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KHAO SAT MOT SO PAC PIEM BENH PHONG VA CON PHAN U'NG
PHONG O’ BENH NHAN PHONG TAI THANH PHO HO CHI MINH

Pham Ding Trong Twong!, Nguyén Hong Ha?

TOM TAT B

bat van dé: Phong la bénh nhiém trung man
tinh do Mycobacterium leprae, tac dong chl yéu trén
da, than kinh ngoai bién, niém mac va mét. Muc tiéu:
Khao sat dic diém ton thuang bénh phong va con
phan (ng phong tai Thanh phd HO Chi Minh tir
30/06/2006 dén 30/06/2016. P6i tugng va phudng
phap nghién ciru: Nghién ciu hang loat ca trén
nhu’ng bénh nhan cé con phan u‘ng phong dugc quan
ly tai Thanh pho Ho Chi Minh. Két qua 86 trerng
hop cd h6 sd bénh an thoa tiéu chuan gom 70 bénh
nhan (81, 4%) phan u’ng dao nghich va 16 bénh nhan
(28,6%) hong ban nuat phong. Khac biét gilta hai
nhdm c6 y nghia thdng ké v8i p<0,05 khi chan doan
bénh phong theo Ridley-Jopling nhung khéng co y
ngh|a thong ké khi chan doan theo To cerc Y t€ Thé
gldl Két Iuan Tat ca bénh nhan déu cé nhu‘ng biéu
hién Iam sang dac trung cho bénh phong. Dé& chan
doan va phan loai bénh phong theo T6 chic Y t& Thé
g|d| van can xét nghlem chi s6 vi trung hoc tai da| tai
va thuong ton da. Gidi phau bénh dic blet c6 gia tri
khi nghi ngd bénh phong nhung chi s8 vi tring hoc
am tinh hodc can phan loai theo Ridley-Jopling.

Tur khoa: Bénh phong, con phan (fng phong,
phan (rng dao nghich, hong ban nt.

SUMMARY
SURVEY OF SOME CHARACTERISTICS OF
LEPHAS AND LEPHY REACTIONS IN LEPHY

PATIENTS IN HO CHI MINH CITY

Background: Leprosy is a chronic infectious
disease caused by Mycobacterium leprag, mainly
affecting the skin, peripheral nerves, mucous
membranes and eyes. Objectives: Survey the
characteristics of leprosy lesions, leprosy reactions
lesions in Ho Chi Minh City from June 30, 2006 to June
30, 2016. Materials and methods: Study a series of
cases on patients with leprosy reactions managed in
Ho Chi Minh City. Results: 86 cases had medical
records that met the criteria including 70 patients
(81.4%) with reversal reactions and 16 patients
(28.6%) with erythema nodosum leprosy. The
difference between the two groups was statistically
significant with p < 0.05 when diagnosing leprosy
according to Ridley-Jopling but not statistically
significant when diagnosing according to the World
Health Organization. Conclusion: All patients had
clinical manifestations typical of leprosy. To diagnose
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and classify leprosy according to the World Health
Organization, it is still necessary to test the
microbiological index of the earlobe and skin lesions.
Pathology is especially valuable in cases where leprosy
is suspected but bacteriological indicators are
negative, or a Ridley-Jopling classification is needed.

Keywords: Leprosy, leprosy reaction, reversal
reaction, erythema nodosum.

I. DAT VAN DE )

Phong la bénh nhiém trung man tinh do
Mycobacterium leprae va la mot trong nhitng
nguyén nhan chinh gay suy giam chlc nang van
dong, cam glac va rdi loan than kinh thuc vat do
can phan ung [1], [2]. Biéu hién lam sang chu
yeu gay thudng ton da, than kinh dan dén mat
cam giac, liét cd, loan duGng va tan tat dac
trung cho bénh phong. Médc du bénh phong da
dugc thanh todn nhung van dé lién quan van
con anh hudng nang né dén bénh nhan, dac biét
la con phan (ng phong véi phan (ng gay tén
thuang than kinh la phan ing phong tuyp I qua
trung gian t€ bao (dao nghich) va phan Ung
phong tuyp II (héng ban nit) do phirc hgp mién
dich. Phan ('ng phong ¢ thé xdy ra cung lic
hodc rat nhiéu nam sau khi két thic da hoa tri.
Do vay, viéc theo ddi dinh ky nham phat hién kip
thdi va diéu tri trong giai doan sém gilp kiém
soat tot con phan Ung phong va han ché t6i da
cac tan tat thém.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

