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PANH GIA PIEU TRI BUG'C MOT UNG THU' PHOI KHONG TE BAO NHO
GIAI POAN IV CO POT BIEN EGFR BANG AFATINIB
TAI BENH VIEN UNG BUO'U HA NOI

TOM TAT

Muc tiéu: Danh gla két qua diéu tri bu’dc mot
ung thu phdi khong t€ bao nhd giai doan IV c6 dot
bién EGFR bang Afatinib. Péi tuong va phu’dng
phap nghlen clru: Nghlen ctu chim ca bénh trén
48 bénh nhan ung thu phdi khéng t& bao nhd giai
doan 1V, c6 dot bién EGFR dugc diéu tri budc 1 bang
thudc Afatinib tai Bénh vién Ung Budu Ha Néi to
thang 01/2019 dén hét thang 06/2022. Két qua Ty lé
dap Ung: Dap (ng hoan toan dat 2,1%. Bap Ung mot
phan dat 72,9%; ty Ié klem soat benh 95,8% va co
mdi lién quan gitra chi s& toan trang ECOG va ty 1€
dap Ung (p<0,05); Trung vi thoi gian song thém
khong bénh tién trién (PFS) 1a 12,0 thang. Két luan:
Diéu tri budc 1 trén benh nhan ung thu ph0| khong té
bdo nhé giai doan IV c6 dot bién EGFR bang Afatinib
cho ty |é dap Lrng cao, cai thién thdi gian séng thém
bénh khong tién trién.

Ta’ khéa: Ung thu phdi khéng t& bao nho giai
doan 1V, dot bién EGFR, Afatinib.

SUMMARY
RESULTS OF AFATINIB AS FIRST — LINE
TREATMENT OF STAGE IV NON-SMALL CELL
LUNG CANCER WITH EGFR MUTATION AT

THE HANOI ONCOLOGY HOSPITAL

Objects: To evaluate the results of Afatinib as
first-line treatment of stage IV non-small cell lung
cancer with EGFR mutation. Subjects and methods:
A case series study was conducted in 48 patients with
EGFR mutation- positive stage IV non-small cell lung
cancers that were treated with Afatinib in first-line
treatment at the Hanoi Oncology Hospital from 1/2019
to 6/2022. Results: In a total of 48 patients
participating in the study, Complete response (CR) to
afatinib was 2,1%, Partial Response (PR) was 72,9%;
Disease Control Rate (DCR) was 95.8% and there was
a relationship between ECOG performance status and
the response rate (p<0.05). Median progression-free
survival (PFS) was 12 months. Conclusion: First-line
treatment of stage IV non-small cell lung cancer
patients with EGFR mutations with Afatinib gives a
high response rate and improves progression-free
survival.
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I. DAT VAN DE
Ung thu phdi (UTP) 1a mét trong nhitng bénh
ung thu phd bién nhat, nguyén nhan tir vong
hang dau thé gidi theo théng ké ctia Té chic
nghién clu ung thu qudc té€ IARC (GLOBOCAN
2020) va ding thr 2 & nam gidi, th&r 3 & nir giGi
vé ty 1é mac, ty 1é tir vong do ung thu tai Viét
Nam, trong d6 80 — 85% UTP Ia UTPKTBN [1].
Diéu tri UTP la diéu tri da mo thic, két hop
gilta cac phugng phap diéu tri tuy thudc vao giai
doan bénh. Ca thé hda diéu tri vdi nhitng thubc
chuyén biét han dua trén cd ché sinh hoc phan
tur clia ung thu vdi it tac dung phu han la nhitng
hudng di mdi trong diéu tri bénh ung thu phai,
dem lai hiéu qua diéu tri cai thién rd rét hon so
v@i cac phuong phap hoda tri truyén thong (thdi
gian song thém dudi 12 thang, thi€u tinh chon
loc va cé nhiéu tac dung khong mong muén) [2].
Trong cac thr nghiém lam sang I8n, viéc sir
dung cac thudc Uc ché Tyrosine kinase (TKIs)
thé hé 1 nhu erlotinib, gefitinib nham tac dong
vao thu thé yéu t8 phat trién bi€u md (EGFR) &
nhifng truGng hgp cd dot bién gen cho két qua
vé s6ng bénh khéng tién trién cao han mdt cach
c6 y nghia thong ké so vdi hoa tri liéu. V&i mong
mudn nang cao haon nira két qua diéu tri, thude c
ché Tyrosine kinase (TKIs) thé hé 2 — afatinib da
dudc nghién clitu, ap dung trong diéu tri va da
chirng to hiéu qua trong diéu tri théng qua cac
thr nghiém 1am sang I6n nhu LUX- Lung 3,6 va 7
31, [4], [5] Hién nay, cac thubc nay da dugc
khuyen cao trong cac hudng dan thuc hanh trong
nudc va qudc t€ cho bénh nhan UTPKTBN giai
doan mudn, tai phat, di can c6 dot bién EGFR.
Trong 5 nam tr@ lai day, ngay cang nhiéu
ngudi bénh ung thu phéi dudc tiép can cac thudc
diéu tri nham trang dich ngay tUr budc 1. B3 co
mot vai bao cdo vé hiéu qua diéu tri clia thudc
nhung chu yéu dugc thuc hién trén nhém bénh
nhan dung thudc TKIs thé hé 1, hién tai chua cd
nhiéu nghién cu vé hiéu qua thudc TKIs thé hé
2 — afatinib, dac biét trén cac bénh nhan ung thu
phGi khéng t€ bao nhd giai doan IV. Do dd,
chiing t6i tién hanh nghién c(tu nay nham "Panh
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gid két qua diéu tri budc mot cua thudc uc ché

