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ghi nhan sirc cdng doc that trai do bang siéu am
danh dau mo cb gia tri du bao bi€n co tim mach
chinh va t& vong & bénh nhan nhoi mau cg tim
cap co phan suat tong mau that trai giam.
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VAI TRO CUA CONG HUONG TU KHUECH TAN VA PONG HOC
BAT THUOC TRONG CHAN POAN PHAN BIET U BUONG TRUNG
LANH TiNH VA AC TiNH CO THANH PHAN MO PAC TAI BENH VIEN K
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TOM TAT

Muc tiéu: Nghién cffu nhdm danh gia gia tri cla
céng hudng tir (CHT) khuéch tan va dong hoc bét
thudc tuong phan trong chan doan phan biét u budng
trimg lanh tinh va ac tinh cdé thanh phan mé dac tai
bénh vién K. P6i tugng va phucng phap: Phan tich
hinh anh CHT 108 u bubng triing co thanh phan déc
trong khoang thai gian tir thang 01 nam 2022 dén
thang 08 nam 2023 tai bénh vién K. Khao sat cac dac
diém: tin hiéu mo dac trén T2W, tin hiéu mo dac trén
DW, gia tri ADC, loai dudng cong bét thudc; so sanh
gifra cac nhom u lanh va u ac. Két qué: Tin hiéu mo
dac cao trén T2W, tin hiéu md ddc cao trén DW, gia tri
ADC < 1,166 x 1073 mm?/s, derng cong bat thusc loai
2,3 chan doén u &c tinh c6 do nhay va do dic hiéu
N lugt 1a 72,4%; 81,6%; 80,3%; 94,7% va 90,6%;
84,4%; 68,8%, 59,6%. K&t hgp CHT khuéch tan thém
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vao CHT thugng quy gilp tdng do ddc hiéu lén dén
100% so vdi 90,6% khi chi dung CHT terdng quy, do
nhay glam to 72 ,4% xudng con 50%. Két hop dong
hoc bat thudc véi CHT thuGng quy g|up tang do dac
hleu tuor 90,6% Ién dén 96,9%, d6 nhay g|am tor 72,4%
xuéng con 69,7%. K&t luan: CHT khuéch tan va dong
hoc bat thuoc déu lam tang do dac hiéu, giup cung co
gla tri cta CHT trong chan doan phan biét u budng
trimg lanh tinh va ac tinh.

Tu khoa: cong hudng tir khuéch tan, dong hoc
bat thudc tuang phan, u budng tritng

SUMMARY
THE ROLE OF DIFFUSION-WEIGHTED
IMAGING AND DYNAMIC CONTRAST-
ENHANCED IN THE DIFFERENTIATION OF
BENIGN AND MALIGNANT OVARIAN
TUMORS WITH SOLID TISSUE AT K HOSPITAL
Objectives: The study aimed to evaluate the
value of diffusion-weighted (DW) magnetic resonance
and dynamic contrast enhancement in the differential
diagnosis of benign and malignant ovarian tumors with
solid tissue at K hospital. Methods: We analyzed
magnetic resonance imaging (MRI) data of 108
ovarian tumors with solid tissue during the period from
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January 2022 to August 2023 at K hospital. The signal
intensity of solid tissue on T2WI, the signal intensity of
solid tissue on diffusion-weighted imaging (DWI), the
mean ADC value, and the type of time-intensity curve
(TIC) were evaluated and compared between benign
and malignant ovarian tumors. Results: The high
T2W signal intensity of solid tissue, high DW signal
intensity of solid tissue, mean ADC value < 1,166 x 10"
3 mm?/s, type 2 and 3 TIC had a sensitivity and a
specificity of 72,4%; 81,6%; 80,3%; 94,7% and
90,6%; 84,4%; 68,8%, 59,6% for predicting
malignant tumors, respectively. The specificity of
conventional and DW imaging combined was higher
than that of conventional MRI alone (100% versus
90,6%), while the sensitivity was lower (50% versus
72,4%). The specificity of conventional and TIC type
combined was higher than that of conventional MRI
alone (96,9%, versus 90,6%), while the sensitivity
was lower (69,7% versus 72,4%). Conclusion: Both
the addition of DWI and TIC type to a conventional
MRI improved the diagnostic specificity in the
characterization of ovarian tumors with solid tissue.

