; (3) hinh anh dua
tiéu chuén O- RADS MRI ACR [4]; (4) chua diéu
tri trudc do (phau thuat, hoa/tri xa)

Tiéu chuédn loai trir bao gom: Cac trudng
hgp nang sinh ly, u nguén goc tr t& cung hoac
cd quan lan can.

2.2. Phudng phap nghién ctu

Cong hudng tu: Tat ca bénh nhan dugc
chup MRI vung chdu trén hé théng 3.0 Tesla
theo quy trinh chudn cia ACR O-RADS MRI
[1,2]. Cac chuoi xung gém: T2WI da binh dién,
T1WI axial, TIW axial x6a m& trudc va sau tiém
gadolinium, khuéch tan (DWI), va déng hoc
tugng phan (DCE). DCE dugc thu thap trong
vong 3 phut sau tiém, chu ky 15 gidy/lan, tao
bi€u d6 dudng cong cudng d6 ngdm thudc
(Time-intensity curve - TIC)[2,5,7].

Phén loai O-RADS MRI: Mbi ton thudng
dugc phan Ioal theo hé théng O-RADS MRI ACR
phién ban nam 2024 t&r 2 dén 5, dua vao hinh
thai ton thuong, loai dich trong nang, su' hién
dién clla md dic va déc diém dudng cong ngdm
thudc (TIC type I, 1II, III)[1,2,7]. Phan loai O-
RADS MRI dugc dinh nghia nhu sau: O-RADS 2

(nguy cg ac tinh <0,5%), O-RADS 3 (£5%), O-
RADS 4 (~50%) va O-RADS 5 (>90%) [4,6].
Ngu@ng nghi ngd ac tinh trong nghién cltu dugc
chon la O-RADS MRI 2 4.

Chan doan xac dinh dya vao tiéu chuan vang
la két qua m6 bénh hoc sau phau thuat.

Cac bién s6 thu thap gém 13 bién: Tudi,
tién man kinh, CA125, s& tén thuong, kich thudc,
hinh thai, Ioa| dich trong nang, md dac, TIC
type, O-RADS, giai phiu bénh, dudi nhém, nguy
cd actinh.

2.3 Phan tich so liéu: SUr dung phan mém
thdng ké y hoc SPSS. Hiéu sudt chan doan dugc
danh gid gbm d6é nhay, dac hiéu, gid tri tién
doan dudng tinh va am tinh (PPV, NPV), do
chinh xac. Ngudng y nghia thong ké: p < 0,05.

2.4 Pao dirc nghién ciru: Nghién clru tuan
th day dd cac quy dinh cda bénh vién vé nghién
ctru khoa hoc.

INl. KET QUA NGHIEN cUU

3.1. Pac diém chung

Bang 1: Bdc diém chung cua bénh nhén
va tén thuong trong nghién ciu.

Toan bo .
U lanh o
v 4.2 | (N=57 benh : U ac tinh
bac diem nhan, 63 ton (NtTES) (N=18)
thuong) B
Tubi, trung| 36,5 (11—83) 33 (11— 48 (18—
vi (khoang) tudi 83) tudi | 74) tudi
Manréo'z;‘h' 15 (26,3%) |8 (17,8%)|7 (36,8%)
Co trieu 28 16
ching,n(%)| 40 (719%) | (62 206) | (88,9%)
g’;lﬁif 14/44 7129 | 7/15
N (%) | (BLB%)*|(24,1%)*| (46,7%)*

Ghi chu: *CA-125 chi dugc xét nghiém & 44
bénh nhan (29 u lanh, 15 u ac).

Nhé&n xét: + Nhom nghién cltu c6 57 bénh
nhan (63 kh6i u phan phu d& phiu thuat va déi
chi€u m6 bénh hoc: 2 bénh nhan u ac tinh
bubng tri’ng 2 bén, 4 bénh nhan u lanh tinh
bubng trirng hai bén). Tudi trung binh 38,7 +
16,6; trung vi 36,5 (11-83 tudi). Nhém u &c tinh
I6n tudi han nhém lanh (48 vs. 33; p = 0,03). C6
15/57 bénh nhéan (26,3%) man kinh, cao haon &
nhém &c (36,8% vs. 17,8%; p = 0,18).