POi tudgng nghién ciru: bénh nhan phong
cd ho sc quan ly tai 24 quan, huyén truc thudc
TP. H6 Chi Minh (TPHCM)

Tiéu chudn chon méu. Bénh nhan phong
c6 ho sa quan ly tai 24 quéan, huyén truc thudc
TPHCM thoa tiéu chudn chan doan con phan (ng
dao nghich (Reversal Reaction-RR) hoac hong
ban nut jErythema Nodosum Leprosum-ENL) theo
huéng dan T8 chiic Y t& Thé giGi (TCYTTG) [9].

Tiéu chudn loai tra. Bénh nhan dugc chan
dodan hay nghi ngd bénh phong tai phat: chi s6 vi
trung hoc tang thém it nhat 2(+) so trudc do tai
bt ky ving da nao va thudng kém thuong ton
da médi (mang, ndt) va/hodc ton thuang mdi day
than kinh.

Bénh nhan di ing do thubc diéu tri bénh
phong hay thu6c dung kém.
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Bénh nhan c6 hd sg bénh an khong rd rang
hoac thi€u théng tin can thu thap.

2.2. Phuong phap nghién ctru:

Thiét ké nghién ciru: nghién c(u hang loat ca

CG mau: tat cd bénh nhan thoa diéu kién
nghién cu va cé ho sd quan ly tai 24 quan,
huyén trén dia ban TPHCM trong thdi gian khao
sat. Téng 86 trudng hop c6 hd so bénh an thda
tiéu chudn bao gém 70 bénh nhan (81,4%) cb
phan (ng dao nghich va 16 bénh nhan (28,6%)
bi hong ban nut phong.

NOi dung nghién ciru:

- D3c diém chung cla déi tugng nghién clu:
gigi tinh; nghé nghiép; thGi gian xuat hién dot
phan (rng phong dau tién; s6 dot xay ra can phan
(g phong; thdi gian diéu tri con phan &ing phong.

- P4c diém 1am sang va can 1dm sang bénh
phong: ton thuong da; ton thuong than kinh; ton
thuong cac co quan; chi s6 vi trung hoc; giai
phau bénh.

- P3c diém con phan 'ng phong: phan (ng
dao nghich (RR); phan Ung hong ban nat (ENL);
thai gian tai phat can phan rng phong.

Phuong phap thu thap va xtr ly so liéu:
sO liéu dugc thu thap tir hdi bénh, tham kham
Idm sang. Phan tich s6 liéu dua trén phan mém
thdng ké R véi gid tri p <0,05 la c6 y nghia
thong ké.

INl. KET QUA NGHIEN cUU

3.1. Pac diém chung cia ddi tucng
nghién ctu

Gidi tinh: 60 bénh nhan nam gigi va 26
bénh nhan nir gidi.

Nghé nghiép: lao dong chan tay (79%); lao
dong tri 6c (6%); hoc sinh, sinh vién (5%); gia,
huu tri (10%).

Thoi gian xuat hién dot phan (rng
phong dau tién. Ngay lic dau chan doan bénh
phong (41 truGng hdp), dudi 6 thang (23), tir 6
— dudi 12 thang (Error! Reference source not
found.), tUr 12 thang tr@ |én (13). Thdi gian
trung binh xuat hién dgt phan (ng phong dau
tién la 7 £ 13,69 (thang). Bénh nhan xuat hién
dot phan (ng d&u tién cach thdi diém dugc chén
doan lau nhdt la 76 thang (phan (ng dao
nghich) va 39 thang (hong ban nut).

