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khia canh tién lugng cling nhu theo doi két qua
can thiép dinh duGng, maGi lién quan gilta nguy
cd dinh duGng va két cuc diéu tri nguGi bénh tai
cac dan vi hoi sic tich cuc.

V. KET LUAN

Nghién clru trén 60 nguGi bénh dugc chuyén
dén don vi hoi surc tich cuc ngoai khoa sau phau
thudt tai 6 bung cho théy ti 1& ngudi bénh c6 nguy
cd suy dinh duBng theo thang diém mNUTRIC la
31,7%. Trong 24 giG dau tién tat cd ngudi bénh
déu dugc nudi duGng qua dudng tinh mach vai
gia tri nang lugng, protein trung binh [&n lugt la
980,9 + 250,4 kcal va 1,0 % 0,7 g/kg.

Ching t6i cho rang can tién hanh sang loc,
danh gid nguy cg va tinh trang dinh dudng mot
cach thudng quy cho ngugi bénh mdi dén don vi
héi siic, dé tir dé c6 k& hoach can thiép dinh
duBng kip thdi, dam bao nudi duBng du nang
lugng, protein @ giai doan hdi phuc sau phau thuét.

TAI LIEU THAM KHAO

1. Heyland D.K., Dhaliwal R, Jiang X., Day A.G.
Identifying critically ill patients who benefit the
most from nutrition therapy: The development
and initial validation of a novel risk assessment
tool. Crit. Care. 2011;15:R268. doi:
10.1186/cc10546.

2. Rahman A., Hasan R.M.,, Agarwala R., et al.
Identifying critically-ill patients who will benefit
most from nutritional therapy: Further validation
of the “modified NUTRIC” nutritional risk
assessment tool. Clin.  Nutr. 2016;35:158-162.
doi: 10.1016/j.clnu.2015.01.015.

3. Weimann A, Braga M, Carli F, et al. ESPEN
guideline: Clinical nutrition in surgery. Clin Nutr
Edinb Scotl. 2017;36(3):623-650.

doi:10.1016/j.cInu.2017.02.013

4. Soeters P, Bozzetti F, Cynober L, et al. Meta-
analysis is not enough: The critical role of
pathophysiology in determining optimal care in
clinical nutrition. Clin  Nutr Edinb  Scotl.
2016;35(3):748-757.
doi:10.1016/j.clnu.2015.08.008.

5. McClave SA, Taylor BE, Martindale RG, et al.
Guidelines for the Provision and Assessment of
Nutrition Support Therapy in the Adult Critically IlI
Patient: Society of Critical Care Medicine (SCCM)
and American Society for Parenteral and Enteral
Nutrition (A.S.P.E.N.). JPEN J Parenter Enteral
Nutr. 2016;40(2):159-211. doi:10.1177/
0148607115621863.

6. Im KM, Kim EY. Identification of ICU Patients
with High Nutritional Risk after Abdominal Surgery
Using Modified NUTRIC Score and the Association
of Energy Adequacy with 90-Day Mortality.
Nutrients. 2022;14(5):946.
doi:10.3390/nu14050946.

7. Singer P, Blaser AR, Berger MM, et al. ESPEN
guideline on clinical nutrition in the intensive care
unit. Clin Nutr Edinb Scotl. 2019;38(1):48-79.
doi:10.1016/j.cInu.2018.08.037.

8. Lin PY, Yen YT, Lam CT, Li KC, Lu MJ, Hsu
HS. Use of modified-NUTRIC score to assess
nutritional risk in surgical intensive care unit. ]
Chin Med Assoc. 2021;84(9):860.
doi:10.1097/JCMA.0000000000000565.

9. Jung YT, Park JY, Jeon J, et al. Association of
Inadequate Caloric Supplementation with 30-Day
Mortality in Critically Ill Postoperative Patients
with High Modified NUTRIC Score. Nutrients. 2018
Oct 29;10(11):1589. doi: 10.3390/nu10111589.

10. Nguyen Thi Trang, Pham Van Phq, Nghlem
Nguyet Thu T|nh trang dinh dl.rdng clia ngudi
bénh cao tudi va mot s6 yeu to lién quan tai khoa
hdi sic tich cuc Bénh vién Lao khoa nam 2017 -
2018. Tap chi Dinh dung va Thuc pham.
2018;14:9-15.

