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nam cuGi Dai hoc Y Dugc TP. HCM. Tuy nhién,
nghién ctru cling cd mot s6 han ché nhu chua cé
thang do cu thé vé kién thirc va thai dd, bd ciu
hoi chua dugc chudn héa. Pong thdi co thé do
¢ mau nghién cdu chua du Ién, cac mai lién
quan gitta mot sd bién s6 vai kién thirc, thai do
van chua cho thdy cé y nghia thong ké trong
nghién cu nay, mac du da dudc chirng minh
trong cac nghién cu trudc day.

Pé xuat: Trong cac budi sinh hoat cdng dan
dau khoa cda sinh vién ndm cudi, phd bién thém
noi dung vé tu van va kham SKTKKH. Ngoai ra,
can tién hanh thém cac nghién cfu vé tu van va
kham SKTKKH & cac nhédm déi tugng la sinh vién
cac chuyén nganh khac, véi ¢ mau I6n hon.
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KET CUC DPIEU TRI U TE BAO MAM AC TINH NGOAI SQ
TAI BENH VIEN NHI PONG 2 VA CAC YEU TO LIEN QUAN

Do Thi Thanh An!, T6 Thuy Nhi2, Nguyén Hoan Chau?,

TOM TAT

Tdng quan va muc tiéu: U t€ bao mam la nhém
bénh ac tinh cé nguon goc tlr cac t€ bao sinh duc
trong qua trinh phat trién va di chuyén. U c6 thé xuat
phat o dLIdng sinh duc nhu tai tinh hoan, bubng
tru‘ng, hay ngoa| sinh duc nhu u ndi so, u trung that,
clng cut, t&f cung, am dao va chiém 3, 5% cac loai ung
thu tre em dudi 15 tu0| Cac_bién phap diéu tri u té
bao mam &c tinh bao gom phau thuat, hod tri va xa tri
trong dé xa tri ngay cang it dugc Str dung Vi nhiing
hau qua lau dai do tia xa gay ra trén tré em. Nghién
cfu nay véi muc tiéu mo ta tién lugng sau it nhat 2
nam dieu tri clia u t€ bao mam ac tinh ngoai so va cac
yéu t6 lién quan. Phuong phap nghién ciru: Nghién
cfu tién clu mo ta hang loat ca & tré Tat ca nhitng
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Truwong Pinh Khai!, Tran Diép Tuin!

bénh nhi dugc chdn doan u t& bao mam &c tinh ngoai
so tai Khoa Ung Budu Huyét Hoc, Bénh vién Nhi dong
2 tr 01/01/2011 d dén 31/07/2019. SO liéu dugc nhap
I|eu bang phan mém REDCap va phan tich bang phan
mém SPSS 20.0. Banh gia hiéu qua diéu tri qua EFS
va OS: sir dung phudng phap Kaplan- Meier dé udc
lugng ty I& s6ng con va so sanh bang phuong phap
log-rank test 2 chiéu. Gia tri p < 0,05 dugc xem la co
y nghia thong ké. Két qua: Chung t6i ghi nhan 69
bénh nhan thoa tiéu chi chon mau trong d6 u té bao
mam &c tinh tai dudng sinh duc chiém 69,6%. Tong
thdi gian theo ddi trung binh 13 53,3 thang, ti Ié song
toan bd vao 24 thang va 60 thang dau 3 92,5%; ti lé
song khong bién ¢ vao 24 thang va 60 thang déu la
91%. Ti I€ tai phat la 5,8%, ti I& bo tri hay khong tuan
thu diéu tri la 11,6%. Ti |é s6ng toan bo u té€ bao mam
giai doan I-II la 100%, giai doan III-1V la 86,2%. Ti &
s6ng khong bién 6 u t€ bao mam &c tinh ngoai so giai
doan I-1I la 97%, giai doan III-1V la 86,2%. Cac yéu
t6 cd lién quan dén ti 1é sOng toan bo 5 nam thap la
phan tang nguy cd, giai doan u khi chdn doan, tinh
trang tang AFP > 10 000 kU/L, tinh trang LDH > 400
IU/L khi chan doan t|nh trang bd tri. Cac yéu t6 lién
quan dén ti 1& sng 5 ndm khéng bién ¢ 1 phan tang
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nguy cd, tinh trang tang LDH khi chan doan, vi tri khdi
u. Két luan: U té bao mam ac tinh ngoai so G tré em
co tién lugng rat tot, tuang duong vai két qua diéu tri
trong nudc va khu vuc véi OS 5 ndm la 92,5%; EFS 5
nam la 91%. Cac yéu lién quan dén ti 1€ s6ng 5 nam
toan bd thap la phan tang nguy cd cao, giai doan III-
IV khi chan doan, tang AFP > 10,000 kU/L, tang LDH
> 400 IU/L khi can doan va tinh trang bo tri. Cac yéu
to lién quan dén ti Ié s6ng 5 nam khong bién cd thap
la phan tang nguy cg cao, tinh trang téang LDH > 400
IU/L, vi tri khoi u ngoai sinh duc.