Keywords: diffusion-weighted imaging, dynamic
contrast-enhanced, ovarian tumor

I. DAT VAN DE

U budng tring la mdt phat hién phd bién
trong thuc hanh 1dm sang hang ngay. Viéc chén
doan tinh lanh ac cua u bubng tri’ng la mét van
dé thach thdc béi lién quan dén tién lugng cling
nhu xac dinh k& hoach diéu tri thich hgp.!

Ch&n doan u bubng triing chu yéu dua trén
siéu am véi cdc m6 hinh du doan do ac tinh
dugc ap dung rong rai, tuy nhién trudng khao
sat nhd, phu thudc kinh nghiém ngugi lam. CHT
vGi hinh anh da thong s6, da dugc chirng minh
gilip khac phuc cac han ché cua siéu am.? Trong
dd, CHT khuéch tan véi thong s6 dinh lugng ADC
va déng hoc bat thubc la nhitng ky thudt phat
trién, v4i nhitng uu diém da dugc ching minh
gilp bd sung danh gid tén thuong va cai thién
chdn doan phan biét tinh chat lanh &c cla u
bubng tring.3

Hién nay, CHT da dudgc ap dung rong rai tai
bénh vién K trong chin doan cac ton thucng
vung ti€u khung. Tuy nhién, chua cé nghién clu
nao tap trung vé gid tri clia nd trong chan doan
u budng trirng. Chinh vi vay, ching t6i ti€n hanh
nghién c(ru nay nham danh gia gia tri cia CHT
khuéch tan va dong hoc bat thudc trong chén
doan phan biét u budng triing lanh tinh va ac
tinh ¢ thanh phan mo dac tai bénh vién K.

Il. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

Poi tugng nghién ciru. Nhitng trudng hgp
bénh nhan c6 u budng tring vdéi thanh phan déc
trong u, dugc chup CHT va dudc phau thuat
trong vong 30 ngay sau do tai bénh vién K, co

két qua giai phiu bénh ddy dd. Loai trir nhitng
truGng hgp u budng trirng cd bién chling xoan,
v3 hodc bénh nhan da cat t&r cung.

Thai gian nghién ciru: TU thang 01 ndm
2022 dén thang 08 nam 2023

Thiét ké nghién ciru: Nghién cllu mo ta
cat ngang, hoi ciru va tién clu.

CG6 mau nghién cru: Mau thuan tién

Phuong phap chup CHT: Tat ca cac bénh
nhén dugc chup bang mdy CHT GE Signa
Explorer 1.5 Tesla véi cac chudi xung Sagittal
T2W, Axial T2W, Coronal T2W oblique, Axial
T1W, Axial TIW x6a md, Diffusion b # 0 va
b=1000 s/mm2, k¥ thuét dong hoc bat thudc va
Axial, Sagittal, Coronal T1IW x6a md sau tiém
Gadolinium.

Quy trinh, phuong phap thu thap s6
liéu. Thu thdp cac thong tin vé& dic diém cla
mau nghién cfu bao gébm cac thdng tin vé tudi,
k&t qua md bénh hoc. Cac ddc diém trén CHT
dugc khao sat: (1) tin hiéu mé dac trén T2W
gom thap (den hon cg tIr cung), trung gian
(bang co tir cung), cao (tréng hon cd t& cung),?
(2) tin hiéu mo dac trén DW danh gia trén hinh
gia tri b = 1000 s/mm2, bao gom thap (den han
rudt), trung binh (ngang bang rugt), cao (ngang
bang ré than kinh),2 (3) gia tri ADC xac dinh
bang cach dat ROI vao ving mé dac sang nhat
trén DW va thap nhat tuong Ung trén ban do
ADC, do 3 lan va Idy gia tri trung binh,? (4) loai
dudng cong bat thudc xac dinh bang cach dat
ROI danh gid dudng cong bat thudc tuong phan
tai vi tri m6 ddc bat thu6c sém nhét trén céc
chudi xung dong hoc (tranh ving hoai tir, hda
nang, mach mau Ién). Budng cong loai 1 khi mo
ddc bat thuGc cham hon co tir cung, tang dan,
khéng cd thdi diém tang trdi rd rang va khdng cd
giai doan binh nguyén. Dudng cong loai 2 khi &
giai doan s6m mo ddc bat thuGc cham hon hodc
bdng co tr cung, theo sau la giai doan binh
nguyén. Budng cong loai 3 khi & giai doan sém
mo6 ddc bat thudc nhanh, dudng cong dbc ding
hon cc tir cung, theo sau la giai doan binh nguyén.3