KHAO SAT PAC PIEM LAM SANG, KIEN THU'C,
THAI DO, THY'C HANH CUA SINH VIEN Y5 VO BENH
VIEM DA TIEP XUC KiCH ’'NG MAN TiNH BAN TAY NAM 2022

P:io Minh Chau', Hoang Thi Lan!, Nguyén Thi Lé Thiy!

TOM TAT

Poi tugng: Tat ca sinh vién y5 truGng Dai hoc Y
Dugc Hai Phong da hoc bai viém da ti€p xuc tham gia
nghién ctu tir thang 2 - thang 9 nam 2022. Phuaong
phap: Nghién cfu md ta cat ngang, tién clu. Két

ITruong Pai Hoc Y Duoc Hai Phong

Chiu trach nhiém chinh: Nguyén Thi L& Thay
Email: Idkhoivu@gmail.com

Ngay nhan bai: 14.3.2023

Ngay phan bién khoa hoc: 20.4.2023

Ngay duyét bai: 24.5.2023

182

qua: Nghién clu gom 344 sinh vién cé 40 sinh vién
(12%) bi bénh VDTXKU ban tay, chd yéu bi bénh tir 2-
3 ndm (40%), 60% bi c& ngdn va ban tay va 75% bi 2
bén tay, 55% co triéu chu’ng ngu’a va rat, thuong ton
dat do da kho, bong vay da, n(t né, hau hét deu do
ti€p xuc xa phon chat tay rira, 65% bénh co lién
quan dén thay doi 'thai tiét va tang lén chu yéu vao
mua thu déng (87%). DPanh gia kién thic theo thang
Bloom da s6 sinh V|en dat dugc & muc ap dung tuy
nhién c6 10% sinh vién con khong nhé dugc co ché
tac déng cla chéat tay rlra gay bénh VDTXKU ban tay.
Hau hét sinh vién chi quan tdm mc do trung binh vdi
bénh VDTXKU ban tay (42%), sinh vién ¢ mlc do
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quan tam nhiéu tdi viéc sir dung gang tay (49%) va co
th0| quen dung gang tay thu’dng xuyen (47%) khi ti€p
xdc chét tay ru’a nhung khong thudng xuyen st dung
kem duBng &m (49%) va thay d0| nerc ria tay an
toan (50%). Ky nang ké don va va tu van phong bénh
VDTXKU ban tay, sinh vién dat mic chinh xac va day
da chiém ty Ié cao lan lugt la 68% va 57,5%. Ket
Iuan VDTXKU ban tay la bénh hay gap trong cudc
s6ng, can nang cao muc dd quan tam cua sinh vién tai
benh dé dleu tri va phong benh tot hon, dong thgi dua
vao ket qua nghlen danh gia vé kién thu‘c thai do, ky
nang cua sinh vién dé cal thién t6t hon perdng phap
day va hoc giup sinh vién hoc tap hiéu qua han.
T khoa: Kién thirc, thdi do, thuc hanh, sinh

vién, bénh viém da ti€p xuc
SUMMARY
SURVEY ON CLINICAL CHARACTERISTICS,

KNOWLEDGE, ATTITUDE, PRACTICE OF

THE FIFTH YEAR MEDICAL STUDENTS

WITH CHRONIC IRRITANT CONTACT

DERMATITIS ON THE HANDS IN 2022

Subjects: All the fifth year medical students who
have received tuition in chronic irritant contact
dermatitis (ICD) participated in the study from
February to September 2022. Method: The
descriptive cross prospective study. Results: The
study included 344 students with 40 students (12%)
suffering from hand cystitis, mainly suffering from 2-3
years (40%), 60% having both fingers and hands and
75% having both hands. 55% have symptoms of
itching and burning, maculopapular lesions, dry, scaly,
cracked skin, most of which are caused by contact
with soaps and detergents, 65% of diseases are
related to weather changes and increased mainly in
autumn and winter (87%). Assessing knowledge
according to Bloom scale, most of the students
achieved at the applicable level, however, 10% of
students still could not remember the mechanism of
action of detergents causing VTE of the hands. Most
students only have a moderate interest in hand HFMD
(42%), students have a high level of interest in using
gloves (49%) and have a habit of using gloves often
(47%) when in contact with detergents but do not
regularly use moisturizer (49%) and change safe hand
sanitizer (50%). Skill in prescribing and consulting for
the prevention of HFMD, students achieved a high
level of accuracy and completeness, accounting for a
high rate of 68% and 57.5%, respectively.
Conclusion: ICD on the hands is a common disease
in life so it is necessary to raise the level of students'
interest in the disease for better treatment and
prevention. The results of researching and evaluating
the knowledge, attitudes, and skills of students with
ICD on the hands can provide some suggestions to
further enhance teaching and learning methods to
help students learn more effectively.