SO0 dgt xay ra con phan (rng phong:
Bénh nhan bi 1 dgt phan (ng phong (57 trudng
hop), 2 dot (19), 3 dot (5), 4 dot (3), 5 dot (2).
Ti 1€ tai phat phan (ng hong ban nit cao hon
phan ’ng dao nghich nhung su khac biét khong
c6 y nghia thong ké. Tinh chung, 70 bénh nhéan
c6 phan (ng dao nghich xay ra 102 dgt phan
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ng va 16 bénh nhan hong ban nit xay ra 30
dgt phan Ung.

3.2. Pac diém 1am sang va can l1am sang
bénh phong

3.2.1. Pac diém lam sang bénh phong

Ton thuong da. S8 lugng ton thuong da:
Da s6 ¢d trén 5 thuang ton da (72,09%).

RGi loan cam giac: 97,67% bénh nhan bi
giam hay mat cam giac. Riéng hai truGng hgp co
cam giac binh thudng di kem r6i loan dinh duGng
va bai tiét clia da. Hai bénh nhan nay déu Ia thé
phong nhiéu khuén vdi xét nghiém BI (+).

RGi loan bai ti€t va dinh duBng: Khoang 2/3
trudng hdp cb rdi loan bai tiét cia da nhu da
bong m3, kho rap, giam ti€t hay mat mo héi. 1/5
trudng hop bénh nhan cb cac bi€u bién ton
thugng than kinh thuc vat gay thua I6ng, rung
Idng may, nit né, I3 loét, teo cd, bam mau dudi
da, bong nudc.

Ton thuong than kinh. 20 bénh nhén
khéng cé ton thuong day than kinh. Hau hét
bénh nhan chi tdn thuong 1 hodc 2 day than
kinh (47,67%).

Ton thuong co quan. Pa sd déu bi mot di
chitng tan tat & tay hodc chan. Chi mét trudng
hgp vira bi cO0 mém va 16 dao. Gan 90% bénh
nhan khong bi tan tat tay hay chan nhu cut, rut,
ban tay ru, ban tay ngtra.

Gan 5% bénh nhan cé thuong tén mat khi
mac bénh phong. Khdéng ghi nhan thém cac
thuong tén mdi 8 mat trong qua trinh theo ddi.

01 bénh nhan bi s6 mdii, chdy mau cam,
nghet miii va 01 bénh nhan chi bi nghet mii.
Tuy nhién, ca 02 bénh nhan déu khdéng c6 nhirng
bi€n chirng vé sau lién quan dén miii.

3.2.2. Pic diém cin lam sang bénh phong

Chi s6 vi trung hoc: Hon 99% trudng hop
(85/86 bénh nhan) déu dugc xét nghiém chi s6
vi tring hoc tai dai tai va/hodc thuong ton da.
MOt trudng hdp con lai lam chi s6 vi trung hoc &
nudc mii cho két qua am tinh.

07 trudng hgp xét nghiém nudc mii (-) thi
05 trudng hgp (-) khi xét nghiém dai tai va
thuong tén da; 01 trudng hogp khéng thuc hién
xét nghiém dai tai va thuong tdn da; 01 trudng
hgp khong xét nghiém & dai tai, nhung két qua
4(+) khi kiém tra thuong ton da.

34 xét nghiém c6 chi s6 vi trung hoc & dai tai
(-) thi 07 trudng hap (+) khi ki€ém tra tai thuong
ton da. Dic biét, 6/7 trudng hop trén cb két qua
tor 3(+) trd Ién.

32 xét nghiém cd chi s6 vi trung & thuang
ton da (-) thi 04 trudng hop (+) tir 1(+) dén
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3(+) khi kiém tra dai tai; 01 trudng hgp khdng
lam xét nghiém thém tai dai ta.

_Giai phau bénh: Tién hanh xét nghiém giai
phau bénh trén 18 bénh nhan (20,93%).

