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diéu duBng/bac sy cang ngay cang mat can dai.

2. Hiéu suat s dung lao dong giam xét
vé miuc phuc vu ngugdi bénh nhung ting
mirc thu bang tién. Binh quan s6 ngudi bénh
noi trd /bac sy /nam giam dan tr xudng (tur 270
xudng 162 BN/1 BS) nhung binh quan trén diéu
duGng lai c6 xu hudng tang. VE& khu vuc phong
kham, hiéu suat lao dong clia bac sy giam rd rét
tr 5464 lugt (khoang 22 BN/BS/ngay) xubng
2730 (11BN/BS/ngay).

Ngu6n thu binh quan trén mot lao dong tang
gua cac nam tr 113,7 triéu d/ NVYT\nam (2013)
|én 206 triéu d (2019). Hiéu suat sir dung lao
dong theo doanh thu (tinh ra tién) tang tir
18,48% (n&m 2013) 1&n 24,76% (ndm 2019).
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TONG QUAN VE CHi PINH PHAU THUAT CAT THUY TUYEN GIAP
TRONG VI UNG THU TUYEN GIAP THE NHU

Tran Xuin Son', Nguyén Quang Trung!, H6 Manh Phwong?

TOM TAT

Muc tiéu: Téng quan veé chi dinh cat thuy giap va
cac yéu to lién  quan dén chi dinh cdt thuy gidp trong
vi ung thu tuyen glap thé& nha. Phu’dng phap Tong
quan hé théng. Chung t6i tim ki€m 1 cach hé thong
trén s@ dir liéu PubMed, Medline, thu V|en dién tr dai
hoc Y Ha Nai de Xac dlnh cac ba| bao goc lién _quan
dén cit thuy giap trong ung thu tuyén giap the nha.
Két qua C6 11 nghién clru dugc lua chon vao tong
quan nay. D& chi dinh cat thuy tuyén glap 60| V(i
bénh nhan vi ung thu tuyen glap thé nhd can cd lua
chon bénh nhan cé cac yeu to phu hgp. Két luan: chi
dinh c&t thuy gidp cho vi UTTG véi cac diéu kién thoa
man sau: (1) ung thu tuyén gidp thé nha va dudng
kinh 16n nhét cla nhan ung thu <= 1cm va (2) don
nhan, (3) tén thu‘dng nam hoan toan trong tuyen glap,
khong phéd v& v trén dai thé, khong xam Ian cac cau
tric xung quanh 4) khong 6 di c&n hach ¢6 xac dinh
trén siéu am trudc phau thuat va phét hién dugc trong
phau thuat; (5) khong c6 di can xa; (6) khong co tién
su chiéu xa vung cO; (7) khong cd tién s ung thu
tuyén glap c6 tinh chat gia dinh.

T khoa: Vi ung thu tuyén gidp thé nhl, phau
thuat cat thuy giap.
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SUMMARY
OVERVIEW OF INDICATION FOR THYROID

LOBECTOMY IN PAPILLARY THYROID

MICROCARCINOMA

Objectives: Overview of indications for lobectomy
and factors related to indications for lobectomy in
papillary  thyroid microcarcinoma. Methods:
Systematic review. We searched the database on
PubMed, Medline, the electronic library of Hanoi
Medical University to identify original articles related to
thyroidectomy in papillary thyroid microcarcinoma.
Results: 11 studies were included in this review. In
order to indicate thyroid lobectomy for patients with
papillary thyroid microcarcinoma, it is necessary to
select patients with appropriate factors. Conclusion:
Indications for lobectomy for papillary thyroid
microcarcinoma  with the following satisfying
conditions: (1) papillary thyroid cancer and the largest
diameter of the nodule <= 1cm and (2) monofocal,
(3) No extrathyroid extension; (4) no cervical lymph
node metastasis confirmed on preoperative ultrasound
and detected intraoperatively; (5) no distant
metastases; (6) no history of neck irradiation; (7) no
family history of thyroid cancer.

Keywords: Papillary thyroid microcarcinoma,
thyroidectomy.