Keywords: Knowledge, attitude, practice,
students, chronic irritant contact dermatitis
I. DAT VAN DE

Viém da tiép xdc kich &’ng (VDTXKU) la phan

rng viém da do tuong tac gilta da va tac nhan
bén ngoai chiém ty I& ph6 bién 80% cta vém da
ti€p xuc va khong theo ¢ ché mién dich. Cd ché
ctia VDTXKU gom 4 yéu t6 lién quan: mat I&p lipid
bé mat va cac chat gilt nudc, mang t€ bao bi pha
hlly, su bién tinh cta keratin thugng bi va tac
dong doc t€ bao truc tiép. Chat ti€p xuc cac tac
nhan bén ngoai nhu hda hoc, ly hoc va sinh hoc.

VDTXKU man tinh hay gap, xuat hién khi ti€p
xuc nhiéu lan véi chat c6 néng do thap nhu xa
phong, dau goi dau... vdi cac yéu té thuan Igi
nhu co sét, sang chdn, do6 &m thap.... Xay ra sau
vai tuan, vai thang cd thé vai ndm tiép xic véi
chét kich ¢ng vdi bi€u hién 1dam sang vdi biéu
hién lam sang da do, boc vay, nat né, lichen
hda, gidi han khong ré vdi da lanh, nglra.

VDTXKU man tinh vling ban tay xay ra nhiéu
G ca nam va ni do st dung cac loai xa phong,
nuéc rifa bat va cac loai héa chat khac. Bénh
khi€n bénh nhan kho chiju vi nglfa, anh hudng téi
th&m my khién bénh nhan tu ti va anh hudng
dén hoat dong giao ti€p. Viéc nghién clu kién
thirc, thai do, thuc hanh cta ngugi dan gitp han
ché dugc ty 1&é mac bénh, giam triéu ching l1am
sang va han ché tai phat & nhitng bénh nhan
viém da ti€p xuc kich (rng ving ban tay, vi vay
chlng toi ti€n hanh dé tai nay véi muc tiéu:

1. Khdo sat dsc diém Idm sang cua bénh
viém da tiép xuc kich ung man tinh ban tay cua
sinh vién y5.

2. Khao sat kién thuc, thai do, thuc hanh cua
sinh vién y5 vdi bénh viém da tiép xuc kich ung
man tinh ban tay.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru. Sinh vién y5
trudng Dai Y Dugc Hai Phong da dugc hoc bai
viém da tiép xuc.

2.1.1. Tiéu chuén chén doan bénh viém
da tiép xic kich ang man tinh ban tay

Yéu t6 ti€p xdc: xa phong, nudc rira bat, xa
phong gidt...

- Lam sang:

+ Xudt hién sau vai tuan, vai thang hoac vai
nam tiép xuc vdi xa phong, nudc rira bat, xa
phong giat...

+ Biéu hién do da, bdéc vay, da n(t né, nglfa
lichen hda, gldl han ton thuong khéng rd rang,
dé nhiém khuan th(r phét.

+ Vi tri ban tay 1 hoac 2 bén.

2.1.2. Tiéu chudn chon déi tuong tham
gia nghién ciu

- bong y tham gia nghién cuu.

- Ba dugc hoc bai viém da ti€p xuc ban tay
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tai bd mon Da liéu

2.1.3. Tiéu chuén loai trir

- BN ttr ch6i khong tham gia nghién c(u

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru: M6 ta cat ngang

2.2.2. C6 mau: Tat ca sinh vién y5 trudng
Pai hoc Y Dugc Hai Phong da hoc bai viém da
ti€p xdc va dong y tham gia nghién clru

2.2.3. Cac budc tién hanh

- 50 liéu dugc thu thap theo phiéu diéu tra:

2.2.4. Cac bién sé'va chi sé6' nghién ciru

- Khao sat ddc diém 1am sang cta bénh viém
da ti€p xuc kich i'ng man tinh ban tay

- Hoi théng tin va dac diém 1am sang: Khai
thac cac théng tin hanh chinh: tudi, gii tinh, dia
du; Hoi thdi gian mac bénh, tai phat; Quan sat
danh gid dic diém 1am sang; hoi vé cac yéu td
ti€ép xac

- Khdo sat kién thirc, thai do, thuc hanh cua
sinh vién Y5 vé bénh viém da ti€ép xuc kich Ung
man tinh ban tay.