T khoa: u t€ bao mam, u mam, u t€ bao mam
ac tinh, u té bao mam ngoai so.

SUMMARY

OUTCOME AND FACTORS RELATED TO

OUTCOME OF OF EXTRA-CRANIAL
MALIGNANT GERM CELL TUMORS IN
CHILDREN HOSPITAL 2

Background and aims: Germ cell tumors are a
group of malignancies that originate in sex cells during
development and migration. Tumors can originate
from the genital tract such as testes, ovaries, or extra-
genital such as intracranial, mediastinal, sacral,
uterine, vaginal and account for 3.5% of all childhood
cancers. under 15 years old. Treatment options for
germ cell malignancies include surgery, chemotherapy,
and radiation therapy, of which radiotherapy is
avoided because of the long-term consequences of
radiation exposure in children. This study aimed to
describe the prognosis after at least 2 years of
treatment of extra-cranial malignant germ cell tumors
and associated factors. Methods: A prospective
descriptive case series study in children all pediatric
patients were diagnosed with extra-cranial malignant
germ cell tumors at the Department of Hematology
Oncology, Children's Hospital 2 from January 1, 2011
to July 31, 2019. Data were entered using REDCap
software and analyzed using SPSS 20.0 software.
Evaluation of treatment effectiveness through EFS and
OS: using the Kaplan-Meier method to estimate the
survival rate and compare it with the 2-way log-rank
test method. A value of p < 0.05 was considered to be
statistically significant. Results: We recorded 69
patients who met the sampling criteria, in which
malignant germ cell tumors in the genital tract
accounted for 69.6%. The mean total follow-up time
was 53.3 months, the overall survival at 24 months
and 60 months were both 92.5%; The 24-month and
60-month event-free survival rates were both 91%.
The relapsed rate is 5.8%, the rate of treatment
abandonment or non-adherence is 11.6%. The overall
survival rate of germ cell tumors stage I-II is 100%,
stage III-1V is 86.2%. The event-free survival rate for
stage I-II malignant germ cell tumor stage I-II is 97%,
stage III-1V is 86.2%. Factors associated with 5-year
overall survival were risk stratification, tumor stage at
diagnosis, AFP status > 10,000 kU/L, LDH status >
400 IU/L at diagnosis, and abandonment status.
Factors associated with 5-year event-free survival
were risk stratification, elevated LDH status at
diagnosis, and tumor location. Conclusions:
Malignant extra-cranial germ cell tumors in children
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have an excellent outcome with 92,5% 5-year OS and
91% 5-year EFS, equivalent to the results of treatment
in the country and the region. Factors associated with
poor 5-year OS were high risk stratification, stage III-
1V at diagnosis, AFP > 10,000 kU/L, LDH > 400 IU/L
at diagnosis, and abandonment status. Factors
associated with poor 5-EFS survival were high risk
stratification, LDH elevation > 400 IU/L and extra-
gonadal tumors.

