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Velhonoja ghi nhan ty 1€ tlr vong trén bénh nhan
nhiém tring c6 sau do tat ca cac tac nhan la
1,4% @, Nguy cd nhiém tring cd sau dién tién
nang, t&r vong b thé lién quan dén nhiéu yéu t&
Id&m sang nhu bénh ly déng mac, bién ching,
dap Ung cua bénh nhan vdi diéu tri n6i khoa va
diéu tri ngoai khoa,... K. pneumoniae da khang
cd thé dan dén su that bai cta liéu phap_khang
sinh ban dau, Iam ting nguy co bénh dién tién
nang va nguy cg tur vong.

V. KET LUAN

K. pneumoniae trong nhiém tring ¢6 sdu
nhay cam cao vdi khang sinh nhdom Carbapenem,
nhom Aminoglycoside, khang sinh Cephalosporin
két hgp vdi chat Gc ché B- lactamase va
Tigecycline. Cac ching K. pneumoniae da khang
xuat hién vdi ty |1é cao. Phan I6n K. pneumoniae
da khang nhay véi khang sinh nhém Carbapenem.
Chung K. pneumonlae khang Carbapenem chi con
nhay cam V(i Tlgecyclme Ty |é bénh nhan nhiém
trling ¢6 sau néng cao.
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TY LE CHAP NHAN PAT QUE CAY TRANH THAI IMPLANON
CUA SAN PHU SAU SINH 6-12 TUAN TAI BENH VIEN PHU SAN MEKONG

TOM TAT

Muc tiéu: Xac dinh ty I€ chap nhan dat que cay
tranh thai Implanon clia san phu sau sinh 6-12 tuan.
Phuadng phap Nghién clu cat ngang dugc tién hanh
trén 393 san phu sau sinh 6-12 tuan dén kham tai
bénh vién phu san MéKéng, 18 tudi trd Ién, tLr thang
11/2021 dén thang 06/2022. Két qua: Ty Ie san phu
sau sinh 6-12 tuan chap nhan dét que cdy tranh thai
(QCTT) I3 21,2%. Tudi trung binh 13 31 +4; 75,3%
san phu co trinh d6 van hda trén I6p 12; 46, /4% san
phu c6 1 con; 77,6% san phu cd st dL_mg bién phap
tranh thai trudc lan sinh nay. Ty 1€ san phu cé ki€n
thirc dung vé QCTT la 32,3%, co thai d6 tot vé QCTT

!Pai hoc Y Duoc thanh phd HO Chi Minh
2Bénh vién Phu sdan Mé Kéng

Chiu trach nhiém chinh: Nguyén Hong Hoa
Email: drhonghoa@ump.edu.vn

Ngay nhén bai: 5.9.2022

Ngay phan bién khoa hoc: 17.10.2022
Ngay duyét bai: 28.10.2022

42

Nguyén Hong Hoal, Pinh Thi Van Khanh?

la 41,5%. San phu cd kién thic dung co6 ty Ié chap
nhan QCTT cao gap 3,08 [an so véi san phu cé kién
thi'c kém v6i PR=3,08; KTC 95% (2,44 — 3,88);
p<0,001. Két luan: Can nang cao kién thirc vé QCTT
cho cdc san phu qua viéc tu van cho phu nit vé QCTT
tir khi kham thai, ngay sau sinh trudc xuat vién va
nhing lan tai kham sau sinh.

Tur khoa: ty 1€ chap nhan, kién thirc, thai do, que
cdy tranh thai, Implanon, san phu sau sinh, Bénh vién
MEKong.