* Kién thirc dugc danh gia theo thang Bloom
V€ cac chi tiéu:

+ Hiéu dugc ding nguyén nhén cla
VDTXKU ban tay

+ Biét dudc tac hai cua viéc ti€p xdc cac
chéat tay rira, hda chat: xa phong, dau gdi, nudc
rira bat...

+ Hiéu ding dugc cd ché tac dong clia cac chat
tay rua, hda chat d6i véi bénh VDTXKU ban tay.

+ Cb kién thirc dung trong diéu tri, phong
bénh VDTXKU ban tay

+ Vai trd cila kem duBng &m trong diéu tri
va phong bénh VDTXKU ban tay

* Thai d0: danh gid mic do quan tdm cla
sinh vién theo bang ki€ém danh gid & 4 muc do
(khdng quan tam, quan tam it, quan tdm muc
trung binh, quan tam mdc do nhiéu)

+ MUrc d6 quan tam tGi bénh VDTXKU ban tay

+ MUc do quan tam vai tro quan trong cla

viéc deo gang phong nglra VDTXKU ban tay khi
tiép xUc cac chét tay rira, hda chét.

+ Mic do quan tdm s dung kem duBng dm
d6i v6i bénh VDTXKU ban tay

*Thuc hanh danh gia theo bang kiém cac chi
tiéu:

Panh gia k¥ nang cta sinh vién trong viéc
phong bénh viém da tiép xic & 3 mic do (khong
lam, c6 lam nhung khong thuong xuyén, lam
thuGng xuyén thanh théi quen).

+ S dung géng tay khi ti€p xtc cac chét tay
rira, hoa chat.

+ SU dung kem bdi duBng &m phong bénh
VDTXKU ban tay.

+ Thay d6i nudc rira tay loai PH kiém thanh
loai trung tinh hodc khdng co chéat tay rira.

2.2.5. Ki thuat thu thap so’ liéu. S6 liéu
dugc thu thap theo mau phi€éu khao sat dugc
xay dung bdi nhdom nghién ctu

2.2.6. Xur'ly sé6'liéu

- X7 ly s6 liéu theo chuang trinh SPSS 16.0.

Ill. KET QUA NGHIEN CU'U
3.1. Khao sat dic diém lam sang cua
bénh VDTXKU ban tay
Bang 1: Ty Ié mac bénh VDTXKU ban tay
SV bi VDTXKUSV khong bi VDTXKU]_
ban tay (%) ban tay (%) Tong (%)
40 (12%) 304 (88%) 344(100%)
Nhan xét: Trong nghién c(tu cla ching toi
¢ tdng 344 sinh vién tham gia nghién cfu gom
€6 92 sinh vién nam va 252 sinh vién n{r thi cé 40
sinh vién bi bénh viém da ti€p xuc kich ing ban
tay chiém 12%. SO sinh vién nit bi bénh viém da
ti€p xdc ban tay la 28 sinh vién (8%) gap doi s
sinh vién nam bi bénh la 12 sinh vién (4%).
3.2. Khao sat kién thirc, thai do cua
sinh vién y5 véi bénh VDTXKU ban tay
3.2.1. Khdo sat vé kién thuc danh gia
theo thang Bloom

Bang 2. Khao sat kién thirc cua sinh vién vé bénh VDTXKU ban tay

Kién thirc/Mirc do theo thang Bloom nl;go(r;z) 2,23 ?;2;' Ap(gf)ng ki :hh?':}o)
Nguyén nhan cua VDTXKU ban tay 8(2) 142 (12)]102 (30)[192 (56)| 0(0)
Tac hai cua viéc ti€p xuc cac chat tay rira, hda chdt | 4 (1) [52 (15)[140 (41)[ 148 (43)| 0 (0)
Cd ché tac dsg?b%unahc\?g_ﬁ)rzibtabérzﬁglhoa chat doi 34 (10) |56 (16)|126 (37)| 124 (36)| 4 (1)
Phugng phap diéu tri VDTXKU ban tay 4 (1) [36(10)]72(21)]222 (65)| 10(3)
Tac dung cta kem dudng 8m 2 (0,5) |32(9)]112 (33)[196 (57)| 2 (0,5)