Xt ly va phan tich sd liéu. S6 liéu dugc
nhap va phan tich bdng phan mém Stata 14. Cac
bién dinh lugng dudc trinh bay dudi dang trung
binh va dé l&ch chudn, dudc kiém dinh bang
phép kiém T hodc U Mann Whitney. Cac bién
dinh tinh dugc trinh bay dudi dang ty Ié va dugc
ki€m dinh bang phép kiém chi binh phucng hodc
Fisher. Cac phép kiém cd y nghia th6ng ké khi p
< 0,05. Gia tri chdn doan bao gdbm dd nhay, do
dac hiéu, gia tri du doan duadng tinh, gia tri du
doan am tinh, d6 chinh xac. Phan tich dudng
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cong ROC va tim chi s6 Youden I6n nhdt cho
bién s§ dinh lugng dé tinh gia tri nguBng cho
chan doan phan biét u budng triing lanh va ac.

Il KET QUA NGHIEN cUU
Nghién ciu gém 83 bénh nhan vai 108 khdi
u trong d6 c6 32 u lanh va 76 u ac. Tudi trung

Bang 1. Pic diém CHT cua u budng tring

binh cta nhéom u lanh la 40,4 + 16,4, u ac la
52,3 £ 15; su khac biét c6 y nghia thong ké (p =
0,0014). C6 25 trudng hgp u hai bén, trong do
c6 21 trudng hgp cd ca 2 bén déu la u ac, 1
trudng hgp ca hai bén la u lanh, 3 trudng hop cé
1 bén u lanh va 1 bén u ac.

| Lanhtinh(n=32) | Ac tinh (n = 76) | Gia trip
Tin hiéu mo dac trén T2W (so lugng - %)
Thap 21 (65,6) 2 (2,6)
Trung gian 8 (25) 19 (25) < 0,05
Cao 3(9,4) 55 (72,4)
Tin hiéu mo dac trén DW (s6 lugng - %)
Thap 18 (56,3) 2 (2,6)
Trung gian 9(28,1) 12 (15,8) < 0,05
Cao 5 (15,6) 59 (81,6)
ADC (x 103 mm?/s)
Trung binh | 1,25 £ 0,39 | 0,94 £ 0,29 | < 0,001
Loai dudng cong bat thudc (s6 ludgng - %)
Loai 1 19 (59,4) 4 (5,3)
Loai 2 9 (28,1) 42 (55,3) < 0,05
Loai 3 4 (12,5) 30 (39,4)

Khi chan doan phan biét u ac véi u lanh, dic
diém “tin hiéu md déc cao trén DW” cd OR la
23,9 (KTC 95%: 7,1 - 90,2), chdn doan u &c tinh
v6i dd nhay 81,6%, dd dsc hidu 84,4 %, gia tri
du doan duong 92,5%, gia tri du doan am
65,9%, dd chinh xac 82,4%. D§c diém “tin hiéu
md d3c thap trén DW” cd OR I3 47,6 (KTC 95%:
9,3 — 443,2), hudng dén chan doan u lanh tinh
vGi do nhay 56,3%, do dac hiéu 93,4%, gia tri
du doan duang 90%, gia tri du doan am 81,6%,
do6 chinh xac 83,5%.

U lanh cé gia tri ADC trung binh la 1,25 +
0,39 x 103 mm?/s, cao hon gia tri ADC trung
binh cGa u ac la 0,94 £+ 0,29 x 103 mm?%/s, su

khac biét c6 y nghia thong ké (p = 0,001).
Pudng cong ROC ctia ADC trong chan doan u ac
tinh c6 AUC = 0,76. Dua trén phén tich dudng
cong ROC va tinh toadn diém Youden 16n nhét,
diém cdt 1,166 x 10> mm2/s cho gia tri t6i uu, s
dung gid tri ADC < 1.166 x 103 mm?%s chén
dodn u ac tinh c6 d6 nhay 80,3%, d6 dac hiéu
68,8%, gia tri du doan dudng 85,9%, gia tri du
doan am 59,5%, do chinh xac 76,9%.