I. DAT VAN BE

Vi UTTG thé nhi theo dinh nghia clia T6 chirc
Y t€ Thé gidi (WHO), la cac ung thu tuyén gidp
thé nhu cé dudng kinh t6i da 1 cm. Ty 1& mac vi
ung thu biéu mo tuyén gidp thé nhi ngay cang
tang 1én, ndm 2014 hon 50% cac trudng hgp
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UTTG méc méi 1a vi UTTG thé nh(!=3. Tuy nhién,
ty Ié tr vong lién quan dén vi UTTG thé nhu
khong tang Ién dang ké.

Hién nay phau thuat 1a phucng phap chinh dé
diéu tri vi UTTG thé nh. Tuy nhién van c6
nhitng tranh cdi vé muc do phau thuat vi UTTG
thé nhd. Mét s tac gia cho rang du tién lugng
t6t, nhung vi UTTG thé nhi cé kha néng tai phat
va di cdn*7, nén cdt toan bd tuyén gidp dugc
xem la t|eu chudn diéu tri. Ngugc lai, mdt s6
khac thay rang bénh nhan vi UTTG thé nha pha|
phau thuat cat toan bd tuyén gidp 1a qué muic va
chua dd bang chiing day du chirng minh phuang
phap nay lam gidm nguy co tai phat va tir vong®.
Cac hudng dan gan day cha Hiép hoi tuyén giap
Hoa Ky cho rang chi cat thly gidp ¢ thé du dé
diéu tri vi UTTG thé nh(®°.

O Viét Nam va trén thé gidi chua c6 nhiéu
nghién clru tong quan vé chi dinh ph3u thuat cét
thuy gidp va cac yéu to lién quan téi chi dinh &
bénh nhan vi UTTG thé nhd. Ching tdi thuc hién
tdng quan nay, nham nhén xét vé chi dinh va tim
hi€u cac diéu kién chi dinh c3t thuy gidp d6i véi
vi UTTG thé nhu cua céc tac gia trén thé gidi.
Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

1.Tiéu chuan Iya chon va loai trir nghién
clru. Tiéu chi lya chon la cac nghién ciru goc vé
cat thly gidp trong vi ung thu tuyén gidp thé
nhd, dua ra yéu t6 dé chi dinh cat thuy gidp.
Tiéu chi loai trir 1a nhitng nghién c(iu khéng cét
thly gidp & bénh nhan vi ung thu tuyén gidp thé
nhd, nhitng nghién cu khong dua ra yéu to chi
dinh cat thuy giap.

2. Nguon cg sé dir liéu va chién ludc tim
ki€m tai liéu. Chdng t6i thuc hién tim ki€m mot
cach hé thGng trong ndm 2022 trén hé thong dir
liu PubMed, EmBase,thu vién Paj hoc Y Ha Noi
dé xac dinh t&t ca cac bai bao gdc lién quan dén
cdt thuy gidp 6 bénh nhan vi UTTG thé nhd. Cac
thudt nglr dudc si dung dé tim kiém trén
Pubmed, Embase la: ““Thyroidectomy” AND
“Papillary Thyroid microcarcinoma” ; thu vién
truGng dai hoc Y Ha NGi la: “Vi ung thu tuyén
gidp thé nhu”.

3. Qua trinh lva chon va cong cu nghlen
clru. Cac bai bao goc (bang tleng Anh va ti€ng
V|et) vé phau thudt cit thuy giap trong vi UTTG
thé nhd. Tén va tém tat nghién cru,toan van cla
tat ca cac bai bdo d3 xac dinh du‘qc danh gia dé
Iua chon dua trén protocols PRISMA-P 2009.

Ill. KET QUA NGHIEN cU'U

1. Pac diém cac bai bao dugc lua chon.
Co tat ca 11 bai bao dugc chon vao trong nghién
cliu tong quan nay (déu béng tiéng Anh), dugc
cdng bd tir ndm 2013 dén ndm 2019, véi tdng s6
bénh nhan vi UTTG thé nhl dugc phiu thuat cit
thly tuyén giap la 6692.