+ 46/63 khdi (73,0%) ¢ triéu chiing, hau hét
u ac (94,7%) so vdi 62,2% u lanh (p = 0,02). CA-
125 do & 44 ca, trung vi nhdm ac 33,1 U/mL so vdi
15,9 U/mL nhém lanh, dao dong Ién. 46,7% u ac
va 24,1% u lanh c6 CA-125 > 35 U/mL.

3.2. Dic di€ém md bénh hoc:

Bdng 2: Phadn bé chén doan mé bénh
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hoc cua cac khéi u phan phu
Loai tén thuong
U lanh tinh (n=45)
— U quai trudng thanh (dermoid)
— U nang tuyén thanh dich lanh
— U nang tuyén nhay lanh

SO ca
(ty 1é %)
45 (71,4%)
16 (35,6%)
12 (26,7%)
7 (15,6%)

— Nang lac ndi mac tir cung 4 (8,9%)

— U xd bubng tri’ng (Fibroma) 2 (4,4%)

— U quai tuyén giap (Struma ovarii) | 2 (4,4%)
— U Brenner lanh tinh 1(2,2%)

-U nang tuyén nhay-thanh dich 1(2,2%)

U ac tinh (n=18) t
— Carcinbm thanh dich xam lan
— Carcinbm té bao sang
— Carcinbm dang ndi mac
— U gidp bién thanh dich
— U giap bién nhay 1 (5,3%)
— Carcindm di can (Krukenberg) 1 (5,3%)
Ghi chd: TNhom u ac tinh bao gom ca cac u
giap bién (borderline); cu thé 6/18 trudng hop la
u giap bién bubdng tring.
Nhén xét:
+ Trong 63 khdi u, 45 (70,3%) lanh tinh va
18 (28,6%) ac tinh (tinh ca u giap bién). U quai
truéng thanh gap nhiéu nhat trong nhom lanh
(35,6%), ti€p theo la u nang tuyén thanh dich
(26,7%).

18 (28,6%)
5 (26,3%)
4 (21,1%)
2 (10,5%)
5 (26,3%)

+ Nhém &c tinh gém 11 ca ung thu biéu md
buodng trirng xam 1an, 6 u giap bién va 1 ca di
can budng trirng tur ung thu da day.

3.3. Pac diém hinh anh hoc MRI va hiéu
niang chan doan O-RADS MRI

-
o 3 el

Hinh 1. Phdn b6 O-RADS MRI theo nhom
mé bénh hoc

Ghi chd: Khong c6 trudng hgp O-RADS 1
trong nghién clu do cdc kh6i u déu cd ton
thuong thuc thé, da phau thudt. Phan loai O-
RADS 2-3 la nguy cd thap, O-RADS 4-5 la nguy
cd cao (nguBng nghi ngd ac tinh).

Nhan xét: Phan loai O-RADS MRI cho thay
phan tang nguy co rd: 24 khdi (38,1%) O-RADS
2 (nguy cc rat thdp) 0% ac tinh, 21 khoi
(33,3%) O-RADS 3 (trung binh thap) 14,3% ac
tinh, 8 khGi (12,7%) O-RADS 4 (trung binh cao)
75,0% ac tinh, va 10 khoi (15,9%) O-RADS 5
(rdt cao) 80% ac tinh. Hau hét O-RADS 4-5 la ac
tinh, con O-RADS 2-3 chu yéu lanh.