_Trong 18 bénh nhan dugc xét nghiém giai
phau bénh, 17 trudng hdgp chan doan thé phong
theo Ridley-Jopling va phu hgp bénh canh lam
sang; 01 trudng hgp chan doan 13 viém bi khdng
dac hiéu.

3.2.3. Chan doan bénh phong
Bang 1. Chén doan bénh phong theo
Ridley-Jopling

Phan &'ng RR | Phan &rng ENL
Tan so[Ti Ié (%)Tan so[Ti Ié (%)
Thé bat dinh
(Thé ) 1 1,43 0 0,00
Thé cu (Thé
™ 2 2,86 0 0,00
Thé trung
giangancu | 14 20,00 0 0,00
(Thé BT)
Thé trung
gian (Thé BB) 14 20,00 1 6,25
Thé trung
gian gan u 30 42,86 5 31,25
(Thé BL)
Thé u(Thé LL)| 8 11,43 9 56,25
Khong phan
loai 1,43 6,25
Tongcong| 70 | 100,00 | 16 | 100,00
p* 0,00248322

Nhan xét: Khac biét gilta hai nhom co y
nghia théng ké véi p <0,05. Phan (ng dao
nghich tap trung nhiéu trén thé BT, BB, BL vdi ti
Ié 67,44%. Phan (’ng hong ban nut chi xay ra
trén thé BB, BL, LL va tat ca trudng hop nay déu
la phong nhiéu khu&n MB.

Bang 2. Chan doan bénh phong theo Té

chirc Y té' Thé gioi

Phan &’'ng RR | Phan &rng ENL
Tan so [Ti lé (%)Tan so[Ti Ié (%)
ftknusn(PB)| 10 | 1429 | 0 | 0.00
Nh'e(‘lf,l'g)‘”a” 60 | 85.71 | 16 | 100.00
Téng cong| 70 | 100.00 | 16 | 100.00
o* 0.107780566

Nhdn xét. Khac biét gilta hai nhédm khéng
cd y nghia théng k&. Thé bénh theo phén loai
TCYTTG khéng anh hudng nguy cd xay ra loai
cén phan ¢ng phong. Han 88% bénh nhan bi
phan (ng la thé nhiéu khuan. Trong dd, trudng
hgp phan Ung hong ban nat déu thuéc nhém
phong nhiéu khuin. Hon 81% bénh nhan bi
phan 'ng dao nghich.

Bdng 3. Thoi gian tri hodn chdn dodn
bénh phong

e . . |Phan (rng RR|Phan irng ENL
Thlglantrl Fean T Tile |Tan | Til8
sO (%) sO (%)
<6 thang 13 | 18,57 2 12,50
6- <12 thang 15 | 21,43 3 18,75
12-<18thang | 6 | 857 | 1 | 6,25
18- <24 thang 2 2,86 1 6,25
>24 thang 8 11,43 4 25,00
Khong xac dinh | 26 | 37,14 5 31,25
Téng cong 70 [100,00] 16 [100,00
p (Chisquare test) 0,74911

Nhan xét: Khac biét gilta hai nhdm khéng cd
y nghia théng k&. Thdi gian tri hodn chan doan
bénh phong trung binh la 12 £ 21,33 (thang).

3.3. Pic diém con phan &rng phong

Pac diém 1am sang phan &'ng dao nghich
(RR). 83/102 trudng hgp phan ng dao nghich
biu hién qua cac thuong tdn hién cd va/hodc
thuong tdn mdi trd nén viém, do va phu; 61,76%
cd mot hay nhiéu day than kinh tr& nén nhay cdm
va o thé phu; 50,98% gan day méat cam gidc ban
tay, ban chan hay vira méi c6 dau hiéu thucng
ton than kinh (khdng tiét md héi, mat cam giac,
yéu cd) trén mot vung than kinh chi phéi; 16,67%
xudt hién nhiéu thuong tdn mdi khong dau;
6,86% dot ngbt phd mat va tu chi.