Nhan xét: banh gid kién thlc theo thang
Bloom da s6 sinh vién dat dugc & mirc ap dung
tuy nhién c6 10% sinh vién con khong nhé dugc
c0 ché& tdc déng cla chat tdy rira gdy bénh
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VDTXKU ban tay.
_3.2.2. Khao sat vé thai do danh gid
bang bang kiém
Bang 3: Khao sat vé mirc dé quan tim
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cua sinh vién déi véi bénh VDTXKU ban tay

A £ [Trung|y, =2
e a uan s 19818 8 o i
o
A \ 82| 144 | 108
Bénh VDTXKU ban tay|10 (3) 24)| (42) | (31)
Viéc deo gang phong
ngtra VDTXKU ban tay| 5 1) | 94| 80 | 167
khi ti€p x(c chat tay enl 23) | (49)
rtra, hda chat
Kem duBng am ddi véi 3(1) 33| 84 | 224
bénh VDTXKU ban tay (10)| (24) | (65)

Nhadn xét: Hau hét sinh vién chi quan tam
mUlc do trung binh véi bénh VDTXKU ban tay
(42%), sinh vién c6 mic d6 quan tam nhiéu tdi
viéc st dung gang tay (49%) va cé thdéi quen
dung gang tay thudng xuyén (47%) khi ti€p xdc
chéat tdy rira nhung khéng thudng xuyén sir dung
kem dudng 8m (49%) va thay d6i nudc ria tay
an toan (50%).

3.2.3. Khdo sat vé ky nang thuc hanh
trong diéu tri va phong bénh VDTXKU ban
tay dinh gii bang bang kiém

Bang 4: Ky nang cua ban thadn sinh vién
déi vdi diéu tri va phong bénh VDTXKU ban
tay

Co lam Lam
o x Khong| nhung thudng
K‘I; ;:"ﬁig:ﬁo lam khong |xuyén tré
9 (%) | thwéng [thanh théi
xuyén (%) |quen (%)
SU dung gang
tay khi ti€p xuc
chét tay rira, 30(9) | 150 (44) 164 (47)
hda chat
S dung kem
bdi dudng &m 61 (18)| 169 (49) 114 (33)
Thay ddi nudc
rtfa tay loai PH
trung tinh hoac|64 (19)| 172 (50) | 108 (31)
kh6ng c6 chat
tay rira

Nhan xét: Ky niang ké don va va tu van
phong bénh VDTXKU ban tay, sinh vién dat mic
chinh xac va day da chiém ty 1€ cao lan luct la

68% va 57,5%
IV. BAN LUAN

4.1. Khao sat dac diém lam sang caa
bénh viém da ti€p xic kich {rng ban tay:
- Trong nghién clfu cla chdng téi cd tong

344 sinh vién tham gia nghién clu gobm cé 92
sinh vién nam va 252 sinh vién nif thi co 40 sinh
vién bi bénh viém da ti€ép xuc kich &'ng ban tay
chi€ém 12%. S6 sinh vién nif bi bénh viém da ti€p

xUc ban tay la 28 sinh vién (8%) gap doi s6 sinh
vién nam bi bénh la 12 sinh vién (4%), diéu nay
tugng tu nhu nghién clru cla Kaur I va cong su
(2012) trén 1067 bénh nhan eczema ban tay &
An do thay ty 1€ n{t/nam =2/1 [10].

- Tong s6 40 sinh vién bi bénh viém da tiép
xuc kich ang ban tay tham gia khao sat vé dac
diém 1dm sang cla bénh.