tyrosine kinase thé hé 2 - Afatinib trong diéu tri
ung thu phdi khéng t€ bao nhd giai doan 1V co
dot bién EFGR.”

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi turgng nghién clru: Gom 48 bénh
nhén ung thu phdi khdng té€ bao nho giai doan
IV, c6 dot bién EGFR dudc diéu tri budc 1 bang
thuGc Afatinib tai Bénh vién Ung Budu Ha Noi tur
thang 01/2019 dén hét thang 06/2022.

- Tiéu chudn lua chon:

+ TUr 18 tudi trg 1én

+ Chan doan xac dinh UTP typ md bénh hoc
khéng t& bao nhé giai doan 1V (theo tiéu chuén cla
AJCC 2017) va c6 dot bién gen EGFR co y nghia.

+ Danh gia chi s6 toan trang trudc diéu tri
(ECOG PS): 0, 1, 2, 3; cac chi s6 can lam sang
can co: sO lugng bach cau da nhan trung tinh
>1500/mL, s8 lugng ti€éu cdu >100000/mL, ndng
dd hemoglobin > 9,0g/dL, néng db creatinine <
1,5mg/dL, hoat d6 AST va ALT < 2,5 [an gidi han
binh thudng.

+ Dugc diéu tri cac thuéc EGFR TKIs lan dau
va it nhat 3 thang tinh dén thdi diém két thic
nghién ctru.

+ C6 hO sd bénh an thong tin day du va
bénh nhan chap nhan tham gia nghién ctru.

- Tiéu chudn loai trir

+ Khong cé dét bién hoac khdéng rd tinh
trang gen EGFR.

+ Nhitng BN ngung dung thuéc (khi bénh
chua cé dau hiéu tién trién) vi ly do chu quan
cla BN va ngudi nha, BN tlr chéi hop tac, khong
theo doi dugc. 5

+ bugc biét hodc nghi ngd qua man vdi bat
ky thanh phan nao cta Gotrif (afatinib).

+ Phu nif co thai hoac cho con bu.

2.2. Thiét ké nghién ciru: Mo ta chum ca
bénh.

2.3. Phuong phap thu thép s6 liéu: Thu
thap bang mau bénh an nghién clfu dua trén cac
ghi nhan trong h6 sd bénh an va tham kham lam
sang, can lam sang trong qua trinh diéu tri.

- Tién hanh diéu tri

+ Thubc dugc st dung trong nghién clu:
afatinib (biét dugc la Giotrif), ham lugng 20mg,
30mg, 40mg. Thudc dugc san xudt bdi cong ty
Boehringer Ingelheim (Burc).

+ Liéu lugng: Udng 40mg hodc 30 mg hodc
20mg/ngay vdi it nhat 200ml nudc, ubng 1
vién/lan/ngay cho dén khi co tién trién hodc xuat
hién tac dung phu nghiém trong. Diéu chinh liéu:
Can ngung liéu dén khi danh gia tac dung phu vé

do <1 hay mic ban dau sau dé diéu tri trd lai
véi mirc liéu gidm 10mg.