SUMMARY
ACCEPTABILITY OF IMPLANON
SUBDERMAL IMPLANT AMONG 6-12
WEEKS POSTPARTUM WOMEN
AT MEKONG HOSPITAL
Objective: To determine the acceptability of
Implanon subdermal implant in 6-12 week-postpartum
women. Methods: A cross-sectional study was
conducted on 393 postpartum women who visited
MeKong hospital after giving-birth 6-12 weeks, 18
years of age or older, from November 2021 to June
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2022. Results: Acceptability rate of Implanon
subdermal implant was 21,2%; the mean age was 31
years; 75,3% of women with above high school;
46,4% of women with one child; 77,6% women using
contraception before this pregnancy. The percentage
of women with correct knowledge about implant is
32,3%, the positive attitude towards this method is
41,5%. There was a significant correlation between
good knowledge and acceptability of Implanon
(PR=3,08, p<0,001). Conclusion: Improving
knowledge of subdermal implant by advising implant
to women from antenatal check-up, before discharge
from hospital, and postnatal follow-up Vvisit is
recommended.

Keywords: acceptability, knowledge, attitude,
subdermal, Implanon, postpartum women, MeKong
hospital.

I. DAT VAN PE

Lap k& hoach sinh san bang viéc st dung cac
bién phap tranh thai (BPTT) la diéu can thiét doi
V@i stic khde va hanh phuc cia cd nhan ngudi
phu ni, gia dinh va cong dong. Cac nghién cltu
da chirng minh khoang cach gilra 2 lan sinh con
thich hgp sé cai thién sic khoe cla ca ba me, tré
sd sinh va tré em [1]. Khoang cach giita 2 lan
mang thai ngan cd lién quan truc tiép dén su gia
tang nguy cg bat Igi trong giai doan chu sinh,
nguy cd tré sg sinh nhe can sé tang gap doi néu
thai ky xay ra dudi 6 thang sau lan sinh trudc Do
dd, bén canh nhirng Igi ich vé kinh té xa hoi, viéc
tri hodn mang thai ngay sau sinh mang lai nhiéu
Igi ich vé mat surc khoe [2].

Ngtra thai sau sinh la mot chd dé luén dugc
qguan tdm va thao ludn trén toan thé gidi, vi n6
ciling la yéu t6 quan trong déng gop vao su phat
trién xa hoi va kinh té. Tai Hoa Ky, gan 2/3 phu
nif trong nam dau tién sau sinh nglra thai khéng
day du, gan 60% trudng hdp mang thai la khong
c6 trong ké hoach [3]. Khoang cach gilra hai [an
sinh ngdn r& rang co lién quan dén hiéu qua cla
BPTT sau sinh. B3t dau s dung mét trong
nhitng BPTT sau sinh hiéu qua nhat nhu triét san
va BPTT co hoi phuc tac dung dai lam giam nguy
CG ¢6 thai lai trong vong 27 thang thap hon 80%
so v@i phu nit khéng tranh thai.[4]

Que cdy tranh thai Implanon la mét trong
nhitng bién phap tranh thai tac dung dai cd hoi
phuc da dugc gidi thiéu tai Viét Nam. Que cdy
tranh thai (QCTT) Implanon chira etonogestrel,
c6 uu diém 1a chi cd mét que cdy duy nhat, dugc
dat dudi da, tac dung nglra thai kéo dai trong 3
nam. Diéu can quan tdm dén la dGi tugng s
dung cta Implanon la rat rong, cac ba me dang
cho con bd, phu nif trén 40 tudi, ngudi c6 u xo
tlr cung cd thé sir dung Implanon an toan. Tiép
dén, hiéu qua nglra thai cla Implanon dat dugc

hon 99%. Ti Ié nay gan nhu tuong dudng vdi
phuang phap triét san nit, han nira, kha nang
thu thai cGa Implanon sé h6i phuc hoan toan va
nhanh chdng sau khi que cay dugc 1dy ra.[5].

Co mat tai Viét Nam tU ndam 1996, QCTT
Implanon hién da dugc phan ph0| dén nhiéu co
sG y té. Tuy nhién, van chua cé nhigu dir liéu va
thong tin vé viéc phuong phap tranh thai nay da
dugc déi tugng muc tiéu la phu nit sau sinh tiép
nhan nhu thé nao. Do dé, diéu tra trai nghiém va
nhan thic cia san phu sau sinh véi Implanon la
rat can thiét.

