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MOI LIEN QUAN GIU’A CHIEU DAI €O TU’ CUNG VA KET QUA THAI KY ¢
THAI PHU DOA PE NON TAI BENH VIEN PHU SAN HA NOI

TOM TAT

Muc tleu Nhan xet mai lién guan gitta chiéu dai
6 tlr cung va két qua thai ky & cac thai phu doa de
non c6 co tr cung < 25mm tai Bénh vién Phu san Ha
NGi. DOi tugng va phudng phap nghién ciru:
Nghlen clru mo ta cat ngang trén 70 thai phu doa deé
non cd tudi thai tir 22 den 34 tuan cd tor cung <
25mm, diéu tri tai Bénh vién Phu san Ha NGi tUr thang
8/2024 dén thang 8/2025. Két qua: Tudi thai trung
binh khi sinh 1a 32,7 £ 3,5 tuan. Can nang sg sinh
trung binh la 1950,7 + 657 9 g. Ty |é so sinh c6 bién
chiing chiém 70%, trong do pho bién nhat 13 suy ho
hap (44,3%) va nhiém khuan (28 6%). Co moi I|en
quan cd y nghia thong ké gilra chiéu da| b tr cung va
can nang sd sinh (p=0,02); nhém cd t& cung < 5mm
€4 can nang so sinh trung binh thap nhat (1616 9). Ty
1é b|en chu‘ng sd sinh tang dan khi chiéu dai c6 tr
cung cang ngan (83,3% & nhém ¢6 tir cung < 5mm so
vGi 33,3% d nhém ¢6 tLr cung dai 21- -25mm). Khong
tim thay mai lién quan oy nghla thong ké gilra chiéu
dai co tl.r cung va cac bién chiing me (nhiem khuén,
chay mau sau de) Két luan: Chiéu da| co tor cung
ngén < 25mm & thai phu doa dé non co lién quan dén
két cuc thai ky bat Igi, dc biét Id c&n néng so sinh
thap va gia tang ty 1& blen ching so sinh. T khda:
C6 t cung ngén, két qué thai ky, doa dé non, bién
chung so' sinh.

ABSTRACT
ASSOCIATION BETWEEN CERVICAL
LENGTH AND PREGNANCY OUTCOMES IN
WOMEN WITH THREATENED PRETERM
BIRTH: A STUDY AT HANOI OBSTETRICS

AND GYNECOLOGY HOSPITAL

Objective: To evaluate the association between
cervical length and pregnancy outcomes in women
with threatened preterm birth and a short cervix (<25
mm) at Hanoi Obstetrics and Gynecology Hospital.
Subjects and Methods: A descriptive longitudinal
study was conducted on 70 pregnant women
diagnosed with threatened preterm birth, with
gestational ages ranging from 22 to 34 weeks and a
cervical length of less than 25 mm. All participants
were admitted and treated at Hanoi Obstetrics and
Gynecology Hospital between August 2024 and August
2025. Pregnancy outcomes, including gestational age
at delivery, neonatal birth weight, neonatal
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complications, and maternal complications, were
recorded and analyzed. Results: The mean
gestational age at delivery was 32.7 £+ 3.5 weeks, and
the mean neonatal birth weight was 1950.7 + 657.9
g. Neonatal complications occurred in 70% of cases,
with respiratory distress (44.3%) and neonatal
infection (28.6%) being the most common. Cervical
length was significantly associated with neonatal birth
weight (p = 0.02), with the lowest mean birth weight
observed in women with a cervical length < 25 mm (1
616 g). An increasing trend in neonatal complications
was observed as cervical length decreased, from
33.3% in the 21-25 mm group to 83.3% in the <5
mm group. No statistically significant association was
found between cervical length and maternal
complications, including postpartum infection and
postpartum hemorrhage. Conclusion: A short cervical
length (<25 mm) in women with threatened preterm
birth is significantly associated with adverse pregnancy
outcomes, particularly low neonatal birth weight and
increased neonatal morbidity. Keywords: Short
cervix, pregnancy outcomes, threatened preterm birth,
neonatal complications.