- Cac tiéu chuidn dinh gid ap dung
trong nghién ciuu:

+ Danh gia dap (ing theo RECIST 1.1 — WHO.

+ Panh gia thdi gian s6ng thém bénh khong
ti€n trién (PFS): La khoang thai gian tinh tir khi
bat dau diéu tri cho dén khi bénh tién trién dan
dén phai thay ddi phac d6 diéu tri.

2.4. Phan tich va xtr ly s0 liéu: Cac thong
tin dugc nhap, phan tich va x{r ly trén phan mém
SPSS 20.0. Phuong phap théng ké dugc sur
dung bao gobm: Thong ké md ta: Trung vi,
trung binh, d6 léch chuén, gia tri nhd nhat, I16n
nhat, ty I& va phan tich séng thém theo phugng
phap Kaplan-Meier.

2.5. Pao dirc nghién ciru: Nghién ciu da
dugc thong qua HOi dong dao ddc Trudng Dai
hoc Y Ha NOi va su dong y cua lanh dao Bénh
vién Ung budu Ha NOi. Cac bénh nhan trong
nghién clu da dudc giai thich va tu nguyén tham
gia nghién cliu, cac thoéng tin ctia bénh nhan chi
phuc vu cho muc dich nghién c(u.

Il. KET QUA NGHIEN cU'U

3.1. Pac diém déi tugng nghién ciru
Bang 1. Pac diém chung cua doi tuong

g g So bénh nhan|Ty lé

bac diém (N=48) 2,’/0 -

s as Nam 28 58,3
Gidi tinh NG 0 41,7

Tudi 61 £ 10 36-82

Tiénsor |~. . N

hit thudc Co hut thubc 21 43,8
Khéng hat 27 56,2

Chi so6 0 26 54,2
toan trang 1 19 39,6
ECOG =2 3 6,2
SO lugng | 1 cG quan 22 45,8
co quan di > 2 ¢0 quan 26 54,2

can
Ung thu biéu
M6 bénh | m0 tuyén 43 89,6
hoc |Ung thu biéu

M vay 5 10,4

. Del 19 18 37,5
T bang| Lg58r 14 29,2
en EGFR DOt bién hiém 6 12,5
9 Dot bidn kép 10 20,8

Két qua trong bang 1 cho thdy: Nam gidi
(58,3%) chi€ém ty I&é cao han nir gidi (41,7%) VvGi
dd tudi trung binh 1a 61 + 10 (tudi nhd nhat: 36,
tudi I6n nhat: 82). Ty 18 BN ¢6 tién s hat thubc
la, thudc lao chiém 43,8%.
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Bénh nhéan trong nghién ctu phan Ién co chi
sO toan trang & mdc 0-1 (54,2 va 39,6). Ty lé
bénh nhan c6 di can tr 2 cd quan trgd Ién la
54,2% (26/48).

V& m6 bénh hoc, bénh nhan chu yéu méc
ung thu biéu mé tuyén vdi 89,6%. Tinh trang
dot bién gen EGFR ¢ 12,5% bénh nhan cé dot
bién hi€m va 20,8% cé doét bién kép.

3.2. Panh gia két qua diéu tri. Trong s6
48 bénh nhan tham gia nghién clru c6 1 BN dat
dap Ung diéu tri hoan toan (2,1%), 35 BN dap
(’ng mdt phan (72,9%), 10 BN bénh 6n dinh
(20,8%), chi c6 2 BN tién trién (4,2%). Ty |é dap

('ng toan bd (ORR) 1a 75%. Ty & kiém soat bénh
(DCR) la (95,8%).
4.2 2

1
20.8 ’