Keywords: germ cell tumor, malignant germ cell
tumor, extra-cranial malignant germ cell tumor

I. DAT VAN DE

U t€ bao mam la nhdm bénh ac tinh cé
nguon goc tir cac t€ bao sinh duc trong qua trinh
phat trién va di chuyén. U cd thé xuit phat tur
dudng sinh duc nhu tai tinh hoan, budng tring,
hay ngoai sinh duc nhu u ndi so, u trung that,
cung cut, t& cung, &m dao va chiém 3,5% cac
loai ung thu tré em dudi 15 tudi. Cac bién phap
diéu tri u t€ bao mam ac tinh bao géom phau
thuat, hoa tri va xa tri trong do6 xa tri ngay cang
it dugc st dung vi nhitng hau qua lau dai do tia
xa gay ra trén tré em. Cac ddc diém khi chén
doan gbép phan tién lugng bénh da dugc ghi
nhan nhu giai doan khéi u, su gia tang cac dau
an khoi u, gidi phau mod bénh hoc, vi tri ngoai
sinh duc.

Nghién clru nay véi muc tiéu mo ta két cuc
diéu tri bao gdm tdng thdi gian diéu tri, ty 1&
sGng con toan bo, ty I1€ sGng khong bién cg, ty ké
tai phat, ty & bo tri va cac yéu to lién quan dén
két cuc diéu tri u t€ bao mam ac tinh ngoai so tai
Bénh vién Nhi Bong 2.

Muc tiéu nghién cru: Xac dinh ti |1é két cuc
diéu tri, ti I& s6ng toan bo, ti Ié song khong bién
6 vao thdi diém 2 ndm, 5 ndm va cac yéu t6 lién
quan.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Thiét ké nghién cilru: Nghién clu tién clru
mo ta hang loat ca

Dan s6 nghién ciru: Tat ca nhitng bénh nhi
dugc chdn dodn u t& bao mam &c tinh ngoai so
tai bénh vién Nhi Dong 2 tir 01/01/2011 dén
31/07/2019. B

Tiéu chudn chon mau: Tudi < 16 tudi.
Nhap vién tai bénh vién Nhi bong 2 tir 01/01/
2011 dén 31/07/2019. Bénh nhan dugc chan
doan xac dinh u t€ bao mam ac tinh ngoai so V6i
gidgi phau bénh xac dinh la mot trong cac loai
sau: u mam bao tinh hoan, u nghich mam bubéng
tri’ng, u tdi noan hoang, carcinoma dém nuoi,
carcinoma phdi, u nguyén bao sinh duc, u t&€ bao
mam hon hgp ac tinh, u quai c6 thanh phan u té
bao mam ac tinh
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Tiéu chudn loai tru: Bénh nhan da diéu tri
¢ bénh vién khac nhap vién Nhi Bong 2 & giai
doan tai phat. Giai phau bénh khong r6 rang,
thay d6i chdn doan xac dinh sau thdi gian theo
doi va diéu tri.

I1l. KET QUA NGHIEN cU'U

3.1. Dic diém dan sd nghién clru. Trong
thai gian nghién cliu, ching t6i thu_thap dugc 69
bénh nhan theo tiéu chudn chon mau vdi cac dic
diém nhu sau:

Bang 13. Pic diém dich té cua dén sé

nghién ciu

Pac diém dan sé nghién ciru
Tat c3, trung vi £ KTPV 25
Tudi (thang) (14;102,5)
Nhém tudi | < 11 tudi [56 (81,2%)
SO ca (%) | > 11tudi (13 (18,8%)
GiGi tinh | Nam/ N{r 37/32
Vi tri u té€ bao mam, s6 ca (%)
Tinh hoan 25 (36,2)
Buong tring 22 (31,9)
Clng cut 14 (29,3)
Trung that 5(7,2)
Am dao 2 (2,9

KTPV: khoang tu’ phén vi

Nh3n xét: Tubi trung binh khi nhap vién cla
dén s& nghién clu la 25 thang tudi. da s6 bénh
nhan dudi 11 tudi. Gi6i tinh nam va nit trong
nghién cliu co ti 1€ tuong dudng nhau. Vi tri khoi u
nhiéu thuGng gap nhat la ving sinh duc.