Trén cd s6 nay chdng t6i ti€n hanh nghién
cltu “Ty |é chap nhan dat que cdy tranh thai
Implanon clia san phu sau sinh 6-12 tuan tai
bénh vién phu san MéKong”. Muc dich cua
nghién clu nay la khdo sat su chap nhan vé
nglra thai sau sinh v&i Implanon cla cac ba me.
TU d6 xem xét dén nhitng dé xudt nhdm day
manh viéc sif dung bién phap nglra thai nay,
nhat 1a trén phu ni sau sinh vi muc dich nang
cao chat lugng sic khéde sinh san. Muc tiéu

Xac dinh ty 1é chdp nhén dat que cdy tranh
thai Implanon cua san phu sau sinh 6-12 tuan.

Xdc dinh cac yéu to lién quan dén chdp nhan
dat QCTT Implanon.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. DG6i tugng nghién ciru. San phu dén
kham sau sinh 6-12 tuan tai bénh vién Phu san
MéKong tUr thang 11/2021 dén thang 6/2022
dong y tham gia nghién c(u.

2.2. Dia diém va thai gian nghién ciru.
Khoa Kham bénh, bénh vién Phu san Mé&Kong,
TP.HCM, thdi gian tir thang 11/2021 dén thang
06/2022

2.3. Thiét ké nghuen ctru. Nghién cliu cat ngang

2.4. C8 mau. C3 mau dudgc tinh theo cong
thac:

Z (l—cr/2) * p(l—p)
n= .
d-

Trong dé: n: & mau, a=0,05: dd tin cay,
Z=1,96: tri sO g|d| han ctia do tin cdy,d=0,05, chon
p=0,5 d& ¢ ¢ mau I6n nhdt — n=385 ngudi.

2.5. Phuang phap chon mau. Chon miu
thuan tién, tr 7930 dén 16 gid vao tat ca cac
ngay trong tudn tir th( hai dén thir bay, vao moi
buGi sdng chiéu, bdt dau tir ngudi dau tién hoan
thanh quy trinh kham, chon 2 khach hang dau
tién mdi vao tham gia nghién clu. Thai gian
phéng van tdi da la 15 phdt. Thdi gian 2 d6i
tu’dng dugc phong van cach nhau 30 phdt. Mdi
ngay phong van 4 trudng hagp.
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Budc 1: Nghién clru dan dudng. Tién hanh
phong van thu bang cau héi ddi véi 30 ddi tugng
tham gia nghién cru khéng tinh vao mau nghién
ctu. Chinh stra cau héi phu hgp véi doi tugng
tham gia.

Bugc 2: Sang loc va thu nhan dGi tugng
nghién ctru

Budc 3: Gidi thiéu vé nghién cfu va ky cam
két dong thuan tham gia nghién clu.

Budc 4: Tién hanh phong van, thu thap so liéu.

2.6. Bién s0 nghién ciru

Bi€n s6 thiét yéu thu thap tir bo cau héi thu
thap s6 liéu, chinh sta tu nghién cllu cia Hong
Thanh Tai (2015) [6] va D8 Thi Thu Hudng (2017)
[7] da dugc kiém chiing qua cac nghién clru 2015
va 2017. Chiing t6i tap hgp va chinh stra lai bd cau
hoi cho pht hgp dua vao 30 mau pilot.

2.7. Phudng phap thu thap thong tin

Phudng phap thu thap: phong van truc tiép
khach hang qua bang cau hoi da soan san.

Cong cu thu thap: Bang cau hdi

2.8. Phuaong phap xtr ly s6 liéu. Nhap s6
liéu bdng phan mém Epidata 3.1. S’ dung phan
mém STATA phién ban 16.0 dé xr ly va phan
tich s6 liéu. Thong ké dugc thuc hién véi do tin
cay 95%.