I. DAT VAN PE i

Pé non la nguyén nhan dan tdi tir vong tré
sd sinh ding hang thir 2 chi sau cac di tat bam
sinh!, Tai Viét Nam, ty & dé non thang hang
nam khoang 103 500 tré, trong dé cé téi 17 000
tré tir vong trong giai doan sc sinh?3,

Chiéu dai c6 t cung ngan la mot yéu t6 du
bdo nguy co dé non tiém tang, tuy nhién su bién
d6i c6 tir cung thudng khdng triéu ching*. Vi
vay, viéc do va theo dbi chiéu dai cd tir cung la
mot trong nhitng phuong phap quan ly cac
trudng hop cd nguy cad dé non cd hiéu qua va cd
tac dong tich cuc dén két qua diéu tri gilt thai>®.
Siéu am qua dudng dm dao dudc danh gid la
phuong phap sang loc cé do chinh xac cao va
hién dang dugc coi la tiéu chuén vang trong viéc
do chiéu dai cd tir cung’.

Viéc xac dinh méi lién hé giita chiéu dai c6
tir cung va két qua thai ky déng vai tro then chét
trong cong tac tién lugng va diéu tri doa dé non.
Du trén thé gidi da cd nhiéu nghién cy, tai Viét
Nam van con thi€u dir liéu, ddc biét khi déc diém
sinh hoc clia phu nif chau A cd su khac biét r
rét. Bénh vién Phu san Ha N6i — don vi dau
nganh vé san phu khoa — moi nam ti€p nhan
hang nghin ca doa dé non lién quan dén cd tir
cung ngdn, do do6 rat can cdé cac nghién clru
chuyén sdu nham nang cao hiéu qua cham sdc
thai ky. Chinh vi vay ching toi ti€n hanh thuc

159



VIETNAM MEDICAL JOURNAL N°1 - APRIL - 2026

hién nghién ciu nay nham muc tiéu: "Whan xét
moi lién quan giia chiéu dai c6 tu cung va két
cuc thai ky tai Bénh vién Phu san Ha Noi”.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Pai tugng nghién cliru

Cac thai phu dén kham thai tai bénh vién
Phu san Ha N&i cd tudi thai tir 22 tudn 0 ngay
dén 34 tuan 0 ngay, dugc chan doan doa dé non
va nhap vién diéu tri.

% Tiéu chuén lua chon:

- TuGi thai tir 22 tuan 0 ngay dén 34 tuan 0
ngay.

- Pudc chadn doan doa dé non va cd chi
dinh nhap vién.

- Hinh anh siéu 4&m ghi nhan chiéu dai ¢ tr
cung < 25mm.

- Thai dang phat trién binh thudng va dong
y tham gia nghién c(ru.

% Tiéu chuén loai trir:

- DPang chuyén da dé non (c6 tir cung mé >
2cm, con co tr cung tan s6 cao).

- Bénh nhan cd chi dinh két thuc thai ky do
thai bénh ly (di dang, bt thudng nhiém sdc thé)
hoac me cd bénh ly ndi khoa nang/bién chirng
san khoa khac (tién san giat, rau tién dao).

2.2. Thdi gian, dia diém nghién ciru

Nghién cltu dugc thuc hién tai Bénh vién Phu
san Ha NOi trong thgi gian tU 8/2024 dén
8/2025.

2.3. Phuong phap nghién ciru

o Thiét ké nghién cdu:Phudng phap
nghién clru mo ta, theo doi doc B

e CO6 mau: Cong thic tinh ¢@ mau nghién
ctu theo udc lugng mot ty |€é:

1_

n = Z%21- 2 @z

Trong do:

Z2: Hang s cua phan phdi chuan. Véi a =
0,05. Z(1-a/2) = 1,96.

d: sai s6 mong mudn, lay d = 0,1

p: ty I& dé non & thai phy c6 chiéu dai c6 tir
cung < 25mm, theo nghién c(fu cla DO Tuan
Pat (2016) I 53,4%®. i

Ap dung cong thirc trén, tinh dugc ¢ mau ly
thuyét n = 64,746, thuc té ching toi thu thap
dugc 70 doi tugng nghién clu thoa man tiéu
chuan.