7 nghién ctu so sanh két qua gilta cit TBTG
va cat thuy giap, 4 nghién clru theo doi két qua
ldu dai sau cat thuy gidp & nhitng bénh nhan vi
UTTG thé& nhd. Vi thdi gian nghién cliu tir 1-24
nam, hau hét cic . Bang 1 trinh bay cu thé cac
nghién clru dugc lua chon va ddc diém chung
cac nghién cru d4. Hinh 1 cho thay qua trinh lua
chon céc bai bdo vao nghién ctu tdng quan ludn
diém nay.

4 . 4 N A
o So NC xac dinh qua tim kiém tir hé
= = 4 z R o L. ;
V= thong cac co s& dir liu n=235 S mighin ik bi laal béda
\ ) ¢ trung lap (n=4)
;
o S6 NC duoc sang loc tiéu dé va tom 5 L
= 2' tht (n = 231) » SONC bi loai trr sau doc
\ ) ; tiéu dé€ va tom tat (n =201)
S0 = & B § . ]
5 g = S6 NC duoc X(ennzqﬁ)e)t ban toan van S4 NC bj loai trir
n=19)
v

So
nghién
ctru

(n=11)

SO NC duoce Iwa chon vao téng quan

Hinh 1. So do chi tiét qua trinh lua chon va loai trir cac bai bao vao nghién ciru
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Bang 1. Bdc diém cac nghién ciu duoc lua chon vao téng quan
P Nam ~ Thiét ké Thdi gian So bénh
STT Tac gia xuét ban Quoc gia nghién ciru nghiél? clru nhan
1 Donatini et al 2015 Phap HC 24 ndm 69
2 Dobrinja et al 2017 Italia HC 15 ndm 19
3 Kim et al 2016 Han Quoc HC 18 nam 3289
4 Jeon et al 2019 Han Quoc HC 13 nam 127
5 Kwon et al 2017 Han Quoc HC 9 nam 668
6 Xue et al 2017 Trung Quoc HC 1 ndm 57
7 Choi et al 2019 Han Quoc HC 1 nam 179
8 Baek et al 2017 Han Quoc HC 1 nam 800
9 Kim et al 2016 Han Quoc HC 1 nam 137
10 Ahn et al 2013 Han Quoc HC 7 nam 348
11 Lee et al 2013 Han Quoc HC 20 nam 999

2. Cac yéu to6 lua chon trong chi dinh phau th

uat cat thuy tuyén giap trong vi UTTG thé nhd.

Bang 2. Cac yéu toé luva chon trong chi dlnh phéu thudt cat thay gidp & bénh nhan vi

UTTG thé nhd
A A Khong co Khong co
- < 1 oS pon | Khong | 5519 (TS UTTG | [dgt bien Khong
Tac gia N em |vo bao | nhan di can chleu xa co tinh |Tudi gen di can
TG hach viing c8 chat gia (BRAF, xa
dinh nRAS)
Donatinietal | 69 + + + + + + NA NA +
Dobrinjaetal| 19 + + + + + + <45 + +
Kimetal |3289 | + + NA + NA NA NA NA +
Jeon et al 127 + + _ + NA NA NA NA +
Kwonetal | 668 | + _ _ _ NA NA NA NA +
Xue et al 57 + + + + + NA NA NA +
Choi et al 179 | + + NA + NA NA NA NA NA
Baeketal | 800 | + + NA + NA NA NA NA NA
Kim et al 137 | + + NA + NA NA NA NA NA
Ahn et al 348 | + + NA + NA NA NA NA +
Lee et al 999 | + + + + + NA NA NA NA
Cha thich: “+” : ¢4, “-“: khéng, “NA”: khdng  va hach nhém cd bén (II,II1,IV): 10/11 nghién cltu.

cé théng tin. D& chi dinh ct thuy tuyén giap doi
v6i bénh nhéan vi ung thu tuyén gidp thé nhi can
c6 lua chon bénh nhén cé cac yéu t6 phu hgp
trinh béy chi tiét trong bang 2.

Tat ca cac tac gia déu dong thuan diéu kién
can thiét dé phau thuat cat thuy la ung thu
tuyén giap thé nhu véi dudng kinh 16n nhat cla
nhan ung thu <= 1cm 11/11 nghlen clru.