2.9. Pao dic nghién clru. Nghién ctu nay
dugc thong qua bdi HOi dong Pao dic trong
nghién cltu Y sinh hoc Bai hoc Y Dugc TP.HCM,
s0 648/DHYD-HDDD, ngay 24/11/2021.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung cia doi tugng
nghién ciru. Tudi trung binh clia cac ddi tugng
nghién cfu 13 31+4 tudi; da s8 phu ni trong
nghién cu cla chdng t6i cu ngu tai TP.HCM
(86%), c6 BMI binh thudng (83,2%), hoc van
cao (75,3% trén 12 ndm); c6 nghé nghiép &n
dinh (77,4%) va c6 thu nhap du gia (76.8%). Ty

Ié san phu con so la 46,4%, c6 21,9% san phu
da tung pha thai; 77,6% san phu trong mau
nghién cltu da tiing st dung BPTT trudc lan sinh
nay trong dé QCTT chiém 9,2%. C6 28% san
phu c6 quan hé tinh duc trudc [an khadm sau sinh
va 12,2% san phu c6 kinh nguyét sau sinh tai
thdi diém 6-12 tuan sau sinh.
3.2. Ty lé chap nhan QCTT Implanon &

san phu sau sinh va cac yéu td lién quan

Bang 1: Loai bién phap tranh thai san
hu sau sinh chon

BPTT du tinh str AL Phan

dung hom nay Tén s6 tram
Khong 66 16,8

Que cay tranh thai 83 21,2
Dung cu t(r cung 51 13,0
Triét san 7 1,8
Khac 185 47,2

Trong nghién cru cta chung t6i, ty 1€ san phu
sau sinh 6-12 tuan du tinh sir dung QCTT la
21,2%; cb 16,8% san phu khong cé du tinh sur
dung BPTT nao; 13% sanh phu chon dung cu tur
cung va 1,8% ba me chon triét san. Nghién ciu
chiing t6i khéng tim thy mai lién quan gitra tudi,
cd dang ky két hon, hoc van, va BMI véi viéc
chdp nhan QCTT cla san phu sau sinh.

Ti 1€ chdp nhan QCTT & nhém san phu cé hai
con gap 1,36 lan so vgi nhdm san phu c6 mot
con v8i PR =1,36; KTC95% (1,05 — 1,76);
p=0,02. San phu da tirng st dung BPTT co ti 1€
chdp nhan QCTT cao gap 3,07 lan so v8i nhém
san phu chua tirng s dung BPTT v&i PR=3,07;
KTC95% (1,87 — 5,03); p<0,001. San phu sinh
md cd ti Ié chdp nhan QCTT gép 1,35 lan so vdi
san phu sinh qua ngd dm dao véi PR=1,35;
KTC95% (1,07 — 1,70); p=0,01. San phu c6 2
lan m& 18y thai ¢4 ti 1& chdp nhan QCTT gép 1,61
lan so v&i nhdm san phu khdng cé mé Iy thai
véi PR=1,61; KTC95% (1,24 — 2,09); p<0,001.