2.4. Phuang phap thu thap va xir ly so liéu

e Chiéu dai ¢6 t&r cung dudc do bang dau do
am dao 5MHz trén may siéu am tai Khoa San
bénh, tudn thu quy trinh chudn (bang quang
rong, do 3 [an 13y gia tri nhd nhat).

e Thu thap két cuc thai ky: tudi thai, can
nang sd sinh, bién chirng sd sinh va bién ching
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clia thai ky va méi lién quan giita chiéu dai cd tu
cung Vvéi cac két cuc thai ky nay.

e SO liéu dugc xur ly bang phan mém SPSS
25.0. SU dung cac thuat toan thong ké mo ta (ty
Ié %, trung binh £ dé 1éch chuan) va kiém dinh
moi lién quan (OR, Chi-square). Su’ khac biét cd
y nghia théng ké khi p < 0,05.

2.5. Pao dirc nghién ciru

- Pay la nghién citu mé ta, khong phai
nghién ctu can thiép, dam bao nguyén tac tu
nguyén, bi mat thong tin, ky thuat siéu am an
toan cho thai phu va thai nhi.

- Dé tai dugc thong qua HG6i dong Y dic
Bénh vién Phu San Ha Noi.

Il. KET QUA NGHIEN cU'U
3.1. Pac diém chung
Bang 1. Tubi thai két thic thai ky

Tz't"u'.at:)"’" S6 lugng (n) | Ty I& (%)
< 34 38 54,3
34 - 37 24 34,3
> 37 8 11,4
Téng 70 100
X £ SD 32,7+ 3,5
Thai gian giir
thai 51+ 3,9
Nhan xét:

- Tudi thai trung binh khi sinh 1a 32,7 + 3,5
tuan.

- Co6 54,3% doi tugng dé non < 34 tuan,
88,6% dé non < 37 tuan va 11,4% sinh > 37
tuan.

Bang 2. Can nang so sinh

Phﬁg;g‘igga“ S6 Iwgng (n)| Ty I& (%)
2 1000 7 10,0
1001 — 1500 14 20,0
1501 — 2500 34 48,6
> 2500 15 21,4
Tong 70 100
X + SD 1950,7  657,9 g

Nhdn xét: Can nang sd sinh trung binh la
1950,7 % 657,9 (g).
Bang 3. Phuong phap két thuc thai ky cua
cdc doi tuong nghién ciru

Phuong phap

SO lugng (n)

Ty 12 (%)

M0 13y thai 39 56
Dé thuGng 31 44
Tong 70 100

Nhén xét: Ty |é dé thudng la 56%, phau

thuat 13y thai la 44%.

3.2. Mdi lién quan giira chiéu dai cd tir

cung va két cuc thai ky
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Bang 4. Méi lién quan giiia chiéu dai cé tir
cung va cac dac diém tre so sinh

Nh3n xét: Ty 1& nhiém khudn cao hon & ddi
tugng nghién cltu c6 co t& cung < 10mm (p =

Phan loai S6  Mudi thai lic Can né‘ng 0,61”)7) vGi OB, 1’,.6 (95% CI: 0,2 - 1"‘2,4) o
co tir cung lugng | sinh (tuan) trung binh Bang 7. Méi lién quan giira chiéu dai cé tur
(mm) : sd sinh (g) cung va chdy mau sau dé
<5 6 31,0 1616 Chiéu Khén
6-10 21 31,8 1735 c’:\l,éi, Ch’E’Iy Chéyg Téng p
11-15 15 32,3 1793 co tu mau mau
16-20 16 33,7 2193 cung
21-25 12 34,4 2366 3 24 27
p > 0,05 < 0,05 =10mm| 490, | 88,9% | 100,0%
Nhan xét: 11-25] 2 41 43 | 005
- Tudi thai khi sinh t&ng dan theo chiéu dai mm 4,?/0 95é§°/0 10%)% !
c6 tir cung, tuy nhién mdc tdng nay khdéng cd vy =
nghia thang kevi p > 0,05, 000V | T6ng | 7190 | 92,9% | 100,0%

- Can nang sa sinh tdng dan theo chiéu dai
cd tir cung va su' khac biét nay cd y nghia théng
ké véi p > 0,05 (mUc tin cay 95%).