3.2. Pac diém dau an khdi u, md bénh
hoc va phan tang nguy cc u té bao mam ac
tinh ngoai so

Bang 2. Pac diém chén dodn u té bao
mam ac tinh ngodi so

Pac diém chan doan u té bao mam ac tinh
ngoai so
AFP (kU/L),

2.589,9 (206,3-

Trung vi (KTPV) 16.114,3)
SO ca (%)

AFP < 10.000 43 (62,3)
AFP > 10.000 26 (37,7)

B-HCG (IU/mL),

Trung vi (KTPV) 60 (19- 1.231)

SO ca (%)

BHCG <5 42 (60,9)
B-HCG > 5 9 (13)
Khéng r& 18 (26,1)

LDH (TU/L) (Trung binh = DLC)| 412,6 + 344,5
SO ca (%)

LDH < 400 39 (56,5)
LDH > 400 11 (15,9)
Khong 1o 19 (27,5)

Péac diém m6 hoc S6 ca (%)
U tdi noan hoang 41 (59,4)
U quai cd thanh phan u tli noan

hoang 14 (20,3)

U nghich mam 7 (10,1)

U té bao mam hon hgp 5(7,20)

Carcinoma phoi 2(2,9

Giai doan hkai u
Khong ro 5(7,2)
Giai doan I-II 33 (47,8)
Giai doan III-IV 31 (44,9)
Phan tang nguy co

Khong ro 7 (10,1)

Nguy cg thap 20 (29)
Nguy cg trung binh 21 (30,4)
Nguy cG cao 21 (30,4)

Nh3n xét: Gia tri trung vi AFP khi chan
dodn kha cao. S6 ca cd téng AFP so Vvdi tudi la 52
ca (75,4%). Hon 1/3 truéng hop cé AFP> 10.000
kU/L. Gia tri trung binh cta LDH la 412,6 IU/L.
Dac diém mo bénh hoc ghi nhan ti 1é vu thé u ti
noan hoang va u quai cd thanh phan u tdi noan
hoang. Bénh nhan nhap vién & giai doan tién
trién kha cao.

3.3. Két cuc diéu tri u té bao mam ac
tinh ngoai so

Bang 3. Thoi gian theo doéi va két cuc
diéu tri u té bao mam ac tinh ngoadi so

Két cuc diéu tri
Tong thdi gian theo doi (thang),

trung binh £ PLC 53,3 26,8
Thai gian song khong bénh tat
(thang), trung binh + pLC  [128 * 27,3
N o~ S6ng 62 (89,9)
Ke’égucgd(gs tr ICf vong _ 5(7,2)
Mat theo doi 2(2,9
Ti I khong tuan thu diéu tri hay bd
tri, sO ca (%) 8 (11,6)
Tinh hoan 5/8
Bubng trirng 3/8
Ti |é tai phat, sO ca (%) 4 (5,8)

Ti |é sOng toan bo (OS) vao 24 thang 925
(0/0) I
Ti |é s6ng khong bién co (EFS) vao 91
24 thang (%)
Ti I& song toan bd (OS) vao 60 thang 9.5
(%) '
Ti & song khong bién c6 (EFS) vao 91
60 thang (%)
DLC: dé léch chuén, OS: t/ Ié séng toan b,
EFS: ti Ié séng khdng bién c6
Nhéan xét: Thdi gian theo doi trung binh cua
dan s6 nghién cttu la 53,3 thang. Ti 1€ khong
tudn thu diéu tri hodc bo tri trong nghién clu
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chiém 11,6% trong dé c6 5 ca u tinh hoan va 3
ca u budng tring. Ti Ié tai phat thap. ti € tur

Ti 18 séng toan bé (OS)

1.0+

T

OS 5 nam = 92,5%
0.8

0.6

0.4

0.2+

0.0

T T T T T
40.00 60.00 80.00 100.00  120.00

Thei gian theo déi (thang)

T T
.00 20.00

vong kha thap.

Ti 18 séng khéng bién cé (EFS)

T

o5 EFS 5 nim = 91%

0.6

0.4

0.2+

0.0

T T T T T
40.00 60.00 80.00 100.00  120.00

Thei gian theo déi (thang)