Bang 2: Lién quan giita chdp nhdn QCTT va dic diém xa héi, san khoa, mic dé kién

thirc cua san phu sau sinh

Chap nhan QCTT

gf'g ‘;‘g;‘) Cé Khong | PR (KTC 95%) | Gia tri p
n (%) n (%)
Tuoi : 20-< 35 126 (40,8) 183 (59,2)
> 35 37(44,1) | 47(55,9) | 1,08(0,82-1,42) | 0,58
Hoc van: <Iép 9 4 (23,5) 13 (76,5) 1
PTTH 29(36,3) | 51(63,2) | 1,54(0,62-3,81) | 0,35
Trung cap 44 (45,4) 53 (54,6) 1,93 (0,80 — 4,67) 0,15
Pai hoc 86 (43,2) 113 (56,8) 1,84 (0,77 — 4,40) 0,17
S0 con song hién tai: 1 63 (34,6) 119 (65,4) 1
2 78 (47,0) 88 (53,0) 1,36 (1,05 - 1,76) 0,02
>3 21 (47,7) 23 (52,3) 1,38 (0,95 — 1,99) 0,09
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Tién can pha thai : C6 31(36,1) | 55(63,9) | 0,84 (0,62—1,14) | 0,25
Khéng 132 (43,0) | 175 (57,0)
Co st dung BPTT trudc thai nay
cé 149 (48,9) | 156 (41,1) | 3,07 (1,87 -5,03) | <0,001
Khéng 14 (15,9) | 74 (84,1)
Tudi thai lic sinh: < 37 tuan 7 (33,3) 14 (66,7) 1,26 (0,68 — 2,33) 0,43
> 37 tuan 156 (41,9) | 216 (58,1)
Phucng phap sinh [an nay
Sinh nga AD 85 (36,3) 149 (63,7)
Sinh mé 78 (49,1) | 81(50,9) | 1,35(1,07-1,70) | 0,01
S61an MLT: 0 (sinh nga AD) 83 (36,4) | 145 (63,6) 1
1 35(42,2) | 48(57,8) | 1,16(0,85—-1,57) | 0,35
2 41 (58,6) | 29 (41,4) | 1,61(1,24—2,09) | <0,001
>3 4(33,3) 8 (66,7) 0,92 (0,40 — 2,08) 0,83
Mi{rc d6 kién thirc vé QCTT: Kém | 66 (24,8) | 200 (75,2) 1
DPung (trung binh-tot) 97 (76,4) 30(23,6) | 3,08 (2,44-3,88) | <0,001

3.3. Mdi lién quan giira chap nhén QCTT
va mot s0 dac diém chaa san phu trong mo

hinh h6i quy da bién

Bang 3. Lién quan giiia chap nhan QCTT

va cdc dic diém cua san phu

Pac tinh mau PR (KTC Gia tri
nghién ciu 95%) p
Mirc do kién thirc cua san phu vé QCTT
Implanon

Kém 1
bung 2,72
(trung binh-t8t) | (2,14 -3,47) | <0001
Co su dung BPTT trudc thai ky nay
, 2,25
o (1,39-3,63) | 9001
Khong
Phudng phap sinh [an nay
. 0 1,35
Sinh md (0,64 — 2,86) 0,43
Sinh nga dugi
So6 [an MLT
0 1
0,98
1 048 -1,9) | 99
0,86
2 038-1,93) | %72
0,50
=3 017 -1,43) | %20

San phu co kién thdc dang vé QCTT

Implanon co ty |1&é chdp nhan QCTT cao gap 2,72
[an so vdi san phu co ki€n thic kém vé QCTT
Implanon vd@i p<0,001. San phu cd st dung
BPTT trudc thai ky nay co ti Ié chdp nhan QCTT
cao gap 2,24 lan so vdi san phu khong st dung
BPTT trudc thai ky nay véi p<0,001.

IV. BAN LUAN
Trong nghién clfu cda ching téi, ty |1é san
phu sau sinh 6-12 tuan chap nhan dat QCTT

Implanon la 21,2%; va 1,8% san phu chon triét
san. Trong ca hai nghién clfu cia ching toi va
DO Thi Lan Huong [6], ty I€ triét san rat thap
1,47% va 1,8%, diéu nay cho thay hién tai, riéng
tai TP.HCM, phu nir va co I€ ca cac nha tu van y
té déu nghiéng vé BPTT co6 hoi phuc.