Bang 5. Méi lién quan giia bién chirng so
sinh va chiéu dai cé tu’ cung

Phan| Co6bién |Khong bién -

loai chirng chirng Tong
co tu| S6 . | SO , '~ | SO A
cung luong ?,’/‘:? lugng '{oy/:;e lugng '{oy/:;e
(mm) (n) (n) (n)

<5 5 83.3% 1 |16.7%| 6 |100%
6—10 17 [81.0%| 4 |19.0% | 21 |[100%
1115‘ 11 [73.3%| 4 |26.7%]| 15 |100%
1260‘ 12 [75.0%| 4 [25.0%| 16 |100%
2215‘ 4 B33.3% 8 |66.7%| 12 |100%
T6ng 59 [70.0%| 21 [30.0%| 70 (100%
Nhén xét:

= Ty I& bién chiing ty I€ nghich v&i chiéu dai
0 tr cung.

- Co 83,3% sd sinh cua doi tugng nghién
cltu ¢b €6 tir cung < 5mm c6 bién ching, ty 18
bién chirng giam con 33,3% & nhém doi tugng
nghién clfu c6 cd tir cung cd chidu dai 21 -
25mm.

Bang 6. Moi lién quan gura chiéu dai cé tor
cung va nhiém khuén hiu san

Chiéu
dai | Nhigm | KhONg | 15,4 |
co tir | khuan khuan
cung
2 25 27
=S10mm 4o, | 92,6% | 100,0%
11-25 2 41 3
mm | 47% | 953% |100,0% | > %/0°
~ 4 66 70
Tong | 5.0, | 943% |100,0%

Nhdn xét: Ty 1& chay mau cao hon & ddi
tugng nghién cllu c¢6 cO tr cung < 10mm
(p=0,367) v4i OR: 2,6 (95% CI: 0,4 — 16,4)

IV. BAN LUAN

4.1. Pic diém chung

Nghién ctu ctia ching téi ghi nhén tudi thai
trung binh khi sinh la 32,7 + 3,5 tuan, thdi gian
gilr thai thém trung binh la 5,1 tuan. Két qua nay
cho thé’y hiéu qué cla viéc diéu tri gilr thai tai
bénh vién Phu san Ha Noi, gilp kéo dai thai ky
dang k& so véi thdi diém nhap vién. Tuy nhién,
ty Ié dé non trudc 34 tuan van chiém tgi 54,3%,
dat ra thach thdc I16n trong cong tac cham soc sd
sinh. So sanh vdi két qua cua tac gié Cathy Z. Liu
(2021) c6 mét s sy khac biét, cac déi tugng c6
cd tir cung ngdn duGi 25mm co ty Ié dé non
trudc 32 tuan la 21,3%, trudc 34 tuan la 29,8%
va trude 37 tuan la 48,9%°.

Két qua nghién ctru cia chang t6i ghi
nhan can nang trung binh cla tré sg sinh la
1950,7 + 657,9 g. Khi phan tich mdi lién quan,
chung toi nhan thay cé mai lién quan cé y nghia
thdng ké gilta chiéu dai 6 tir cung va can nang
clia tré so sinh, chiéu dai cd tir cung cang 16n thi
can nang cang cao va ngugc lai (p=0,02). Két
qua nay tugng dong vdi nghién clu cua
Franciszek tugowski (2025), khdng dinh rang
nhém thai phy cé c6 t&r cung ngan hon thudng
sinh sém han, dan dén tré nhe can hon'®,

Ty 1& mé |ay thai trong nghién ctu la 56%,
cao han so véi ty Ié sinh thudng 44%. Phuong
phap két thuc thai ky phu thudc nhiéu yéu té
nhu tudi thai, s& lugng thai, ngdi thé cla thai va
tién sir mé 13y thai.