4.2. Khao sat kién thirc, thai do, thuc
hanh cua sinh vién y5 véi bénh VDTXKU
ban tay

4.2.1. Khado sat vé kién thiuc cua sinh
vién vé bénh viém da tiép xuc kich irng ban
tay duoc danh gia theo thang Bloom & 4
murc dé la nhd, hiéu, ap dung va phén tich

- Khao sat vé kién thirc nguyén nhan gay
bénh cuia viém da ti€p xuc kich ng ban tay theo
thang Bloom hau hét sinh vién dat & mic ap
dung chiém 56%, cao th 2 1a mic hi€u chiém
30%, ti€p theo mirc nhé la 12%, cé 2% sinh
vién khéng nhé va khong co sinh vién nao dat &
m(c d6 phan tich.

- Banh gia ki€n thic vé tac hai cla viéc tiép
xUc chét tay rira, hda chét theo thang Bloom, da
sO sinh vién dat ¢ mic ap dung (43%) va mic
hi€u (41%), 15% sinh vién dat ¢ mic nhd, chi
¢6 1% sinh vién khong nhd va 0% sinh vién dat
muc phan tich.

Phan kién thirc vé cg ché tac dong cla chat
tay rira, héa chat gay bénh viém da tiép xuc kich
('ng ban tay, cd 37% sinh vién dat mdc do hi€u
chiém ty Ié cao nhat, ti€p dé la mirc d6 ap dung
36%, mic do nhd la 16%, cd téi 10% sinh vién
khoéng nhé ca ché chiém ty 1é cao hon han so véi
cac phan kién thic khac, chi 1% sinh vién dat &
muc phan tich. Piéu nay cho thdy cg ché bénh
sinh thuGng la phan kho hoc doi vdi sinh vién.

- Kién thirc vé phuang phap diéu tri viém da
ti€p xdc kich ng ban tay, s6 sinh vién dat miic
ap dung chiém ty Ié cao nhét la 65%, ti€p theo la
muc hi€u 21%, mic nhd 10%, 3% sinh vién cd
kha ndng phan tich, va 1% sinh vién khong nhd.

- Kién thirc vé tac dung clia kem dudng am
trong diéu tri va phong bénh viém da ti€p xic
kich ('ng ban tay, ty |é sinh vién dat cao nhat
cling 8 mdrc dd ap dung 1a 57%, mdrc do hiéu la
33%, nhd la 9%, chi c6 2 sinh vién 8 muic do
phan tich (0,5%) ciing tucng tu’ vai sO sinh vién
khong nhé ki€n thirc.

4.2.2. Khao sat vé thai do cua sinh vién
doi vdi bénh viém da tiép xdc kich ing ban
tay bang bang kiém

- Khao sat mdc do quan tam cda sinh vién
déi vdi bénh viém da ti€p xdc kich (ng ban tay,
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cha yéu sinh vién quan tam & mdc do trung binh
chiém 42%, 31% quan tam & muac do nhiéu vi
cho rang bénh cé anh hudng nhiéu tgi van dé
sinh hoat, thdm my va gy khé chiu cho bénh
nhan. Co 24% sinh vién quan tam & mic do it va
3% s0b sinh vién khéng quan tdm dén bénh vai ly
do vi ban than va nhirng ngudi trong gia dinh
khéng ai méc bénh viém da ti€p xuc kich (ng
ban tay.

- Mlc d6 quan tam cla sinh vién vgi viéc
deo gang tay khi ti€p xic xa phong, chét tiy rura,
hda chat dé phong bénh viém da ti€p xuc kich
Ung ban tay, miic d6 quan tam nhiéu cé ty 1€
sinh vién chi€ém cao nhat la 49%, ti€p theo 27%
sinh vién it quan tdm, 23% quan tam & mc do
trung binh, 1% sinh vién khong quan tam. Diéu
nay cho thay da so sinh vién da nhan biét dugc
vai trd quan trong cua viéc deo gang tay trong
phong bénh viém da ti€p xuc kich rng ban tay.

- Mirc do quan tam cua sinh vién trong viéc
sir dung kem duBng dm ddi véi viéc diéu tri va
phong bénh viém da ti€p xuc kich ng ban tay,
hau hét sinh vién déu nhan biét tdc dung quan
trong ctia kem dung &m trong diéu tri va phong
bénh nén chiém ty Ié cao nhat ¢ mdc dé quan
tam nhiéu la 65%, 24% sinh vién quan tam &
muc d6 trung binh, 10% quan tam & muc do it,
chi 1% sinh khéng quan tam.