Ngoai ra chlng toi thay rang cac tac gia dua
ra nerng yéu t& khac dé chi dinh phiu thuat cét
thly gidp cho vi UTTG thé nhu la:

- Bon nhan: 4/11 nghién cu.

- Kh6i u ndm hoan toan trong tuyen glap,
khong pha v& vd, khéng xam 1an dinh vao cac td
chifc xung quanh: 10/11 nghién clru.

- Khéng c6 di cdn hach viing 6 ca hach nhém VI

- Khong ¢é di can xa: 7/11 nghién clu.

- Khéng co tién s chi€u xa ving cb trudc
day: 4/11 nghién clu.

- Khong c6 tién st ung thu tuyén giap mang
tinh chat gia dinh : 2/11 nghién clu.

- Khong cé dot bién gen BRAF va/ hodc gen
nRAS : 1/11 nghién c(u.

Yéu t& tudi dugc dé cdp & 4 nghién clu,
nhung chi cd nghién clru clia Dobrinja et al nam
2017 dua ra méc tudi <452, tuy nhién nhitng cap
nhat gan day cta AJCC 8™ nam 2018 lai dua
mUrc cut off dd tudi Ia <55 tudi, do doé trong can
thém nhirng nghién ctru vé van dé nay.

3. Lién quan chi dinh cat thuy giap véi
két qua caa bénh nhan vi ung thu tuyén
giap thé nha.

Bang 3. Cdc yéu té'lién quan trong cdc nghién citu lua chon vao téng quan.

A . o Gigi KTU U pha Pa Di can
Nghiénciru | N Tudl Nam N (cm) vovo | nhan | hach
Donatini etal | 69 NA NA NA 0,71 NA 7,3% 0
Dobrinjaetal| 19 56 21% 79% 0,53 10,5% | 5,3% 0
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Kim et al 3289 | 45,5+ 10,5 | 21,6% | 78,4% 0,5 £0,2 31,4% | 11,7% | 13,8%
Jeon et al 127 147,65 + 10,39| 12,6% | 87,4% | 0,634+0,22 | 12,6 % | 100% NA
Kwonetal | 668 47 9% 91% 0,6 38% 10% 26%
Xue et al 57 49+10 21% 79% NA 10,53% NA | 59,65%
Choi et al 179 45,3+9,5 11,7% | 88,3% | 0,66+0,19 0 34% NA
Baek et al 800 | 43,9+10,1 | 26,75% | 73,25% | 0,52+0,19 NA NA 13%

Kim et al 137 NA NA NA 0,64 + 0,19 NA NA 14,6%
Ahn et al 348 NA 11,5% | 88,5% NA 0 8,3% 0

Lee et al 999 43,9 8,5% | 91,5% NA 22,4% | 9,8% | 15,8%

Chu thich: “NA": khéng 6 thong tin

Trong cac nghién citu cac yéu t6 ma cac tac gia
lua chon dé Ilua chon mic d6 phau thudt cat thay
glap hay cdt toan bd tuyén gidp hau hét déu dua
vao két qua theo ddi lau dai sau phau thuat.

3.1. Ty I& s6ng toan b, ty Ié tur vong sau
phau thuat cit thuy tuyén glap

Ching t6i thay rang khong cé sy khac biét &
nhom cét thuy gidp va cat toan bd tuyén giap
cho vi UTTG thé& nhu trong bay nghién ctu kiém
tra ty 1€ song toan bg, ty I€ tr vong. Nghién cliu
cta Donatini khong quan sat thay bénh nhan tur

vong trong thgi gian theo d&i trung binh 11,2
ndm & nhom cat thuy giap!.

V@i cac nghién clu cta Dobrinja et al, Kim et
al, Jeon et al, Ahn et al, Lee et al b quan sat
thdy bénh nhan t&r vong nhung déu xac dinh la
tr vong khéng lién quan dén UTTG thé nha?
41011 Nghién clu cla Xue va cong su mo ta
dudng cong tj/ Ié sOong toan bb cla bénh nhan vi
UTTG sau phau thuat thay khong c6 su khac biét
oy nghla thong ké glLra nhém phiu thuat cat
thuy gidp so vGi nhom cat toan bd tuyén giap®.
SO liéu vé ty Ié tr vong dugdc trinh bay chi tiét
trong bang 4.