T T
.00 20.00

Biéu db 1. Biéu do séng con va biéu dé séng khéng bién cé’
cua u té bao mam ac tinh ngodi so (n=69)
Nhan xét: Két cuc cla bénh nhan u t€ bao mam ac tinh ngoai so rat t6t sau 5 nam theo doi. Cac
bién c8 thudng xay ra trong 2 ndm dau sau chan doan.
Bang 4. Cac yéu té ' lién quan ti 1€ song con va ti I€ séng khong bién cé cua u té bao

mam ac tinh ngodi so
Yéu to S0 ca (n) |0OS 5 nam (%) p* EFS 5 nam (%)| p*
Phan tan Thap 20 100 100
nau cdg Trung binh 21 95 0,056 95 0,056
guy Cao 21 80 80
.. I-11 33 100 97
Giai doan IV 31 86,2 0,03 86,2 0,116
< 10,000 43 97,6 0,041 95,2
AFP (KU/LY —5.000 26 84,0 84,0 0,114
< 400 39 100 97,4
LDH > 400 11 ) <0,001 70 0,004
s Khong 61 94,9 93,2
BO tri 6 3 77 0,044 75 0,095
s Sinh duc 48 95,7 95,7
W Ngoai sinh duc 21 84.4 0,112 80 0,035
Vi tri Tinh hoan 24 100 100
Budng tring 23 90,9 90,9
Cung cut 14 84,6 0,309 92,3 0,222
Trung that 5 80 80
o <11 56 93,0 91,4
Tuoi > 11 13 88,9 0,676 88,9 0,781

*Kiém dinh bang phucng phap Kaplan Meier,
phép kiém Log Rank, p cé y nghia khi < 0,05.
OS: overall survival, ti I1é s6ng toan b0, EFS: even
free survival, ti 1é s6ng khong bién cd, AFP:
alpha fetoprotein, LDH: lactate dehydrogenase.
3AFP (KU/L) = AFP (ng/mL) x 0,84.

Nhan xét: TU két qua nay cho thady nhiing
yéu to lién quan dén ti Ié song toan bo la giai
doan khai u, tinh trang tang AFP, tinh trang tang
LDH, tinh trang bd tri hay khong tuan tha diéu
tri. Cac yéu to lién quan dén ti 1€ s6ng khong
bién ¢b la tinh trang tang LDH, vi tri thudc sinh
duc hay ngoai sinh duc.
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IV. BAN LUAN

U té bao mam ac tinh & tré em la nhém bénh
ac tinh c¢é ngudn goc tir cac té€ bao sinh duc, vé ti
I& chi chiém 3,5 % cac bénh ly ac tinh & tré nho
tuy nhién tdng dan khi tré tudi vi thanh nién va
day thi va ngudi I6n. Vi tri u thuGng dudc chia
thanh hai ving la sinh duc va ngoai sinh duc,
trong d6 u sinh duc chiém 60% téng s va cac vi
tri ngoai sinh duc chiém 40% [2] [1]. Chlng toi
ghi nhan s6 ca thudc sinh duc chiém 72,4%, uu
th€ han so vdi u ngoai dudng sinh duc (27,5%)
(Bang 1). Tai Viét Nam, thong ké cla bénh vién
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Nhi Trung Udng tir ném 2008 dén 2013, ti 1é u t&
bao mam sinh duc va ngoai sinh duc tugng (fng
la 94/168 (56%) va 74/168 (44%), so vdGi két
qua cua chdng t6i c6 su khac biét. Alpha
fetoprotein (AFP) la mét ddu an ung thu cla u té
bao mam &c tinh, rat ¢ gia tri trong chan doan,
theo doi va tién lugng u t€ bao mam ac tinh,
AFP> 10.000 kU/L la yéu to tién lugng xau trong
nghién cltu cta Anh quéc va Hoa Ky [4]. [9] LDH
tang nhanh chdéng khi té€ bao c6 chu trinh té€ bao
tang bat thudng hay khi hién dién khoi u kich
thudc I6n. Gia tri LDH tang cao la yéu to tién
lugng xau trong u té€ bao mam ac tinh da dugc
bdo cdo tir ndm 1997 bdi nhém cdng tac nghién
clfu t€ bao mam qudc t€ [6] dac biét trén nhitng
giai doan da di can. U tdi noan hoang la loai mo
hoc thudng gdp nhat tugng tu cac bao cao cla
Anh quoc[11] va Brazil [10]. Nhin chung ti Ié
chdn doan bénh & giai doan III-IV kha cao va
cling tuang dudng cac bao cdo khac [10]. Trong
nhitng trudng hdp u té€ bao mam giai doan tién
trién viéc két hop gilra phau thuét va hoa tri liéu
la bién phap diéu tri hiéu qua do vay nhifng
bénh nhan nay. Hoa tri dugc thuc hién trudc
trudc phau thuat déi véi nhitng trudng hgp xam
Ian hay di cén gitp khdi u thu nho kich thudc tao
diéu kién thuan Igi cho phau thuat sau dé. Két
qua diéu tri trong nghién clu cua ching toi doi
vGi nhdm giai doan III-IV tuong véi bdo cdo cua
T6 chiic Hoang Gia Anh vdi cling phac dd diéu tri
[3], [5]. Alpha fetoprotein (AFP) tang cao dudc
xem la yéu t6 tién lugng trong u té bao mam ac
tinh [3], [4]. Tudng tu ching t6i cling ghi nhan
gia tri AFP khi chdn doan co lién quan dén tién
lugng bénh, bénh nhan cé6 AFP cao han 10,000
kU/L c6 OS 5 nam thap han nhém AFP tir 10,000
kU/L trd xubng, su khac biét cé y nghia thGng
ké. Ti Ié s6ng toan b0 5 nam ctia nhém cd LDH
trong gidi han binh thudng va LDH tdng cao la
94% so vGi 77% [5]. Két qua cua ching toi cling
ghi nhan nhém bénh nhan cé LDH tang cao trén
400 U/L cd tién lugng xau han nhém LDH < 400
IU/L v8i OS 5 ndm la 70% so véi 100%, EFS 5
nam nhém LDH téng > 400 IU/L so vdi LDH <
400 IU/L lan lugt la 70% so véi 97,4%, su khac
biét c6 y nghia thong ké. Tinh trang bd tri hiém
khi dudc nhac dén trong cac nghién cliu G cac
nudc phat trién, tuy nhién tai nhitng nudc dang
phét trién nhu G Viét Nam, bo tri 1a mot van dé
khi€n cac bac si ung budu nhi rat quan tam vi
anh hudng nhiéu dén tién lugng cua diéu tri.
Kumar va cdng su [7] da nhdn manh rang su
thi€u kén thic va tinh trang bo tri khién cho ti 1€
bénh nhan nhéap vién & giai doan IV tai An DO la