Bang 3: Gid tri chdn dodn theo ngudng O-RADS MRI,

Ngu6ng O-| —o | ep | TN | FN P6 |[Podac| Giatrichan | Gia trichan [P6 chinh
RADS(2) nhay | hiéu |doan duong tinh/doan am tinh| xac
2 18 | 45 0 0 1.0 0.0 0.29 Nil 28.57
3 18 | 21 | 24 0 1.0 0.53 0.46 1.0 66.67
4 14 4 42 3 0.82 0.91 0.78 0.93 88.89
5 8 2 45 8 0.5 0.96 0.8 0.85 84.13

Nhan xét: NguGng O-RADS MRI ti 4 trg Ién dugc coi la xét nghiém dudng tinh, hé théng O-
RADS MRI dat d6 nhay 82%, d6 dac hiéu 91% trong chan doan phan biét u ac tinh. Gia tri tién doan
duadng tinh (PPV) la 78% va gia tri tién doan am tinh (NPV) dat 93%, d0 chinh xac dat 88,89% trong

nghién ctru.
3.4. Phén tich da bi€n du doan ac tinh

-

Hinh 2: Biéu dé Forest biéu dién OR (log-
scale) va khodng tin cdy 95% cho cac yéu
té'déc Iap du bao ac tinh theo phan tich hoi
quy logistic da bién
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Ghi chd: Pudng thdng dirng mau dé tuang
ng OR = 1 (mbc khdéng anh hudng). Cac yéu to
ndm bén phai dudng 1 c6 OR > 1 nghia la lam
tang kha nang khdi u ac tinh.

Nhan xét: + Két qua cho thay su hién dién
cta thanh phan moé dac ngam thu6c manh la yéu
t6 du’ bdo doc 1ap manh nhat cho u ac tinh.

+ KhGi u c6 mo ddc tang sinh mach lam tdng
nguy cd ac tinh khoang 35 [an so véi khdi khong
c6 m6 dac ngam thu6c (OR = 35,6; CI 95%:
4,2-304,7; p = 0,001).

+ Yéu t6 co triéu chirng Iam sang cling lién
quan doc lap vdi ac tinh, véi OR = 68,6 (CI
95%: 4,1-1156; p = 0,003).
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+ Ngugc lai, tang CA-125 > 35 U/mL khong
cho thay y nghia théng ké trong mo hinh sau khi
da hiéu chinh cac yéu t6 khac (OR = 0,90; CI
95%: 0,10-8,23; p = 0,93). Tuong tu, tin hiéu
han ché khuéch tan DWI don thuan khéng phai
la yéu to6 doc 1ap (p = 0,55).

IV. BAN LUAN

Nghién clru cia ching t6i cho thdy O-RADS
MRI gitip phan biét u phan phu lanh va ac véi do
chinh xac cao. B6 dac hiéu dat 91%, d6 nhay
82% cho khoi u ac. Két qua nay tudng dong cac
bdo cdo qudc té: Thomassin-Naggara va cong su
bdo cdo ngudng O-RADS >4 dat d0 nhay 93%
va dac hiéu 91%[8]. Trong nghién clu nay, tat
ca ung thu budng trimng xam lan déu dugdc phan
loai ding (O-RADS 4,5). Cac am tinh gia chu yéu
la u gidp bién, thudng khdng c6 ddc diém xam
I&n nén deé bi xép nhdm nguy co thap[7,8].

Két qua cua chdng téi phd hgp véi nhiéu
nghién ctu trudc day vé O-RADS MRI. Nhom
IOTA va ACR bao cdo do nhay 93% va dac hiéu
91%][6]. Mitchell va cong su’ cho thdy MRI c6 do
nhay cao han O-RADS US véi d6 nhay lan luct la
100% va 95,2%[6]. Nghién cliu tién ciu da
trung tdm cua Thomassin-Naggara va cong su
cho thdy hé théng phéan loai nguy cd O-RADS
MRI cho hiéu qua chan doan cao véi dd nhay
93%, do dac hiéu 91%, gia tri tién doan duang
90% va gia tri tién doan am 98% trong phat
hién ung thu, khi xudt hién mét sd dic diém
hinh anh dac trung nhu dudng cong TIC type
III[9]. Nhin chung, bd sung O-RADS MRI nang
cao tinh ddc hiéu, gidp gidm phau thuat khong
can thiét ma khong bo sét ung thu8].