Bang 4. Két qua theo déi sau phdu thudt cat thuy gidp & bénh nhan vi ung thu tuyén

idp thé nhd.
STT 1 2 3 4 5 6 7 8 9 10 11
Nghién |Donatini |Dobrinja |Kim et|Jeon | Kwon |Xue et [Choi etBaek et|Kim et | Ahn et Lee et al
cttu et al et al al |etal | etal al al al al al
T’;)'r?éga' 174% | 53% |1,6% |5 38% | 26% |2,8% | 2% |1,5% |4,9% | NA
Ty gt” 0 o | 0% | 0x | NA [35% | NA | NA | NA | O | o*
Thoiigian | 1348 | 585 |64,6 |94,8| 100 | o [0/ 57734613 %) 558 | 1416
theo d6i | thang | thang |thang [thang|thang théng | thang | thang thang | thang

Chu thich: “NA": khong co th6ng tin

3.2. Tinh trang tai phat va ty Ié song
khong bénh sau phau thuat cat thuy giap.

Ty lé tai phat (gom tai phat tai cho: tai phat
G thuy giép con lai hodc tai vi tri giudng tuyén
giap; di can hach; di can xa) cla cac nghién cltu
dugc trinh bay chi tiét trong bang 4.

Ty lé sdong khong bénh sau phau thuat
cat thuy tuyén giap. Ching tdi thdy cb 6
nghién cu so sanh su khac biét ty & s6ng
khong bénh déu dugc phan tich theo phucng
phdp Kaplein-Meier. Cé 2 nghién clfu ctia Jeon et
al va Lee et al cho thay ty Ié sdng khong bénh
gitta 2 nhém khéng khac biét cé y nghia théng
ké&3*. Con 4 nghién cltu con lai cho két qua co su
khac biét c6 y nghia thong ké vé ty Ié song
khong bénh gilta 2 nhdm, nhém cat toan bd
tuyén giap co ty 1€ cao hon nhom cat thuy
giap(cac gia tri P<0,05). Tuy nhién nghién clu
cla Kwon va cdng su (2017), la 1 nghién cru co6

chat Iu’dng cao chia 2 nhom phau_thuat cat thuy
giap va cat toan bd tuyen giap (m0| nhém co 688
bénh nhan). Cac tac gia thdy rang ty I1&é s6ng
khéng bénh & nhdm cat thuy gidp sau khi dugc
cat thuy gidp tai phat so vGi nhom cét toan bd
tuyén giap la nhu nhau véi P=0,08 (>0,05)°.

IV. BAN LUAN

Piéu tri phau thuat ung thu tuyén gidp thé
nhu dudi 1 cm con la ngcf)t chd dé gay tranh cai
va cach tlep can t0| uu van chua dugc dong thuan.
Nhiéu tac gia cho rang phu’dng phap cat thuy tuyén
glap I3 mdt phau thudt vira du, trong do6 cd khuyén
cao ATA 2015 (héi tuyén giap Hoa Ky)

1. Cac diéu kién lua chon phau thuat cat
thuy tuyén giap trong vi UTTG thé nha.

Cé nhiéu diéu kién dé cac tac gid chi dinh
phudng phap phau thudt cho cac bénh nhan vi ung
thu tuyén gidp. Tuy nhién qua qua trinh phan tich
chdng t6i thdy c6 2 nhdm diéu kién chinh ma hau
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hét tac gid dua vao Iua chon phau thudt cit thuy
cho bénh nhén vi UTTG thé nhu dé la:

- Nhém diéu kién can: (1) ung thu tuyén giap
thé nhl va dudng kinh 16n nhat cla nhén ung
thu <= 1cm.

- Nhom diéu kién du: (2) Bon nhan ; (3) ton
thuong ndm hoan toan trong tuyen g|ap, khong
pha v& vo trén dai thé, khdng xam 1an cac cau
tric xung quanh (4) khdng cé di cén hach c6
xac dinh trén siéu am trugc phau thuat va phat
hién dudc trong phau thuat; (5) khong co di can
xa; (6) khdng co tién s chi€u xa ving cd; (7)
khéng ¢ tién sir ung thu tuyén giap cé tinh chat
gia dinh.