Biéu db 1. Ty 1é dap irng diéu tri

® Pap tng hoan toan

Pap tmg 1 phan
72.9 N
Bénh on dinh

Bénh tién tién

Bang 2. Mot s6'yéu té'lién quan dén dap ung diéu tri khach quan

n ia Pap (rng Khong dap &rng
Yeuto n % n % P
‘e ar Nam 20 71,4 8 28,6
Gidi tinh NG 16 80,0 2 20.0 0,4992
oA o A Co hdt thudc 14 66,7 7 33,3
Tién su hat thuoc Khong hit 7 8L5 5 18,52 0,240
Chi so toan trang 0 24 92,3 2 7,7
ECOG 1 11 57,9 8 42,1 0,004
=2 1 33,3 2 66,7
S0 lugng co quan 1 cd quan 16 72,7 6 27,3 0,738
di can > 2 cd quan 20 76,9 6 23,1 !
A UTBM tuyén 33 76,7 10 23,3 A
MO benh hoc UTBM vay 3 60,0 2 40,0 0,587
- . Del 19 16 88,9 2 11,1
;I'g: tf‘n“gg;?; [858R 10 71,4 4 28,6 0,199
9 Pt bién hidm/kép 10 62,5 6 37,5

2 Chi-square test;® Fisher’s Exact test; * p< 0,05

Ty 1€ dap Ung & gilfa cac phan nhom chi s6 toan trang ECOG co su khac biét cé y nghia thong ké
v8i p< 0,05; ty 1& tuong (g véi PS 0, 1 va = 2 [an Iust 1a: 92,3%, 57,9% va 33,3%. Ty 1& dap (ng
chua co su khac biét cd y nghia thong ké khi dugc phan tich véi cac yéu t6 nhu gidi tinh, tién s hat
thudc, di can, phan loai mo bénh hoc va tinh trang dot bién EGFR trudc diéu tri (bang 2).

Bang 3. Thoi gian va ty Ié séng thém bénh khéng tién trién (PFS)

Sdng thém khong tién trién

Trung binh (thang)

Trung vi (thang) | GTNN-GTLN (thang)

3 thang (%) |6 thang (%)

13,1+ 1,3 12,0

3-30,8 97,9 86,5

1.0

os

0.6

0.4

T§1é sing thém bénh khéng tién trién

0.z

0.0

o s 10 1s 20 25 30 3s

Théi gian séng thém bénh khéng tién trién - PFS (thang)
Biéu dé 2. Thoi gian séng thém bénh khéng
tién trién (PFS)
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Thdi gian s6ng thém bénh khéng tién trién
trung vi la 12,0 thang, thdi gian dai nhat la 30,8
(thang). Ty |é bénh khdng tién trién tich Ity trén
nhdm bénh nhan nghién cltu sau 3 thang, 6
thang lan lugt la 97,9%, 86,5%.

IV. BAN LUAN

Trong nghién clru cta ching toi co ty 1é nam
gidi (58,3%) chiém ty 1€ cao hon nit gidi
(41,7%), ty 1&€ nam/nit: 1,4/1. Két qua nay tuong
doéng véi nghién clru cla Nguyen Van Viét (ndm
2020) trén 54 bénh nhan tai bénh vién K véi ty 1€
nam gidi chiém 59,3%, ty I&€ nam/nir: 1,4/1 [6].
Nguyén nhan ty |é nir gidi trong nghién cfu cao
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han so vdi ty 1é nif trong ung thu phéi chung la
do dot bién gen EGFR thudng gap & nit gidi han
so nam gidi, dac biét & nir gigi khong hut thudc,
thuc t€ trong nghién clu clia ching t6i khong
ghi nhan trudng hgp bénh nhan nit co tién su
huat thuoc 1a/1ao.

Vé ddc diém 1am sang trudc diéu tri budc 1,
bénh nhan trong nghién ctru phan I8n cé chi s6
toan trang & mic 0-1 (93,8%: PSO 54,2%, PS1:
39,6%), phu hgp vdi két qua nghién cltu cua tac
gid Trinh Lé Huy va cong su thuc hién tai Bénh
vién Dai hoc Y Ha NGi tir thang 1/2018-6/2021
(97,1%: PS 0: 53%, PS 1: 44,1%) [7]. V& moO
bénh hoc, bénh nhan chu yéu méc ung thu biéu
md tuyén vdi 89,6%, con lai la ung thu biéu md
vay. Vé tinh trang dot bi€én gen EGFR: 66,7%
bénh nhan mang 1 dot bién thudng gap: Del
37,5%, L858R 29,2%, nghién cttu cta Trinh Lé
Huy va cong su cling da dua ra ty 1€ dot bién
EGFR Del 19, L858R trén 34 bénh nhan nghién
ciu 14 44,1%, 20,6% [7]. i