Pac diém 1am sang phan &ng héng ban
nGt (ENL). T4t ca trudng hgp déu biéu hién dot
ng6t phat ban sén, n6t hay mang viém do, nhay
cam, cé thé dan dén loét. Hau hét cé triéu chiing
tong quat la sdt, mét mai (80%) va viém than
kinh (46,67%).

Thai gian tai phat con phan rng phong.
Thai gian tai phat [an dau tién cla hong ban nat
ldu hon phan (ng ddo nghich mot cach c6 y
nghia thdng ké. Thai gian tdi phat trung binh cla
phan ('ng dao nghich la 94 + 36,78 (tuan) va
hong ban nuat la 89 + 51,25 (tuan).

IV. BAN LUAN

4.1. Pic diém chung cia déi tugng
nghién cidfu. Trong 86 bénh nhan tham gia
nghién cltu c6 60 bénh nhan nam gidi va da s0
lao dong chan tay (79%). Thdai gian trung binh
xudt hién dgt phan Ung phong dau tién la 7 +
13,69 (thang), s6 dgt xdy ra con phan (ng
phong la 57 trudng hgp bi 1 dgt, 19 trudng hgp
bi 2 dgt va 10 trudng hgp bi hon 3 dgt. Ti € tai
phat héng ban ndt cao hon phan (ng dao
nghich, nhung su khac biét nay khong cd y nghia
thong ké.
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4.2. Dic diém lam sang va can 1am sang
bénh phong. Thuong tn da la mat cam giac do
ton thuong than kinh, hdu hét bénh nhan bi con
phan (ng phong déu cé trén 5 thuong tdn da
(72%). Chi hai trudng hgp cam giac thuang tén
binh thudng nhung phat hién co rbi loan bai tiét
va dinh duBng. Theo Saunderson (2000) [5],
55% bénh nhan thucng ton than kinh tru nhiéu
mdc d6 khac nhau tai thdi diém chan doan bénh
va chay sau la than kinh ngoai bién bj tac dong
nhiéu nhat. Trong nghién clu clda chdng toi,
76,74% bénh nhan suy giam chl’c ndang than
kinh va da s0 chi bi 1 hodc 2 day than kinh
(47, 67%), nhiéu nhat la day than kinh tru trai
34,88% va tru phai 27,91%.

Trong nghién clu INFIR tai An bo [8],
40,9% bénh nhan tén thuong cac mic do khac
nhau nhung chua gay bién dang va 9,6% tan tat
¢ thé nhin thdy dugc. Nghién cu tai TPHCM tai
thdi diém dugc chan doan cd 48,8% khéng cd tan
tat, 37,2% cb it nhat mot co quan bi tan tat do 1
va 14,0% cé it nhat mot cd quan bi tan tat do 2.

S6 bénh nhan xét nghiém chi s6 vi trung hoc
duong tinh chiém 60,98% & thuong tén, 56,96%
¢ dai tai va 12,50% & nudc mii. Néu chi 1 trong
3 vi tri trén duong tinh, ti 18 dugc chan doan
phong nhiéu khuan la 66,28%. Trong 29 trudng
hap két qua chi s6 vi trung hoc & ca 3 vi tri déu
am tinh hodc khong lam xét nghiém nay, co 8
bénh nhan dugc chadn doan bénh phong bdng
gidi phau bénh. Noi cach khac, 24,42% trudng
hdp hoan toan dugc chan doan bénh phong chi
dua vao déc diém 1am sang.

M6 bénh hoc thuong tén da la tiéu chuén
vang chan doan bénh phong. K&t qua phan tich
giai phau bénh ciing lam thay ddi phan loai trong
20,2% trudng hdp trong nghién cliu ¢ Brazil
(Santos et al., 2013) [4]. O nghlen clru nay, 18
bénh nhan Iam xét nghiém gidi phiu bénh c6
7/18 trudng hop kém két qua chi s vi trung hoc
am tinh khi kiém tra dai tai va thuong ton da.