P3c diém “dudng cong bat thudc loai 2, 3”
c6 OR 1a 26,3 (KTC 95%: 6,9-118,3), chan doan
u ac tinh d6 nhay 94,7%, d6 dac hiéu 59,6%,
gia tri du doan duong 84,7%, gia tri du doan am
82,6%, d0 chinh xac 84,3%.

Bang 2. Gia tri cua chubi xung khuéch tin va déng hoc bat thuéc trong chdn dodn

han biét u lanh va u ac

Bién s6 Do nhay [Po dic hi€u|Gia tri du doan| Gia tri du Do chinh
(%) (%) duong (%) |doan am (%)| xac (%)
T2W 72,4 90,6 94,8 58 77,8
DW 81,6 84,4 92,5 65,9 82,4
ADC 80,3 68,8 85,9 59,5 76,9
Loai 2,3 94,7 59,6 84,7 82,6 84,3
T2W + DW + ADC 50 100 100 45,7 64,8
T2W + Loai 2, 3 69,7 96,9 98,2 57,4 77,8

Khi st dung don ddc ting dic diém dé chan
dodn u budng tring ac tinh, dudng cong bat
thudc loai 2,3 c6 d6 nhay cao nhat 94,7%, ti€p
dén la DW va ADC lan lugt la 81,6% va 80,3%.
D06 dac hiéu cla tin hiéu DW va T2W cao xap xi
nhau, lan lugt la 84,4% va 90,6%. Khi két hgp
dong hoc bat thudc va/hodc CHT khuéch tan vao
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CHT thuGng quy, thay do dac hiéu tang Ién dang
k€ (90,6% lén 96,9% va 100%), nhung dd nhay
giam.
IV. BAN LUAN

Ung thu budng triing la mot trong nhing
ung thu thudng gap & phu nir. Dy doan chinh
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xac muc do lanh tinh hay ac tinh c6 y nghia quan
trong trong lua chon phuong thirc diéu tri, gilp
tranh dudc cube phau thuat khong can thiét, dac
biét & nhitng phu nir mong mu6n bao tén chdc
nang sinh san.

Trong nghién clftu cta ching t6i, & nhitng u
¢d tin hiéu cao trén DW, c6 dén 92,5% trudng
hgp la u ac, ty |1é nay trong nhdm u cd tin hiéu
thap trén DW la 10%. D3au hiéu “tin hiéu cao cua
md ddc trén DW” chan doadn u &c tinh ¢4 dd
nhay, d6 dac hiéu, gia tri du doan duadng tinh,
d6 chinh xac lan lugt la 81,6%, 84,4%, 92,5%,
82,4%. Nhu vay, tin hiéu trén DW cb gia tri kha
tot trong du doan tinh lanh — ac cla khéi u
budng tring. Két qua nay tuong dong vdi két
qua clia Vo Thanh Suong bao cao ty 1€ ac tinh
cla u co tin hiéu cao trén DW la 94,2%; khi u cd
tin hiéu thap trén DW, ty 1€ u ac la 8,8%; do
nhay, d6 dac hiéu cta hinh anh tinh moé dac cao
trén DW lan lugt la 89%, 87,3%.2 Tac gia Doan
Tién Luu s dung tin hiéu cao trén DW chén
doan ac tinh c6 d6 nhay cao 96,8%, nhung do
ddc hiéu thap 68,1.% Su khac biét nay cé thé do
tac gid dinh nghia tin hiéu cao trén DW khi u c6
tin hiéu trén hinh gia tri b cao tugng duong nudc
ti€u, con chlng tdi so sanh vdi ré than kinh.

Trong nhém u ac tinh, ching t6i ghi nhan cé
81,6% trudng hgp co tin hiéu cao trén DW, ty Ié
nay trong nhém u lanh tinh la 15,6%. Tac gia
Fujii ghi nhan ty I& nay trong nhém u lanh kha
cao, chiém 45,7%.5 Diéu nay cd thé do tac gia
ghi nhan tin hiéu chung cho ca khdi u, dua theo
phan coé tin hiéu cao nhat, bao gom ca u quai
trudng thanh va lac ndi mac tir cung, tuang Ung
v@i phan chat dang keratin trong u quai trudng
thanh va cuc mau dong trong nang lac néi mac.