San phu c6 nghe théng tin vé QCTT tur nhan
vién y t€ co ti I1é chap nhan QCTT gap 1,78 lan so
vGi san phu khéng nghe. San phu cé nghe théng
tin vé QCTT tU ban be c6 ti Ié chdp nhan QCTT
gap 1,29 lan so véi san phu khong nghe thong
tin tir ban bé. Kién thirc vé QCTT cd thé dén tur
nguon thong tin dai chdng, tir chuong trinh hoc
phé théng. Tuy nhién kién thic dén tir nha tu
van y té€ sé dugc sap x€p truyén thu theo miic
do clia ting ca nhan khach hang nén mic do
ti€p thu va chdp nhan QCTT clia khach hang sé
tot hon.

San phu ¢ 2 [an md lay thai cb ti 18 chap
nhan QCTT gap 1,61 [an so véi nhém san phu
khéng c6 md 18y thai vdi PR=1,61; KTC95%
(1,24 — 2,09); p<0,001. San phu c6 2 lan sinh
md nguy cd cao haon khi cé thai [an k& tiép gan,
day la nhém phu nir dugc cac bac sy tu van
BPTT tir trudc khi md 18y thai [an 2, tu’ van BPTT
ngay sau sinh va khi tai khdm hau san. C6 thé
dugc chd y nhiéu hdn, nén kién thic vé BPTT
nhiéu va toét han dan dén ty 1&é chdp nhan QCTT
cao han. Tai bénh vién cla ching t6i, trudc khi
md 18y thai [dn 2, ching téi s& tu’ van BPTT cho
thai phu trudc, trong va sau mé trudc khi bénh
nhan xudt vién vi day la nhdm nguy cd cao néu
mang thai [an k€ ti€p qua gan. Nhitng trudng
hgp khac, trong lan tai kham sau sinh, bac sy sé
ti€p tuc tu van BPTT dua theo nguyén vong va
nhu cau cla ba me. Vi la bénh vién tu nhan, vdi
76,8% phu nif co6 thu nhap du gia, 75,3% phu
n{r co trinh do trung cdp, dai hoc va sau dai hoc
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nén cong tac tu van kha thuan Igi, cong vdi viéc
13p lai kién thirc vé BPTT nhiéu thdi diém, nén ty
Ié chdp nhan QCTT trong nghién cltu ctia ching
t6i cao hon so v8i Do Thi Lan Huong va EM
Makola [8].

Nghién clftu clia Mariane Massaini Barbieri [9]
trén 151 phu nif tré < 24 tudi, ngay trong dai
dich Covid-19 tai Brasil, khi ma viéc cac phu nit
tré quay lai tai kham sau sinh gan nhu rat han
ché, nguy cd ¢ thai lai trudc [an gap lai nhan
vién y té€ sau sinh la rat cao. Vi vay, nghién clu
cb ty |1é chap nhan QCTT la 76,2%, cao vugt troi
so v@i nghién cru cla chung toi va cac tac gia
khac, gitp dam bao quyén tinh duc va sinh san
cua phu nif ngay ca trong dai dich.

O phu ni{t khong cho con bu, lan hanh kinh
dau tién xay ra sau 45-64 ngay sau khi sinh va
[an rung triing dau tién xay ra tur 45 dén 94 ngay
sau khi sinh. Tuy nhién, nhiing trudng hgdp rung
tri’ng s6m nhat dugc bao cdo la vao 25-27 ngay
sau khi sinh [10], cé nghia la nhitng phu nir
khong cho con bld sé cé nguy co thu thai lai
nhanh chéng, trir khi 4p dung cac BPTT thay thé.
Trong nghién clu cta ching toi 28% phu nir cd
guan hé tinh duc trudc lan kham sau sinh,
12,2% phu nir cé kinh nguyét lai va 26,5% ba
me khdng nudi con bdng sifa me hoan toan.
Cong thém, viéc dat QCTT mat it thgi gian, an
toan, va khong anh hudng s6 lugng va chat
lugng sifa me, do dé6 QCTT Implanon la mot lua
chon cho cac phu nif sau sinh du diéu kién va
quan tam dén ngura thai.