Két qua cling lam rd han ché va sai s6
thuGng gap da néu trong y van. Cac trudng hap
am va duong tinh gid chd yéu cé lién quan dén
nhan dinh sai m6 dac. Trong 63 u, 3/4 dudng
tinh gia 13 u lanh cd cdu tric bén trong ngdm
thudc (2 struma ovarii, 1 u nang thanh dich), de
bi nham ac tinh. Theo O-RADS, chi can phat hién
thanh phan ma dién hinh 1a du dé xep loai 2, bat
k& phan dic bat thuoc[2] O nhém am tinh gia,
ghi nhan 3 u gidp bién O-RADS 2,3 véi vach
mong, bé mat tran, md ddc khdng ré hodc bat
thu6c nhe type I. Cac ca nay cho thdy gidi han
hinh anh: u gidap bién hodc ung thu nho, néu
khdng cb dau hiéu ac tinh rd, MRI c6 thé bo sdt,
can theo doi chat khi nghi nga[8].

Phan tich da bién cho thdy mo6 dac ngam
thu6c manh la ddu hiéu quan trong nhat ggi y ac
tinh, phu hgp véi sy hién dién mo6 dac ngam
thudc la tiéu chi quan trong trong phéan loai O-
RADS MRI. Theo d4, t&n thuang c6 md déc bat

thudc s6m, manh dugc xép t6i thiéu loai 4, nguy
cd ac tinh khoang 50%[4]. Két qua nghién ctu
cla chang t6i phu hgp vdi nhan dinh trén, vdi
15/18 u ac cd mbé dac ngdm thudec, OR rat cao
(35,6); 24/24 ton thuong xé&p loai O-RADS 2
khong mo dac déu lanh tinh.

Thach thirc dat ra la xac dinh diang mo dac
that su, tirc mo co tin hiéu/cau triac riéng biét va
bat thubc sau tiém[5,8]. Cac cdu trdc gibng mo
dac nhung khong ngdm thudc (cuc mau doéng,
moO hoai t&, manh ba) khéng dugc xem la dang
ngai. Mau bi (Rokitansky nodule) trong u quai
bat thudc la lanh tinh[3,4]. O-RADS MRI khuyén
céo k&t hop T1W, T2W, DWI, TIC: md d&c giam
tin hiéu manh trén T2W, DWI, ngdm thudc TIC
type I, kha nang cao la lanh (u xd budng triing)
[6]. Ngugc lai, mO dac ac tinh thuGng tin hiéu
trung binh hodc cao trén T2W, han ché khuéch
tan ro, TIC type 1117 9].

Ngoai ra, cac d&u hiéu MRI khac ciing hd trg
chan doan. Han ché khuéch tan DWI thudng gép
G khéi ac do mat do té bao cao; 74% ung thu
bubng trdng trong nghién clfu ctia ching toi co
DWI(+). Tuy nhién, DWI dan thuan it dac hiéu vi
cac khdi lanh (nang lac n6i mac, ap-xe) cling han
ché khuéch tan[3]. Biéu d6 dudng cong ngdm
thudc (TIC) type III- ngdm nhanh, manh- ggi y
ac, type I- ngdm cham, it- ggi y lanh, type II
trung gian. Da s6 ung thu c6 TIC type III, u lanh
thuGng type L Tuy nhién, u giap bién doi khi
type I, va u lanh nhu struma ovarii van type
II11[1,3,8]. Vi vay, nén két hdp TIC v6i cac chudi
xung khac va bGi canh lam sang. Dau hiéu ngoai
bubng tréing: tran dich 6 bung, nét di c&n phuc
mac gan nhu khdng dinh &c tinh; 5/5 ca trong
loat ca clia chuing t6i cé dau hiéu nay déu la ung
thu (O-RADS 5). Theo ACR O-RADS, nét di can
phic mac hodc tran dich 6 bung khéng do
nguyén nhan khac dugc x€ép loai 5[4].

Nghién cltu nay cd mét s6 han ché. Thi
nhat, c mau nho (63 khdi u, 18 ac tinh) lam
glam y nghia thong ké va md rong khoang tin
cay. Th{r hai, thiét k& hoi cltu mét trung tam véi
déi tugng deu phau thuat cé thé tao thién hu‘dng
danh gia cao nguy cd. Nghién clfu da trung tam,
cG mau I8n, theo doi cac ca bao ton sé cho danh
gia toan dién han.