4.2.3. Khao sat vé ky nang thuc hanh
trong diéu tri va phong bénh VDTXKU ban
tay danh gla bang bang kiém

- K¥ ndng ctia ban than sinh vién déi véi diéu
tri va phong bénh VDTXKU ban tay dudc danh
gid & 3 muc do: khong lam, cé lam nhung khong
thuGng xuyén, lam thudng xuyén thanh thdi
quen. D3 c6 47% sinh vién da s dung gang tay
thuGng xuyén thanh thoéi quen hang ngay khi
ti€p xdc xa phong, chét tay rlra, hda chat dé
phong bénh VDTXKU ban tay, 44% sinh vién cd
st dung gdng tay nhung khong thudng xuyén,
chi c6 9% sinh vién khong deo gang tay vdi ly do
vudng viu, khé lam viéc. Théi quen st dung kem
dudng &m chu yéu & muic cb lam nhung khong
thudng xuyén chiém ty 1€ 49%, 31% sinh sl
dung kem duBng a4m thanh thdi quen thudng
xuyén va 18% khéng sir dung kem duBng am.
Tuong tu & théi quen thay doi nudc rira tay, dau
g0i bang loai ¢ PH trung tinh hodc khéng co xa
phong cling co ty Ié tuang dong vdi 50% sinh co
thay nudc rira tay nhung khong thudng xuyén,
31% sinh vién thay déi nude rira tay thanh thoi
quen thudng xuyén, 19% sinh vién khong thay
d6i nuGc rira tay vi cho rdng minh chua bi
VDTXKU ban tay. Hién nay thi trudng cé san
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nhiéu dong dugc my pham khong chira xa phong
dé rira tay, tdm va gdi dau d€ sinh vién cd thé
lua chon.

- Ky nang cua sinh vién doi vai viéc diéu tri
va phong bénh cho bénh nhan bi VDTXKU ban
tay dugc danh gia ¢ 4 mic do: khong lam, cd
lam nhung chua chinh xac, lam chinh xac nhung
chua day du, lam chinh xac va day da. banh gia
ky nang ké don cda sinh vién cho bénh nhan
VDTXKU ban tay, da sd sinh vién da ké don dudc
chinh xac va day da chiém 68%, 31% sinh vién
ké dan chinh xac nhung chua day du, 1% sinh
vién ké don khong chinh xac va khong cé sinh
vién nao khong lam. Panh gid ky ndng tu van
phong tai phat cho bénh nhan VDTXKU ban tay,
phan I8n sinh vién da biét tu van chinh xac va
day du chiém 57,5%, 42% sinh vién da tu van
chinh xac nhung chua day du, chi ¢ 0,5% (2
sinh vién) tu van chua chinh xac cho bénh nhan,
khong cé sinh vién nao khong thuc hién tu van.

V. KET LUAN

- CO6 40 sinh vién bi bénh VDTXKU ban tay
trong téng s& 344 sinh vién tham gia nghién cliu
(12%), chi yéu co thdi gian bi bénh 1-3 nam, bi
ca ngdén va ban tay, bi & 2 bén tay véi tri€u
chirng nglra va rat, dat dé, kho da, bong vay da,
nit né, nguyén nhan chu yéu do ti€p xdc cac
chét tay rira, hda chdt nhu xa phong rla tay,
nudc rura bat, dau goi, xa phong giat.

- Ba s0 sinh vién dat kién thirc & mirc d6 ap dung.

- M{c d6 quan tam dén bénh VDTXKU ban
tay cta sinh vién chi yéu & mdc do trung binh
(42%), sinh vién quan tam nhiéu tdi tac dung
deo gdng tay (49%) va vai tro cia kem duGng
am (65%) trong diéu tri va phong bénh VDTXKU
ban tay.

- Sinh vién co6 thoéi quen thudng xuyén deo
gang tay chiém ty |é cao 47%.

VI. KHUYEN NGH]I

- Can nang cao hon nifa thai do quan tam cla
sinh vién ddi vGi bénh VDTXKU ban tay dé tang
hiéu qua diéu tri va phong bénh trong cudc s6ng.