Trong nghién ctu cta chung téi, san phu da
ting s dung BPTT cd ty I€ chdp nhan QCTT cao
gap 3,07 lan so véi nhém san phu chua tiing st
dung BPTT véi PR=3,07; KTC 95% (1,87-5,03);
p<0,001. Trong nghién clu cla Mariane
Massaini Barbieri (2021) [9] thuc hién tai Brasil
trén 151 san phu dudi 24 tudi, 70,5% san phu
trudc day da s dung BPTT, vdi 89% khong hai
long vGi phuong phap trudc dé cla ho da chon
QCTT (p=0,07). Phu nir da ting s dung BPTT
nghia la da co y thic vé viéc nglra thai va khong
muon c6 thai ngoai y mudn, viéc cua ho chi la
chon BPTT nao tot nhat, phu hgp nhat cho ban
than. Nhdt la nhitng khach hang chua hai long
V@i BPTT trugc day, khi dugc nhan vién y té tu
van vé QCTT la mo6t BPTT hiéu qua cao, de su
dung, gia thanh chap nhéan thi cg hoi chap nhan
ap dung QCTT di nhién sé cao hon nhitng khach
hang chua ap dung BPTT nao.

Nghién clftu ctia chiing toi c6 mot s6 han ché,
nghién clu dugc thuc hién tai bénh vién khoi tu
nhan, véi 76,8% phu nif cd thu nhap du gi3,
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75,3% phu nit cé trinh d0 hoc van sau I6p 12,
nén tinh dai dién chua cao. Hon nira, vi thdi gian
va nhan luc gi6i han, nén khdng thé theo ddi su
tuan tha thuc hanh QCTT & nhitng san phu da
chon QCTT.

V. KET LUAN

Ty |é chap nhan que cdy tranh thai Implanon
cla san phu sau sinh 6-12 tuan tai bénh vién
Phu san MéKéng la 21,2%. Ty Ié san phu sau
sinh ¢ kién thic dang vé QCTT Implanon la
32,3%, c6 thai do tét vé QCTT Implanon la
41,5%. San phu co kién thdc dang cé ty |é chap
nhan QCTT cao gap 3,08 lan so vdi san phu cd
kién thirc kém v@i PR=3,08; KTC 95% (2,44 -
3,88); p<0,001. San phu co6 st dung BPTT trudc
thai ky nay cd ti 1é chap nhan QCTT cao gap 2,25
lan so vdi san phu khéng st dung BPTT trudc
thai ky nay v&i PR=2,25; KTC 95% (1,39 —
3,63); p<0,001.

Cung cap QCTT cho phu nit sau sinh ngay
trong nhirng lan tai kham dau tién sau sinh la rat
guan trong gilp gidam ty Ié mang thai ngoai y
muoén va giam s phu nir c6 khoang cach gilra 2
[an sinh gan. Can nang cao kién thirc vé QCTT
cho cac san phu qua viéc tu van cho phu nitr vé
QCTT tir khi kham thai, ngay sau sinh trudc xuat
vién va nhiing lan tai kham sau sinh. Nghién ctu
cla chung t6i khong cé quy mo Ién, tuy nhién, la
mot cach dé€ chi ra sy can thiét phai thuc hién
cac bién phap dé cai thién ho trg chat lugng
cudc s6ng cho phu nit sau sinh, dam bao ti€p
can vdi cac bién phap nglra thai hiéu qua va
guyén mang thai theo ké hoach cuta ho.
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TONG QUAN DIEU TRI HOA CHAT BO TRQ' TRU'O'C ,
TRONG UNG THU BIEU MO VAY HA HONG GIAI POAN TIEN TRIEN

Nguyén Thi Huyén Trang’, Nguyén Quang Trung?