Phan loai Ridley-Jopling dua trén mai lién hé
lam sang va mo6 bénh hoc. Cé 19,77% thut hién
sinh thiét va két qua dugc ap dung trong chan
doén thé bénh. Nhu vy, thé bénh theo phan loai
Ridley-Jopling c6 anh hudng dén nguy cc xay ra
phan ing dao nghich va hong ban nit mot cach
cé y nghia. Phong thé BB thudng xay ra phan
{'ng dao nghich, con phong thé LL thudng xay ra
phan (ng héng ban nat.

Nghién c(ru tai Ethopia, 70% trong 594 bénh
nhan phong bi mat cam giac (Saunderson &
Groenen, 2000) [6]. Nghién c(u tai quan
Karonga & Malawi, 48,5% thudng tén bénh
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phong dugc chdn dodn bang md hoc co biéu
hién mat cam giac (Ponnighaus & Fine, 1988)
[3]. Nghién clru ching to6i, 84/86 trudng hgp
gidm hoac mat mot hay nhiéu loai cam giac sG
mo, dau, néng, lanh.

Nghién clru tai TPHCM hon 17% chan doén
xac dinh bénh phong trong vong 6 thang tur thai
diém xudt hién triéu chiing dau tién, 31/86
trudng hgp khong xac dinh thdi gian tri hoan
chan doan vdi 28/31 bénh nhéan thé nhiéu khuan.

4.3. Pic diém con phan &ng phong.
Nghién ctu tai TPHCM cho két qua kha tucng
dong véi ba nhém triéu ching ndi bac trong
phan (ing dao nghich la cac thuong ton hién co
va/hodac mdi trd nén viém, dd va phu mot hay
nhiéu day than kinh tré nén nhay cam va cd thé
phu; gan day mat cam giac ban tay, ban chan
hay vira méi c6 diu hiéu thuong ton than kinh
(khéng tiét mo hoi, mat cam giac, yéu cg) trén
mot vung than kinh chi phai.

Nghién clru hdi ctu tai An DO trén 25 benh
nhan, phan (ng héng ban nit biéu hién ndt san
(92%), san loét (8%), viém than kinh (40%),
viém mang xudng (8%), viém mdéng mat (4%)
(Sharma et al., 2004) [7]. Nghién c(ru chung toi
cho ket qua khac biét véi bi€u hién dét ngot phat
ban sdn, ndt hay mang viém do, nhay cam, c6
thé dan dén loét chiém 100%; sot nhe, mét mai
(80%); day than kinh to ra, nhay cam (46,67%);
mat cam giac nhiéu hon hay giam suc co nhiéu
hon (16,67%); phu cac chi hay mat (6,67%);
viém khdp (3,33%).

Nghién clftu ching t6i chi xac dinh thdi gian
chdn doan con phan ('ng so véi lic dugc xac
dinh mac bénh phong. Theo do, 80% trudng hop
bi phan (g dao nghich phat hién trong vong 6
thang dau tién sau khi chdn doan bénh phong.
Gan 49% dugc diéu tri dong thdi véi da hoa
ngay ban dau; 50% truGng hgp hong ban nut
xudt hién trong vong 6 thang va hon 37% co
d&u hiéu sau 12 thdng chan doan bénh phong.
Phan tich thong ké cho thay thdi gian xudt hién
can phan (ng gilta hai nhém khac biét cod vy
nghia théng ké vaéi p <0,05.