U ac tinh trong nghién clu cta ching toi cé
gid tri ADC trung binh la 0,94 £+ 0,29 x 1073
mm?/s, thdp hon u lanh 1,25 + 0,39 x 1073
mm?/s, su’ khac biét nay co y nghia thong ké vdi
p = 0,001. Tuy nhién, nghién c(fu cta ching toi
cling cho thdy cé su chdng 1ap dang k& gia tri
ADC giira u lanh va u ac vdi dién tich dudi dudng
cong ROC chi dat 0,76. St dung diém cat 1,166
x 103 mm?/s cho d6 nhay kha cao 80,3%, trong
khi d6 dac hiéu kha thap, chi dat 68,8%. Nhu
ching ta da biét, gia tri ADC phan anh mdc do
khuéch tan cla phan tir nudc. Cac u ac tinh co
tang sinh té€ bao, ty I1&é nhan/bao tuang I8n, nén
han ché su di chuyén cia phan t&r nudc. Tuy
nhién, mot s6 u budng tring lanh tinh cé chira
thanh phan xd, phan t& nudc cling bi han ché
khuéch tan do sy day dac clha mang ludi
collagen ngoai bao.3> Ngugc lai, mot s6 u ac tinh

c6 chlra phan_hoai t, thoai héa nang trong mo
d&c cé thé dan dén su khéng han ché khuéch
tan cla phan t&r nudc trong cac trudng hgp nay.?
biéu nay cling dugc ghi nhan trong mot s6 bao
cao trudc day khi khong cd su khac biét gia tri ADC
gitta u lanh va u ac, nhu Thomassin — Naggra Vdi
100% u lanh déu chia thanh phan sgi.?

Pudng cong bat thudc tucng phan la hinh
anh ghi lai cudng d6 tin hiéu cia u & mot loat
cac chudi xung sau tiém thudc tugng phan, dugc
danh gia truc quan dua trén hinh dang. Trong
nghién clu cia ching t6i, trong s6 nhiing u bat
thudc loai 1 c6 dén 82,6% u lanh. Trong khi do,
ty 1& u ac tinh cla nhém u bat thudc loai 2 va
loai 3 lan luct la 82,4% va 88,2%. SU dung
dudng cong bt thuéc loai 2, 3 chdn doédn u ac
tinh c6 d6 nhay cao dat 94,7%, nhung d6é dac
hiéu thap 59,6%. Theo tac gia boan Tién Luu,
s dung déc diém dudng cong bat thudc loai 2,3
chén dodn u &c tinh c6 dd nhay va dd dac hiéu
cao, dat 91,4% va 90,1%.* Su khac biét c6 thé
do khi tinh toan gia tri dudng cong bat thudc, tac
gia nghién clu ca trén nhitng u khdong cé6 mo
dac, do d6 do dac hiéu cao hon. Cac trudng hap
duang tinh gia trong nghién clfu cla chdng toi
bao gom cac u cd mo6 bénh hoc la u quai giap, u
quai truang thanh, u xd va u té€ bao vo. Mot s6
nghién cru cho thay khi phan tich mé bénh hoc,
phan dac cla u quai giap va u quai trudng thanh
c6 sy hién dién _cila mo6 than kinh, mo6 tuyén
giap, héa m6 mien dich cho thdy mot s6 lugng
mach mau bén trong.® Con d6i vdi cac trudng
hgp u xd, u té€ bao vo, khi danh gia dong hoc,
chlng t6i dat ROI & vi tri bat thudc s6m nhat, do
dd loai dudng cong phan anh phan giau mach
nhat cta khéi u, c6 thé tuong quan vdi phan té
bao vo véi bao tuang giau lipid da dugc bao cao
la bat thuGc manh hon so véi u xa.” Cac truGng
hgp am tinh gia trong nghién cfu cda ching toi
bao gom cac trudng hgp u giap bién, u xa giau
té bao. Pay la cac u co do ac tinh thap, trong do
cac t€ bao biéu md ting sinh nhung chua xam
I&n m6 dém. Tuy nhién, vi la danh gia dinh tinh,
st dung tham chiéu la cg tr cung nén phan nao
phu thubc vao tinh trang man kinh cla bénh
nhan. Pay chinh 1a han ché cla danh gid dinh
tinh, khi d6 c6 thé can phai két hgp thém vai cac
thong s6 ban dinh lugng dé chan doan.