Dot bién gen cling la 1 yéu t6 mé&i gan day
dugc 1 s6 tac gia chu y nghién cltu, tuy nhién
trong tdng quan chi mdi cé nghién citu Dobrinja
et al dé cap vdi s6 lugng bénh nhan con han ché
(N=19), do dé chlng t6i chua du vao nhém diéu
kién chi dinh cat thuy trong vi ung thu tuyén
giap thé nhd. ]

2. Lién quan chi dinh cat thuay giap véi
két qua caa bénh nhan vi ung thu tuyén
giap thé nha.

Nghién cltu ctia Dobrinja et al, Kim et al, Jeon
et al, Ahn et al, Lee et al khong tim thay ty Ié t&r
vong lién quan dén ung thu tuyén giép thé nh.
Nghién clfu cla Xue va cdng sy’ da md ta dudng
cong thdi gian s6ng toan bd sau phiu thuat thay
khdng co_su khac biét cd y nghla thong ké gitra
nhom phau thuét cit thuy gidp so véi nhém cit
toan b tuyén giap. Cac nghién clru khac ciing
khong dé cap tGi ty 1€ t&r vong sau phau thuat
lién quan. Diéu nay da xac nhan yéu t6 tién
lugng ti vong tong thé va thai gian s6ng toan b
cla vi UTTG thé nh khong khac nhau glu’a
nhém phau thuat cit thiy gidp so vdi nhom cit
toan bo tuyén giap.

Ty |é tai phat gilta cadc nghién cliu cd su
chénh léch, tuy nhién chi c6 2 nghién clru cla
Donati (17,4%) va Xue (26%) nhung 2 nghién
clftu nay co so lugng bénh nhan it nén chua danh
gié du ty 1€ tai phat. Nhitng nghién ctru con lai
o ty I€ tir 1,5%-5,3%. Vi tri tai phat thudng gap
nhat sau phau thudt cat thuy glap o} nhu’ng bénh
nhan vi UTTG thé nh la thuy gidp con lai. Diéu
nay lién quan nhiéu tdi tinh trang thuy glap con
lai tai thdi diém trudc phau thuat, khi cd 20 —

40% tru’dng hc_ip vi UTTG la da nhan. Nghién ctru
cta Kim va cong sy la 1 nghién cltu I18n véi 8676
bénh nhan vi UTTG the nhd cho két qua tru’dng
hdp da nhan thi phau thuét cit thuy tuyen giap
c6 nguy cd tai phat cao han so vdi phau thuat
cdt toan b0 tuyén gidp c6 y nghia thdng ké.
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Nguyén nhan tai phat tai vi tri giudng tuyén giap
thudng do sét nhu mo tuyén giap sau phau thuat
vi u pha v vo xam lan ra cac mo & giudng tuyén
giap quan trong (nhu day than kinh thanh quan
qudt ngugc) ma khéng thé béc tach dugc, hodc
phau thuat vién bo sét trong qua trinh phau
thuat. Ngoai ra di cén hach va di can xa lién
quan tdi tang su tai phat sau phau thuat cua
bénh nhan vi ung thu tuyén gidp thé nha.

Do do nhCrng yéu t6: da nhan, u pha va vo, di
can hach, di can xa déu co su I|en quan tdi chi
dinh phau thudt cit thuy giap & bénh nhan vi
ung thu tuyen giap thé nhu.

Trong téng quan nay, ching tdi thiy gia tri
lién quan mat thi€t dén tinh trang tai phat la ty
Ié s6ng khong bénh sau phau thuat ban dau cua
bénh nhan sau 5 nam, 10 ndm, 15 nam. Hau hét
cac nghlen clru déu cho két qua ty Ié song khong
bénh & nhém sau phau thudt cat toan bd tuyén
gidp cao hon & nhém cat thuy giap vdi P < 0,05,
cd y nghia théng ké. Tuy nhién nghién cliu caa
Kwon va cong su dé cap tdi khai niém ty 1€ sdng
khong bénh & nhitng bénh nhan tai phat thuy
con lai sau phau thuat cat thuy gidp dugc phau
thudt cdt thuy gidp con lai thdy khdng cé su khac
biét cé y nghia thdng ké so véi nhdm bénh nhan
cat toan bd tuyén giap.