Bénh nhan hong ban ndt cé khoang thdi gian
tai phat can phan ng phong lau han nhiéu va
khac biét c6 y nghia thong ké. Thdi gian tai phat
gilta hai dot thay déi rat nhiéu gay khé xac dinh
thdi gian cu thé dé khuyén cdo cho bénh nhan.
Tuy vay, thoi gian tai phat ngan nhét 1a 18 tuan,
nén hen bénh nhan tai kham trong vong 6 thang
G giai doan giam sat sau diéu tri. Phan (ng dao
nghich c6 thé xuat hién sau hon 6 ndm va hon 3
nam vdi hdng ban ndt.
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V. KET LUAN

Nghién cltu 86 bénh nhan ghi nhan tat ca
déu cd nhitng bi€u hién 1dm sang d3c trung bénh
phong. D& chan doan va phén loai theo TCYTTG,
van can xét nghiém chi s6 vi trung hoc tai dai tai
va thuong ton da. Giai phau bénh déc biét co gid
tri trong trudng hgp nghi ngd bénh phong nhung
chi s6 vi trung hoc am tinh hodc can phan loai
theo Ridley-Jopling.
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HIEU QUA GIAI PHAP CAN THIEP NANG CAO CHAT LUQO'NG CHAM SOC
SU'C KHOE SINH SAN O HQC SINH TRUNG HQC PHO THONG
THANH PHO THAI NGUYEN

Nguyén Thiay Ha!, Pam Khii Hoan2, Ding Thi Minh Nguyét?

TOM TAT

Muc tiéu: Danh gia hiéu qua giai phap can thiép
néng cao chat lugng chdm soc stc khée sinh san
(CSSKSS) & hoc sinh Trung hoc pho thong thanh pho
Thai Nguyén nam 2019. Phuong phap: nghién ciru
can thiép ¢ nhédm ching trén hoc sinh va phu huynh
hoc sinh ctia Trudng THPT Luang Ngoc Quyén (trugng
can thiép) va THPT Gang Thép (truGng ddi ching),
thanh pho Thai Nguyén. K&t qua: Sau 18 thang can
thiép, ki€n thdc mdc do tot vé CSSKSS VTN cua hoc
sinh & trudng can thiép tang tir 15,3% Ién 78,9%
(p<0,05); thai d6 mirc do tét ¢ truGng can thiép tang
tur 9,2% Ién 81,0% (p<0,05); thuc hanh mdc d6 dat &
truGng can thiép tang tir 25,9% Ién 67,7% (p<0,05).
Sau 18 thang can thiép, kién thifc mirc d6 tét vé SKSS
VTN cla phu huynh & trudng can thiép tang tir 58,2%
Ién 81,0% (p<0,05); thai d6 mdc do tot & truGng can
thiép tang tir 52,7% lén 85,0% (p<0,05); thuc hanh

1Truong Cao ding Y t& Thai Nguyén
2Truong Pai hoc Y Duoc Thai Nguyén
3Truong Bai hoc Y Ha Noi

Chiu trach nhiém chinh: Nguyén Thay Ha
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Ngay nhan bai: 3.8.2023

Ngay phan bién khoa hoc: 21.9.2023
Ngay duyét bai: 5.10.2023

mic d6 dat & truGng can thiép tang tir 50,7% Ién
70,7% (p<0,05). K&t luan: Giai phap can thiép nang
cao chat lugng CSSKSS & hoc sinh THPT thanh phd
Thai Nguyén dat hiéu qua cao.

Tur khoa: can thiép, chdm soc stic khoe sinh san,
hoc sinh, trung hoc pho théng.

SUMMARY
EFFECTIVE INTERVENTION SOLUTIONS TO
IMPROVE THE QUALITY OF
REPRODUCTIVE HEALTH CARE OF HIGH

SCHOOL STUDENTS IN THAI NGUYEN CITY

Objective: To valuate the effectiveness
intervention solutions to improve the quality of
reproductive health care of high school students in
Thai Nguyen city in 2019. Method: An interventional
study with control group was conducted on students
and parents of Luong Ngoc Quyen high school
(intervention school) and Gang Thep high school
(control school), Thai Nguyen city. Results: After 18
months of intervention, good knowledge of adolescent
about reproductive health care at intervention schools
increased from 15.3% to 78.9% (p<0.05); good
attitudes at intervention schools increased from 9.2%
to 81.0% (p<0.05); practice achievement level at
intervention schools increased from 25.9% to 67.7%
(p<0.05). After 18 months of intervention, good
knowledge of parents about adolescent reproductive
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