4.2. Mdi lién quan giira chiéu dai co tir
cung va két cuc thai ky

Ty € bién ching sd sinh trong nghlen clru la

70%, cht y&u 1a suy ho hap (44,3%) va nhiém
khuén (28,6%). Pic biét, ching tdi nhan thay ty
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Ié bién chlng tang vot Ién trén 80% & nhom thai
phu cé ¢d t&r cung < 10mm. Biéu nay phl hop Vi
nghién clu cla tac gid Huang (2021) trén doi
tugng cd ti cung ngdn dudi 25mm & nhém khéng
khdu vong cd tir cung va nhém khau vong c6 tir
cung cho két qua tudi thai khi sinh la 36,2 tun va
35,9 tuan; ty Ié so sinh < 1500g la 16,5% va
13,3%; ty |é suy ho hap 1a 7,7% va 11,7%; tré so
sinh nhap khoa hoi stic chiém 12,1% va 23,3%;
tir vong chu sinh la 11% va 5%

Vé bién ching, két qya nghlen clfu cua
ching téi ghi nhan ty I& nhiém khudn hau san va
chay mau sau sinh cao han & nhdém doi tugng co
cd tir cung < 10mm. Vdi cac doi tugng cd b tir
cung < 10mm, ty & nhiém khudn hdu san 13
7,4% vGi OR = 1,6 (95% CI: 0,2 — 12,4), ty |é
chéy mau hau sén la 11,1% vdi OR = 2,6 (95%
CI: 0,4 — 16,4). Tuy nhién gia tri p cia mai lién
quan gilta ¢d tir cung ngdn < 10mm va hai bién
chtng nay déu I6n han 0,05. Vi vay mdi lién hé
nay con chua dugc khang dinh trong nghién clu
nay. K&t qua nay tuang dong véi nghién clru clia
Ahmed Abu-Zaid (2025) ghi nhan cac trudng hgp
md 18y thai & san phu doa dé non 6 ¢6 tir cung
ngan lam tdng nguy cd chay mau me gép 2.79
lan (95% CI: 1.35, 5.77, p = 0.01)'2. Ngoai ra, ty
Ié€ chdy mau & me trong nghién cltu cla ching
t6i cling cao han nhiéu khi so sanh véi ty |1é chay
mau cla tac giad Kyriaki Mitta trén 8545 ca sinh
dé ndi chung (7,1% & nghién clru cla ching toi
so Vi 2,5%)13,

Trong nghlen ctu clia ching toi ty 1& nhiém
khudn hau san 1a 5 7%, day la ty Ié thap, phan
anh hiéu qua cta viéc s dung khang sinh dy
phong va kiém sodt nhiém khudn trong can
thlep Cd ché benh sinh chd yéu 13 do vi khuén
xdm nhap qua cb tu cung sau khi mang 6i bi
rach hoac qua du’dng mo. Ty & nhiém khuan
h&u san thap cd thé do dugc phat hién sdm chi
dinh khang sinh hdp ly, cling nhu rat ngan thai
gian chuyén da va hau phau. Dang chu y, nghién
ctru khong ghi nhan trudng hgp nao tr vong me.
biéu nay cho thay hiéu qua cao cua hé thdng
cap ctru san khoa, theo d6i hau san tich cuc va
tuan thu chat ché cac quy trinh cham sdc sau
md. Pay la yéu t6 then chét gilp giam thiéu
nguy co bién ching néng va khang dinh tinh an
toan clia phac do diéu tri tai cg s@ nghién clu.

V. KET LUAN

Qua nghién clru trén 70 thai phu doa dé non
c6 ¢b tir cung ngén tai Bénh vién Phu san Ha Noi
cho thay:

- Chiéu dai ¢ tir cung ¢6 mdi lién quan chit
ch& vdi két qua so sinh. C6 tir cung cang ngan
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(< 25mm), can ndng sd sinh cang thap (p=0,02)
va ty Ié bién chiring sc sinh cang cao (dac biét &
nhém < 5mm).

- Co xu hudng gia tang cac bién chiing me
(nhiém khuén, chay mau) & nhém thai phu c6 cd
tlr cung cuc ngan (< 10mm).

TAI LIEU THAM KHAO

1. Anne K. Driscoll DME. Infant Mortality in the
United States: Provisional Data from the 2023
Period Linked Birth/Infant Death File. Vital
Neonatal Statistics System. 2023.