TOM TAT

Muc tiéu: Phan tich ty 1é dap u’ng cla hoa chat
b3 trg trudc va cac erdng diéu tri ti€p theo. Phu’dng
phap: S dung cd s dif liéu tir trang thong tin dién
tL’r Pubmed, thu vién dai hoc y Ha N&i va tim ki€ém thu
cong (tLr thang 1 ndm 1996 dén thang 7 nam 2022).
T|eu ch| lua chon 1a nhiing nghlen cftu vé ung thu biéu
md vay ha hong giai doan tién trién dugc diéu tri bang
hoa chat bo trg trudc theo sau Ia phau thudt/xa tri/
hod xa b8 trg va bdo cdo két qua VE ty 1€ dap u‘ng
hoan toan (DUHT), dap ung mot phan(DUMP) ty 1
gilt nguyén (GN), ty 1& tién trién (TTr) cung két qua
ung thu sau 3 ndm. Két qua: Két qua tai diem 3 nam
khi diéu i b&ng hod chat bo trg trudc. Ty 1é dap u’ng
hoan toan (PUHT) la 6-55,7%. Ty Ié dap ’ng mot
phan(DUMP) la 32-80%. Ty Ié gilr nguyen(GN) ia 3,3-
29,6%. Ty 1é tién trién (TTr) 13°6,7-7,5%. Ty 1é khong
di can xa(KDCX) la 75-91%.Ty Ie s6ng toan b (STB)
va ty |é bao toén thanh quan(B'ITQ) dat dugc [an |ugt
tlr 38,3-76,7% va 34-76%. Két luan: Hoa chat bo trg
trufdc glup cho viéc diéu tri bénh nhan ung thu bleu
mo vay ha hong giai doan tién trién trong viéc goép
phan giam ty 1€ di can xa, cho phép Iua chon benh nhan
diéu tri hoa xa tri, tang kha nang bao ton ca quan.

T khoa: Ung thu ha hong giai doan tién trién,
hod chét bé trg trudc
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H6 Manh Phuwong?
SQUAMOUS CELL CARCINOMA
Objectives: Analysis of response rates of

induction chemotherapy and subsequent treatment
directions. Study design: Scoping review. Methods:
Using database from Pubmed website, Hanoi Medical
University library and manual search (January 1996 to
July 2022). The inclusion criteria were studies of
advanced-stage  hypopharyngeal squamous cell
carcinoma treated with adjuvant chemotherapy
followed by surgery/radiation/adjuvant chemoradiation
and outcome reporting on incidence. complete
response, partial response, retention rate (GN),
progression rate (TTr) and cancer outcome at 3 years.
Result: Outcomes at 3 years of prior induction
chemotherapy. The complete response rate (CR) was
6-55.7%. The partial response rate (PR) is 32-80%.
The no change (NC) ratio is 3.3-29.6%. The
progressive disease rate (PD) was 6.7-7.5%. The rate
of no distant metastasis was 75-91%. The overall
survival rate (OS) and preserved larynx rate were
achieved from 38.3-76.7% and 34-76, respectively.
Conclusion: Induction chemotherapy helps in the
treatment of patients with advanced stage of
pharyngeal squamous cell carcinoma in reducing the
rate of distant metastases, allowing the selection of
patients for chemotherapy and radiotherapy,
increasing the ability of organ preservation.

Keywords: Advanced hypopharyngeal cancer,
induction/adjuvant chemotherapy

I. DAT VAN PE

Ung thu ha hong thudng dac trung bdi khoi
u nguyén phat lan tod véi su lan rong & dudi
niém mac va niém mac, thudng phat hién & giai
doan mudn tai thdi diém chan dodn clng véi di
cén hach cd, tién lugng rat xau. Do dé cac phac
d6 diéu tri toan dién, tuan tu, da phudng thic
dong vai tro quan trong trong toan bd diéu tri.
MOt sO thir nghiém ngau nhién (EORT, Joshi,
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