V. KET LUAN

Qua nghién cfu nay chdng toi rat ra két luan
phuang phap cét thuy gidp co két qua tuang tuw
nhu cdt toan bd tuyén giap trong vi UTTG thé
nha (ty 1€ t&r vong, thdi gian song toan bo, ty I€
tai phat). Do vay cd thé chi dinh cit thuy gidp
cho vi UTTG véi cac diéu kién théa man sau: (1)
ung thu tuyén giap thé nhd va dudng kinh I16n
nhat cla nhan ung thu <= 1cm ( diéu kién can)
va (2) don nhan, (3) tén thuong ndm hoan toan
trong tuyén giap, khong pha v vo trén dai thé,
khong xam 1an cac cau tric xung quanh (4)
khong cd di cdn hach cd xac dinh trén siéu am
trudc phau thuat va phat hién dugc trong phau
thuat; (5) khéng cé di cdn xa; (6) khdng cé tién
st chiéu xa vung c6; (7) kh6ng c6 tién sur ung
thu tuyén giap cd tinh chat gia dinh.
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MOT SO YEU TO KINH TE - XA HOI ANH HUONG
DEN THOI QUEN CHAM SOC RANG MIENG CHO CON
CUA BO ME HOC SINH TREN DPIA BAN TINH VINH PHUC

Nguyén Thi Oanh?, V6 Truwong Nhu Ngoc!, Lé Hung?, Tran Tuian Anh3

TOM TAT

Muc tiéu: 1) M6 ta mot s6 yéu t6 kinh t€ - xa hdi
ctia b& me nhém hoc sinh T|eu hoc tai tinh Vinh Phuc;
2) Phan tich &nh hudng ctia cac yéu to kinh t€ - xa h0|
cua b8 me nhdm hoc sinh Tiéu hoc trén dén théi quen
chdm séc rang miéng ctia nhom hoc sinh Tiéu hoc tinh
Vinh Phic. Phuong phap: Nghién clru md ta cét
ngang. P6i tugng nghién ciru: 313 hoc sinh 16p 3
va 313 phu huynh hoc sinh tai huyén Song Lo, tinh
Vinh Phuc. K&t qua: Cac yéu t6 kinh t€ - xd hoi -
hanh vi cia b6 me anh erdng dén thuc hanh cham
soc sirc khoe rang miéng cla hoc sinh bao gom Hoc
van cua b6 me, tong thu nhap gia dinh, s6 lan danh
rang cta bo me. Két luan: Qua két qua nghlen ctru
cho thay cac yéu to kinh té - xa hoi - hanh vi clia b6
me ¢ anh erdng dén cham soc stic khoé rang mleng
cla con. Bong thdi nghién cltu nay la co s6 dé trién
khai cac bién phap can thiép nham tang kién thirc,
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thuc hanh chdam séc rang miéng cua tré.
T khoa: Hoc sinh, phu huynh, kinh t€ - xa hoi,
yéu t0 lién quan.

SUMMARY

NUMBER OF SOCIO-ECONOMIC FACTORS
INFLUENCE TO THE HABIT OF TAKING
CARE OF YOUR CHILD'S TEETH STUDENTS
IN VINH PHUC PROVINCE

Research objectives: 1) Describe some socio-
economic factors of parents of primary school students
in Vinh Phuc province; 2) Analysis of the influence of
socio-economic factors of the parents of the above
primary students on the oral care habits of the primary
students of Vinh Phuc province. Method: This cross-
sectional study was conducted on the 3rd grade
student in Song Lo district, Vinh Phuc province. Study
subjects: 313 grade 3 students and 313 parents in
Song Lo district, Vinh Phuc province. Results: Socio-
economic factors - parental behavior affects the oral
health care practices of students are the education of
the parents, the total family income, the number of
brushing of the parents' teeth. Conclusion: Through
the results of the study, it is shown that socio-
economic factors - behavior of parents affect the care
of children's oral health, and this study is the basis for
implementing interventions to increase children's
dental care knowledge and practice.
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