cao va anh hudng nhiéu dén két cuc diéu tri. Tai
Viét Nam, nghién clru nam 2020 trén doi tugng
la tdt ca bénh nhan bénh ac tinh cla tac gia Bui
Ngoc Lan va cOng su cho biét ti Ié khong tuan
thd diéu tri tai Bénh vién Nhi Trung Uong la
45,5% goém 35,5% trudc khi diéu tri va 10,3%
trong qua trinh diéu tri [8]. Chung t6i ghi nhan ti
Ié khong tuan thu diéu tri la 11,6%, so vdi bénh
vién Nhi Trung Uong thi ti I& nay thdp hon tuy
vay kho cb thé so sanh vi su’ khac biét vé dan s6
bénh chung va tinh chuyén biét clia dan s6 bénh
nhi u t€ bao mam cla ching t6i von la loai bénh
ac tinh cd tién lugng t6t hon so véi nhitng loai
bénh ung thu khac & tré em. Méc du ti I bd tri,
khong tudn tha diéu tri la 11,6% ching t6i van
thdy nhdém nay cd tién lugng xau hdn so Vdi
nhom tuan thu diéu tri. Vi tri t€ bao mam ngoai
sinh duc dac biét & trung that cé tién lugng kém
hon so vdi nhédm sinh duc. Ching téi ghi nhan
tuong tu nhdm sinh duc cé tién lugng tot hon so
vGi nhédm té bao mam &ac tinh ngoai sinh duc.

V. KET LUAN

Trong dan s6 nghién cltu ctia chiing ti, téng
thai gian theo doi trung binh la 53,3 thang, ti I1é
song toan by vao 24 thang va 60 thang déu la
92,5%; ti Ié s6ng khong bién cd vao 24 thang va
60 thang déu la 91%. Ti |é tai phat la 5,8%, ti |1é
bo tri hay khong tuan tha diéu tri la 11,6%. Tién
lugng bénh nhan rat tot vai ti Ié s6ng toan bd u
té bao mam giai doan I-II la 100%, giai doan
III-1V la 86,2%, ti Ié€ song khong bién c6 u té
bao mam ac tinh ngoai so giai doan I-II la 97%,
giai doan III-1V la 86,2%.