Cac thir nghiém lam sang d6i chiing ngau
nhién LUX-Lung 3 va 6 da ghi nhan hiéu qua
diéu tri cta afatinib véi ty Ié dap (ng toan bd
(ORR), ty 1& kiém soat bénh (DCR) va trung vi
thdi gian séng thém bénh khéng tién trién [an
lugt la 57 - 68%, 90 - 93% [3-4]. Trong nghién
cliu cta ching toi, danh giad dap (ng trong qua
trinh diéu tri ghi nhan ty Ié€ dap ’ng toan bo, ty
Ié kiém soat bénh [an luct 1a 75%; 95,8%. Nhu
vay cd thé thdy két qua trén nhom bénh nhén
cla ching t6i cé cac ty I1é dap U'ng cao hon so
V@i cac nghién cru thr nghiém 1am sang I6n trén
thé gidi. Tai Viét Nam, mot s6 nghién clu da
dugc thuc hién tai mét s6 bénh vién 16n cho két
qua kha tuong dong vdi nghién cllu cla ching
t6i. Nghién clu thuc hién tai Bénh vién K tur
thang 1/2018- thang 10/2020 cla tac gia Vii Ha
Thanh va cong su cling da dua ra ty Ié dap Ung
toan b6 75%, tuy nhién trong nghién clftu nay ty
Ié€ bénh nhan cd dap (ng hoan toan cao han so
v@i nghién cru cta ching toi (7,0% so véGi 2,1%)
[8]. M6t nghién clitu khac cla tac gia Vo Thi
Huyén Trang va cong su thuc hién tai Bénh vién
Bach tUr thang 1/2019-4/2021 cho két qua ty Ié
dap Ung toan bo tuang tu khi chiém 76,2%, ty
Ié ki€m soat bénh (89,8%) thdp hon so Vdi
nghién clu cla chdng t6i. Tuy nhién, trong
nghién cltu nay co ty I1é dap ng hoan toan cao
hon nhiéu so vdi nghién cltu cla ching t6i [9].
Nghién clru cla tac gia Trinh Lé Huy va cong su
cling da cung c6 thém cho két qua nay khi co ty
Ié ORR, DCR kha tucng dong vdi ty 1€ la 76,5%,
97,1%, cung vai d6 ty 1é bénh nhan &n dinh

cling tuong tu (20,6% so vdi 20,8%) [7]. Qua
cac phan tich trén cé thé thdy ké tir khi thudc
dugc dua vao trong diéu tri bénh tai Viét Nam da
c6 bang chirng vdi két qua diéu tri kha quan tai
mot s0 bénh vién dau nganh vé ung budu tai
Viét Nam khi diéu tri cho nhém bénh nhan ung
thu phdi khdng té bao nho giai doan mudn va co
dot bién EGFR.

Khi danh gia ty 1€ dap (ng cua bénh nhéan
gilta cac nhém chi s6_toan trang ECOG, két qua
nghién cru cta Nguyén Van Viét tai bénh vién K
da chi ra rang: ty 1&é dap (ing & nhém PSO cao
hon so nhom PS1-2 (72,8% va 61,9%), tuy
nhién sy khac biét khong cé y nghia théng ké véi
p>0,05 [6]. Con dGi v&i nghién cfu cua chdng
t6i da tim thay mdi lién quan gilra ty 1€ dap (ng
V@i chi s6 toan trang ECOG trudc diéu tri (p<
0,05) khi ty Ié dap ng gidm dan v&i PS 0; 1 va
> 2 lan lugt la: 92,3%; 57,9% va 33,3%. Nhu
vay, ngoai gia tri quan trong trong viéc lua chon
phuong phap diéu tri cho bénh nhan ung thu
phéi khéng té€ bao nho ciling nhu danh gia tinh
trang stc khoe cua bénh nhan tét Ién hay xau di
trong qud trinh diéu tri thi yéu t6 toan trang
trudc diéu tri cling cd thé ggi y la mot yéu t6 tién
lugng cho kha ndang dap (ng diéu tri budc 1
bang afatinib cla bénh nhan. Nghién clru cla
ching toi cho thay ty 1€ dap i'ng & bénh nhan co
dot bién Del 19 cao hon so v8i nhdm L858R va
nhém dot bién hiém/ kép. Tuy nhién su khac biét
nay khong cé y nghia thong ké véi p>0,05.