Hé théng O-RADS MRI cung cap ngon ngu‘
thdng nhéat, thang diém nguy co dé hd trg xur tri
khoi u phan phu, c6 do dac hiéu cao, gilp glam
dang k& cac phau thuat khong can thiét ¢ u
lanh, dac biét & phu nir tré con nhu cau sinh san.
Cht]ng t6i dong thuan véi khuyén cao st dung
MRI khi siéu am thay khdi nghi ngé O-RADS US
4,5[1,6]. Tai cd s chung tbi, khuyén nghi: (1)
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Khoi nghi ngdG, cé yéu t6 nguy cd nén dugc danh
gié béng MRI vung chau. (2) O-RADS MRI 1-2
cd thé theo ddi hodc mé chon loc. (3) O-RADS
MRI 4,5 can héi chan va phau thuadt chuyén
sau[8]. (4) Khi doc MRI, bac si can tudn thu
thuat ngir va tiéu chi O-RADS[4].

V. KET LUAN

Nghién cltu cho thdy O-RADS MRI cé do tin
cdy va do dic hiéu cao trong phén loai ton
thuong budng trL'rng, gitp dinh hudng diéu tri
phu hdp cho cac trudng hdp nghi ngd ac tinh,
dong thai glam can thiép, phau thuat khéng can
thiét d6i vai cac ton thuong lanh tinh. D&u hiéu
mo dac ngdm thudc sém, manh, tugng Ung vdi
O- RADS MRI 4-5 la yéu to then chét nang cao
dd chinh xac clia chan doan va dinh hudng chién
luge diéu tri toi uu.
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TINH TRANG VIEM LQTVA MOT SO YEU TO LIEN QUAN O SINH VIEN NAM
NHAT TRUONG PAI HOC Y DU'Q'C PAI HOC QUOC GIA HA NOI NAM 2024

Hoang Tuyét Linh?, Trinh Pinh Hail, P§ Thi Thu Huong’

TOM TAT

Muc tiéu: Mo ta tinh trang viém Igi va nhan xét
mC)t sG yéu to lién guan dén tinh trang viém Igi G sinh
vién nam nhat Trudng Dai hoc Y Dugc - bai hoc Qudc
gia Ha NGi nam 2024. DOi tugng va perdng phap
nghlen ciru: Nghién ciu mé ta cat ngang trén 205
sinh vién nam nhat Trudng Dai hoc Y Dudc - Pai hoc
Qudc gia Ha Noi tai Phong kham Da khoa 182 Ludng
Thé Vinh tur thang 6 nam 2024 dén thang 5 nam
2025. Két qua 68,8% sinh vién c6 biéu hién viém Idi,
chl yéu & muc nhe_ (51,7%). Chay mau ranh Igi phan
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I6n & muc it (53,2%), khong cé truGng hdp nao chay
mau rat nhiéu. Tinh trang vé sinh rdng miéng da so
dat muc tU trung binh dén t6t, chiém 87,8%. Nghién
cufu xac dinh dugc m0| lién quan ro rét glLra tinh trang
viém Igi v&i cac yéu t0 nhu tan suat swr dung thuc
phdm chifa dudng va acid, tan suat cha| rang, su
dung chi nha khoa, nudc sic miéng va thdm kham
nha si (p<0,05). Ket luan: Tinh trang viém Igi van
pho bién & sinh vién nam nhat va co mGi lién quan rd
rét dén thoéi quen vé sinh rang miéng va ché do an
udng chlfa nhiéu du’dng, acid. Nghlen cu’u khuyén
nghi tdng cudng truyén théng giao duc va xay dung
cac chu’dng trlnh can thlep phu hgp dé ca| thién surc
khde rang miéng trong cong dong sinh vién.

Tur khoa: viém Igi, sinh vién, vé sinh rang miéng,
théi quen an udng.
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