V. KET LUAN

Cong hudng tir khuéch tan va dong hoc bat
thu6c déu lam tang do dac hiéu, gidp cing c6
gia tri cia cdng hudng tir trong chan doan phan
biét u budng trirng lanh tinh va ac tinh.
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HIEU QUA CUA GIAO DUC SU’'C KHOE RANG MIENG TANG CUONG
TREN TINH TRANG NHA CHU O’ BENH NHAN PAI THAO PU'O'NG TiP 2
TAI BENH VIEN PA KHOA TiNH KIEN GIANG

TOM TAT

Muc tiéu: banh gia hiéu qua cua can thiép gido
duc sirc khoe rdng miéng tang cudng lén cai thieén cac
chi s6 nha chu sau diéu tri khéng phéu thuét 3 thang
G bénh nhadn dai thao dudng tai Bénh vién Da khoa
Tinh K|en Giang. Phu’dng phap Ngh|en cfu can
thlep ngau nhién cé d6i ching tir thang 04/2022 dén
thang 01/2023, vdi nhdém can thiép la bénh nhan dugc
diéu tri nha chu khong phau thuat két hgp vdi giao
duc sic khoe rang miéng tang cudng va nhdm chiing
dugc diéu tri nha chu khéng phau thuat két hgp vai
gido duc suc khde rang miéng thudng quy. Két qua:
Sau can thiép, tat ca cac chi s6 nha chu déu cai thién
so V@i trudc can thiép & ca hai nhom. Chi s6 mang
bédm PI & nhdm can thiép co6 trung vi la 2 (1,9 — 2)
giam con 1,2 (1,1 — 1,4) vanhdm chimg la 2 (2 - 2,1)
giam con 1,6 (1,5 — 1,7). Chi s6 nudu GI & hai nhém
déu tir 2,2 (1,8 — 2,3) giam con 1,2 (1 — 1,5) & nhém
can thiép va 1,5 (1,4 — 1,6) 8 nhdm ching. Chi s6
chay mau khi tham kham BOP & nhom can thiép la 1
(0,7 — 1) giam con 0,4 (0,2 — 0,5) va nhém chiing 0,9
(0,6 — 1) giam con 0,5 (0,4 — 0,6). Va chi s6 d0 sau tui
nha chu PPD c6 mic giam & ca hai nhom la 0,7. Khi so
sanh cac chi s6 PI, GI va BOP sau can thiép déu co su
khac biét c6 y nghia thong ké gitta nhdom can thiép va
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nhom cerng R|eng chi s6 PPD thi khong c6 su khac
biét gita 2 nhom. Két Iuan Diéu tri nha chu khong
phau thuat ket hgp véi glao duc stic khoe rang mleng
c6 hiéu qua cai thién tinh nha chu & bénh nhan dai
thao derng

T khoa. viém nha chu, dai thao derng, diéu tri
khéng phau thuét, gido duc su’c khoe rang miéng

SUMMARY
EFFECTIVENESS OF ENHANCED ORAL
HEALTH EDUCATION ON PERIODONTAL
DISEASE IN TYPE 2 DIABETES PATIENTS

AT KIEN GIANG PROVINCIAL HOSPITAL

Objectives: To evaluate the effectiveness of oral
health education interventions to improve periodontal
indicators after 3 months of non-surgical treatment in
diabetic patients at Kien Giang Provincial Hospital.
Methods: A randomized controlled trial from April
2022 to January 2023, with the intervention group
being patients receiving non-surgical periodontal
treatment combined with enhanced oral health
education and the control group received nonsurgical
periodontal treatment combined with routine oral
health education. Results: After the intervention, all
periodontal indicators improved compared to before
the intervention in both groups. The plaque index (PI)
in the intervention group had a median of 2 (1.9 - 2)
decreased to 1.2 (1.1 - 1.4) and the control group was
2 (2 - 2.1) decreased to 1.6 (1.5 — 1.7). The gingival
index (GI) in both groups was from 2.2 (1.8 - 2.3) to
1.2 (1 - 1.5) in the intervention group and 1.5 (1.4 -
1.6) in the control group. The bleeding on probing
(BOP) examination in the intervention group was 1
(0.7 - 1) reduced to 0.4 (0.2 - 0.5) and the control