- Dua vao két qua khao sat kién thirc, thai
dd, thuc hanh dé gilp cho sinh vién cd thé nhan
biét diém con chua dat tir d6 c6 k& hoach cho ca
giang vién va sinh vién nang cao va cai thién
trong phuang phap day va hoc.
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PAC PIEM VA SO SANH GIA TRI CUA KHANG NGUYEN PAC HIEU
TUYEN TIEN LIET TOAN PHAN (PSAT) VO'T KHANG NGUYEN PAC HIEU
TUYEN TIEN LIET TY TRONG (PSAD) TRONG CHAN POAN
UNG THU VUNG CHUYEN TIEP TUYEN TIEN LIET

Hoang Pinh Au!, Trwong Thi Thanh!, Doin Vin Ngoc?3

TOM TAT

Muc dich: M0 ta va so sanh gia tri cua khang
nguyén dac hiéu tuyén tién liét toan phan (PSAt) vai
khang nguyen déc hiéu tuyen tién liét ty trong (PSAd)
trong chan doéan ung thu vung chuyén tiép tuyen tién
liét (UTCTTTL). Doi tugng va phucng phap nghlen
clru: Nghlen ctru mo ta trén 67 bénh nhan nghi ngd
U'ITI'L (bang lam sang hoac xét nghlem PSA, ¢4 nhan
viing chuyén tiép trén cong erdng tor (CHT) 'I'I'L dugc
sinh thiét TTL dudi hudng dan siéu am qua truc trang
tai Bénh vién Dai Hoc Y Ha ndi tir thang 2/2019 dén
thang 5/2022. M6 ta va so sanh gia tri trung binh cla
PSAt véi PSAd gitta nhém UT va khdng UT, Iap dudng
cong ROC va tinh d6 nhay, d6 ddc hiéu, g|a tri chan
doan am tinh, gla tri chan doan am tinh va gia tri chan
dodn clia PSAt va PSA trong chan doan UTCTTTL Vi
nguBng cut-off lan lugt la 10 ng/ml va 0.15 ng/ml? .
Két qua: Tudi trung binh cta BN 13 66.6+8.3. Thé
tich TTL trung binh 56.9+40.2 cm3. Gia tri trung binh
PSAt la 32.2+28.7 ng/ml, cia PSAd la 0.73%0.67
ng/ml2. Cé 32 bénh nhan UTCTTTL va 35 bénh nhan
khong UT. Cé su khac biét cd y nghia thong ké gilra
nhdm UTCTTTL vd8i nhom khong UT vé PSAt
(p=0.005) va PSAd (p<0.001). V@i ngudng cut-off la
>10 ng/ml d6i véi PSAt va =0.15 ng/ml? dGi véi PSAd,
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do nhay, do dac h|eu gia tri du bao am tinh, g|a tri du
bdo dudng tinh va gia tri chan doén UTCTI‘I’L lan iugt
Ia 93.8%; 25.7%; 81.8%); 53.6%; 58.2% doi v4i PSAt
va 96. 9%, 31. 4%, 91. 7%, 56.4%; 62.7% doi vdi
PSAd. Hiéu qua chan doan UTCTTTL cla PSAd
(AUC=0. 77) cao han clia PSAt (AUC 0.7). Két luan:
PSAd cé gia tri han PSAt trong chan doan UTCTTTL.
Can s dung PSAd thay th& PSAt dé sang loc UTTTL
nhdm han ché cic trudng hop duong tinh gid do
UPDLT TTL hodc viém TTL.

Tur khoa: Khang nguyen dac hiéu tuyen tién liét
toan phan, khang nguyén ddc hiéu tuyen tién liét ty
trong, ung thu viing chuyén tiép tuyén tién liét.

SUMMARY
CHARACTERIZATION AND COMPARISON
OF THE VALUE OF TOTAL PROSTATE-
SPECIFIC ANTIGEN (PSAT) WITH
PROSTATE-SPECIFIC ANTIGEN (PSAD) IN
THE DIAGNOSIS OF PROSTATE

TRANSITION ZONE CANCER

Purpose: Describe and compare the value of
total prostate specific antigen (PSAt) with prostate
specific density specific antigen (PSAd) in the
diagnosis of prostate cancer in transition zone (TZ).
Material and method: Descriptive study on 67
patients with suspected prostate cancer (by clinical or
PSA test), with TZ nodule on MRI of the prostate, who
had transrectal ultrasound guided prostate biopsy at
Hanoi Medical University Hospitals from February 2019
to May 2022. Describe and compare the mean value of
PSAt and PSAd between the group of TZ cancer and
non-cancer, plot the ROC and calculated the
sensitivity, specificity, negative diagnostic value,
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