Cac yéu to co lién quan dén ti Ié song toan bd
5 nam la phan tang nguy cd (nguy cc thdp OS 5
nam la 100%, nguy cd trung binh OS 5 nam la
95%, nguy cc cao OS 5 nam la 80%, p=0,056)
giai doan u khi chan doan (giai doan I-II OS 5
nam la la 100% so véi giai doan III-IV cé OS 5
nam la 86,2%, p=0,03), tinh trang tang AFP (AFP
< 10,000 uK/L c6 OS 5 nam la 97,6% so vGi AFP>
10,000 kU/L c6 OS 5 ndm 13 84%, p=0,041); tinh
trang tdng LDH khi chdn doan (LDH < 400 IU/L
c6 OS 5 ndm la 100% so vdi LDH > 400 IU/L cb
0OS 5 nam la 70%, P<0,001), tinh trang bo tri
(bénh nhan co bo tri OS 5 ndm la 77%, khong bo
tri OS 5 ndm la 94,9%, p= 0,044).

Cac yéu to lién quan dén ti 1€ sbng 5 nam
khong bién c6 la phan tang nguy cd (nguy cd
thdp EFS 5 ndm la 100%, nguy cd trung binh
EFS 5 nam la 95%, nguy cd cao EFS 5 nam la
80% vdi P=0,056), tinh trang tang LDH khi chan
doan (LDH < 400 IU/L c6 EFS 5 nam la 97,4%
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so véi LDH > 400 IU/L c6 EFS 5 nam la 70%,
P=0,004), vi tri khoi u (u thudc sinh duc cé EFS 5
nam la 95,7% so vGi u ngoai sinh duc cdé EFS 5
nam la 80%, p=0,035).

VI. LO1 CAM ON

Cac tac gia xin chan thanh cam on Pai hoc Y
Dugc Thanh phd HO Chi Minh da ho trg kinh phi
cho ching toi thuc hién dé tai nay.
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THUC TRANG KIEN THUC THEO DOI VA XU TRi
VANG DA SO SINH CUA CAC THAI PHU TAI XA TAM THANH,
HUYEN VU BAN, TINH NAM PINH NAM 2022

Nguyén Thi Huyén Trang', Pham Thi Hiéu!, Bui Thi Huwong’,

TOM TAT

Muc tiéu: M6 ta thuc trang kién thdc theo doi va
XU tri vang da s¢ sinh cla cac thai phu tai xa Tam
Thanh, huyén Vu Ban, tinh Nam Dinh nam 2022. Poi
tuogng va phudng phap nghién ciru: Nghién ciru
mo ta cat ngang trén 128 thai phu tai x§ Tam Thanh
nam 2022. Két qua: Kién thic vé theo doi vang da sg
sinh: c6 43% thai phu biét cach quan sat vang da dudi
anh sang mat trgi va 48,4% tra IGi ding vang da so
sinh xudt hién sém trong 24h dau sau sinh c6 nguy co
cao tién trién thanh bénh ly. Kién thirc vé x tri vang
da sd sinh: 32,8% thai phu Iua chon cho tré di kham
ngay; 14,1% lua chon bién phap phai nang va cé téi
38,3% thai phu khéng bi€t cach xur tri khi tré bi vang
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da sd sinh. Két luan: Kién thic vé theo doi va xur tri
vang da sc sinh cta thai phu con han ché véi 37,3%
6 kién thirc khong dat.

T khoa: kién thic, theo doi va xur tri, vang da
sd sinh

SUMMARY
THE SITUATION OF THE PREGNANT WOMEN'’
KNOWLEDGE ABOUT MONITORING AND
HANDLING NEONATAL JAUNDICE AT TAM
THANH COMMUNE, VU BAN DISTRICT,
NAM DINH PROVINCE IN 2022
Objective: To describe the current status of
knowledge of monitoring and handling neonatal
jaundice of pregnant women in Tam Thanh commune,
Vu Ban district, Nam Dinh province in 2022. Method:
A cross-sectional descriptive study on 128 pregnant
women at Tam Thanh commune. Results: Knowledge
about neonatal jaundice monitoring: 43% of pregnant
women know how to observe jaundice in sunlight and
48,4% correctly answered that neonatal jaundice
appearing early in the first 24 hours after birth is at