2. Cao G, Liu J, Liu M. Global, Regional, and National
Incidence and Mortality of Neonatal Preterm Birth,
1990-2019. JAMA Pediatr. 2022;176(8):787-796.
Do0i:10.1001/Jamapediatrics.2022.1622.

3. World Prematurity Day: 15 Million Preterm Born
Babies Worldwide Need a Strong Voice. Accessed
October 7, 2025. Https://Www.Unicef.Org/
Vietham  /Press-Releases/World-Prematurity-Day-
15-Million-Preterm-Born-Babies-Worldwide-Need-
Strong-Voice.

4, Taipale P, Hiilesmaa V. Sonographic
Measurement of Uterine Cervix at 18-22 Weeks’
Gestation and the Risk of Preterm Delivery.
Obstet Gynecol. 1998;92(6):902-907.
Do0i:10.1016/S0029-7844(98)00346-9.

5. Crane JMG, Hutchens D. Transvaginal
Ultrasonographic Measurement of Cervical Length
in Asymptomatic High-Risk Women with a Short
Cervical Length in the Previous Pregnancy.
Ultrasound Obstet Gynecol. 2011;38(1):38-43.
D0i:10.1002/Uog.9004.

6. Celik E, To M, Gajewska K, Smith GCS,
Nicolaides KH, Fetal Medicine Foundation
Second Trimester Screening Group. Cervical
Length and Obstetric History Predict Spontaneous
Preterm Birth: Development and Validation of a
Model to Provide Individualized Risk Assessment.
Ultrasound Obstet Gynecol. 2008;31(5):549-554.
D0i:10.1002/U0g.5333.

7. Daskalakis G, Thomakos N, Hatziioannou L,
Mesogitis S, Papantoniou N, Antsaklis A.
Cervical Assessment in Women with Threatened
Preterm Labor. J Matern Fetal Neonatal Med.
2005;17(5):309-312.
Dqi:10.1080/147670500072763.

8. P6 Tuan Dat. Nghlen Clhu Gia Tri Cla Fetal
Fibronectin Am Pao va Interleukin 8 C6 Tt Cung
Trong Tién Doan Pé Non. Ludn V&n Tién S§. Dai
Hoc Y Ha Noi; 2016.

9. LiuCZ, Ho N, Nguyen AD, Lehner C, Sekar R,
Amoako AA. The Risk of Preterm Delivery and
Pregnancy = Outcomes in  Women  with
Asymptomatic Short Cervix: A Retrospective
Cohort Study. The Journal of Maternal-Fetal &
Neonatal  Medicine.  2021;34(11):1747-1753.
Do0i:10.1080/ 14767058.2019.1647163.

10. Franciszek tugowski et al. Comparison of
Perinatal Outcomes Following Elective and
Emergency Cerclage Insertion: A Ten-Year
Retrospective Cohort Study. J Clin Med. Published
Online 2025:14(10), 3515.
Doi:Https://D0i.Org/10.3390/Jcm14103515.



TAP CHi Y HOC VIET NAM TAP 561 - THANG 4 - SO 1 - NAM 2026

11. Huang X, Chen R, Li B. Analysis of Maternal and
Neonatal Outcomes Using Cervical Cerclage or
Conservative Treatment in Singleton Gestations
with a Sonographic Short Cervix. Medicine.
2021;100(18):E25767.
D0i:10.1097/MD.0000000000025767.

12. Ahmed AM, Grandi SM, Pullenayegum E, et
al. Short-Term and Long-Term Mortality Risk

After  Preterm  Birth.
2024;7(11):E2445871.
Doi:10.1001/Jamanetworkopen.2024.45871.

13. Incidence and Risk Factors for Postpartum
Hemorrhage: A Case-Control Study in a Tertiary
Hospital in Greece. Accessed November 3, 2025.
Https://Www.Mdpi.Com/1648-9144/59/6/1151.

JAMA  Netw Open.