Theo cac nghién cru thr nghiém lam sang
LUX- Lung 3, LUX- Lung 6 da cho thdy su cai
thién ro rét vé thdi gian song thém bénh khong
tién trién khi diéu tri bang thudc afatinib budc 1
trén bénh nhan ung thu phdi khdng t€ bao nhé
giai doan IIIB/IV c6 dot bién EGFR véi hoa tri
tiéu chuén, thir nghiém LUX- Lung 7 cling cho
thdy PFS cla nhom bénh nhén diéu tri bdng
afatinib cao han co6 y nghia théng ké so vGi nhom
diéu tri bang gefitinib [3], [4], [5]. Nghién clu
cla chudng t6i dua ra két qua thdgi gian song
thém bénh khdng tién trién trung vi 1a 12,0
thang, thdi gian dai nhat la 30,8 (thang). Két qua
nay cao han so vdi cac thr nghiém Iam sang I6n
trén thé gidi ké trén (PFS: 11-11,1 thang) va
tuong tu véi nghién cru cla tac gia Trinh Lé Huy
va cong su tai bénh vién Pai hoc Y Ha Néi la 12
thang [7].

V. KET LUAN

Diéu tri budc mot trén bénh nhan ung thu
phéi khéng t€ bao nhd giai doan IV c6 dét bién
EGFR bang afatinib cho thdy hiéu qua tét, dac
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biét trén nhom bénh nhan cé chi s6 toan trang
ECOG muc 0, bénh nhan cé dot bién Del 19, gilp
kéo dai thdi gian s6ng thém bénh khong tién
trién, téng ty 1& dap (ng.
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TINH HINH NHIEM VA MOT SO YEU TO LIEN QUAN PEN
NHIEM GIUN SAN TREN SINH VIEN KHOA KHOA HOC SU’C KHOE
TAI TRUO'NG PAI HOC CUPU LONG NAM 2022-2023

TOM TAT

Pat van dé: Bénh ky sinh trung khong cé triéu
chiing 1am sang rd rang, rat khd nhan biét va phan
biét véi cac bénh thong thudng khac. Phat hién nhiém
va diéu tri kip thdi sé giam dugc nguy cd dan dén bién
chitng do nhiém ky sinh tring gay ra. Muc tiéu
nghién cru: Xac dinh ty I1é nhiém giun san va mot s6
yéu t6 lién quan trén sinh vién khoa khoa hoc suc
khoé tai Truong Pai hoc Clu Long. Pdi tugng va
phudong phap nghién ciru: Nghién cltu mo ta cdt
ngang trén 475 sinh vién khoa khoa hoc sic khoé tai
Trugng Dai hoc Clru Long nam 2022. Két qua: Ty 1€
nhiém giun san chung trén cac déi tugng nghién clu
la 13,7%, trong d6 daon nhiém la 81,5%, da nhiém la
18,5%. Ty |é nhiém ttng loai ky sinh trung lan lugt la:

1Truong Pai hoc Cuu Long

2Truong Pai hoc Y Duoc Can Tho
Chiu trach nhiém chinh: Tran Linh San
Email: tlson.3105@gmail.com

Ngay nhan bai: 2.6.2023
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Ascaris lumbricoides 12,6%, Giun mdc 3 2%, Taenia
sp. 10,1%, Strongiloides stercoralis 1,2% va Trichuris
trlch|ura 2,2%. Khong tay giun dinh ky, nuoi cho/meo
khong tay giun dinh ky cho ché méo, an hai san, thit
heo~ bo tai song la yéu t6 nguy co. Ket luan: Ty lé
nhiém giun sén trén ‘sinh vién khoa khoa hoc ‘stic khoé
Trerng bai hoc Clu Long la 13,7%, ngu’dl dan nén
uong thudc tay giun dinh ky va han ché an thirc an tai
song. Tu khoa: Ky sinh trung, Sinh vién, Pai hoc Clru
Long.

SUMMARY
THE SITUATION OF INFECTIONS AND SOME
FACTORS RELATED TO WORM INFECTION IN
HEALTH SCIENCE STUDENTS AT CUU LONG

UNIVERSITY IN 2022-2023

Background: Parasitic diseases have no obvious
clinical symptoms, are difficult to recognize and
differentiate from other common diseases. Timely
detection and treatment will reduce the risk of
complications from parasitic infections. Research
objectives: To determine the prevalence of helminth
infections and some related factors among students of