Y THU’C VA THOI QUEN CHAM SOC RANG MIENG TREN NGU'O'l BENH
NHIEM HIV/AIDS TAI BENH VIEN PA KHOA PONG DA, HA NOI

Vii Lé Phwong!'*, Tran Thi Ngoc Anh!, Nguyén Thi Hanh!,
Lé Hung?, Hoang Tuan Hiép?, Hoang Hiru Cuong*

TOM TAT

Muc tiéu: M0 ta thyc trang y thiic va théi quen
cham sdc stc khoe rang miéng clia ngusi bénh nhiem
HIV/AIDS diéu tri ngoai tra tai Bénh vién Pa khoa
bdéng ba, Ha Noi. POi tugng va Phu’dng phap
Nghlen cliu md ta cdt ngang dugc tién hanh trén 110
ngudi bénh nhiém HIV/AIDS tir du 18 tudi trg Ién, thai
gian tUr thang 02/2022 dén thang 02/2023. DLr liéu
dugc thu thap thong qua phong van truc ti€p bang bd
cau hdi (vé tan suat chai rang, phu’dng phap chai, st
dung dung cu hd trg, lich str kham nha khoa) va kham
ld&m sang danh gia ch| s6 vé sinh rang miéng dan gian
(OHI-S). Két qua: ba s6 ngudi bénh co tinh trang vé
sinh rdng miéng chua dat yéu cau vdi 52,7% & mic
trung binh va 31,8% & muc kém. Vé thdi quen, mac
du cd 72,7% d6i tugng chai rang tor 2 lan/ngay tré
Ién, nhung co tdi 63,6% duy tri théi quen chai ngang
sai cach. Ti |é sir dung cac bién phap lam sach ké rang
rat thap: 12,7% dung chi td nha khoa va 20,9% dung
nudc suc miéng. Vé viéc ti€p can dich vu nha khoa,
chi 26,4% nhan thdc dugc sy’ can thiét cla viéc kham
rang d|nh ky va co tdi 52,7% ngudi bénh chua tLrng di
kham rang m|eng bao g|d Nhém bénh nhan tré tudi
(18-34 tudi) ¢ chi s vé sinh rang miéng va théi quen
chai réng dung cach tot hon cac nhdm 16n tudi. Két
luan: Y thitc tu chdm sdc rdng miéng va mdc do tiép
can dich vu nha khoa cta nhém ngudi bénh nhiém
HIV/AIDS con rat han ché, dac biét la tam ly e ngai
tham kham va thi€u kién thirc vé sinh dlng cach.
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ABSTRACT
ORAL HEALTH AWARENESS AND CARE
HABITS AMONG HIV/AIDS PATIENTS AT

DONG DA GENERAL HOSPITAL, HANOI

Objective: To describe the oral healthcare
awareness and habits among HIV/AIDS outpatients at
Dong Da General Hospital, Hanoi. Subjects and
Methods: A cross-sectional descriptive study was
conducted on 110 HIV/AIDS patients aged 18 and
older, from February 2022 to February 2023. Data was
collected through direct interviews using a structured
questionnaire (assessing brushing frequency, brushing
methods, use of oral care aids, and dental visit
history) and clinical examinations to evaluate the
Simplified Oral Hygiene Index (OHI-S). Results: The
majority of patients exhibited inadequate oral hygiene,
with 52.7% having an average OHI-S score and
31.8% categorized as poor. Regarding daily habits,
although 72.7% brushed their teeth at least twice a
day, 63.6% used an incorrect horizontal brushing
technique. The utilization of interdental cleaning aids
was notably low: 12.7% for dental floss and 20.9% for
mouthwash. Access to professional dental services
was also limited; only 26.4% recognized the necessity
of periodic dental check-ups, and a staggering 52.7%
had never visited a dentist. Younger patients (18-34
years old) demonstrated significantly better oral
hygiene and proper brushing techniques compared to
older age groups. Conclusion: The self-care
awareness and utilization of dental services among
HIV/AIDS patients remain  severely limited,
highlighting a significant lack of proper hygiene
knowledge and psychological barriers to seeking
dental care.

I. DAT VAN DE

HIV/AIDS la hdi ching gay suy giam hé
théng mien dich, khién cg thé mat stic dé khang
va dé méc cac bénh nhiém triing co hoi. Nhd su
tién bd cua y hoc hién dai, dic biét |a viéc trién
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