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han binh thuGng. Tuy nhién trong nghién clu
cta chdng toi cé 50% bénh nhan gidam suic can
mach hé théng, diéu nay c6 thé dugc giai thich
la do hdu qua cua gian mach.Trong nhdm nghién
ctu c6 19 bénh nhan (63%) tién lugng co dap
Ung bu dich (PPV > 9%). Mach, lactat mau &
nhém tién lugng cé kha nang dap Ung bu dich
cao hon. SW la 13.07+ 7.97%, chi s6 SVV &
nhém cé dap Ung bu dich la 16.42 £+ 7.66 % cao
han cé y nghia so vdi nhdom khéng dap Uing bu
dich. Két qua SVV trong nghién clu clia chung
téi thap hon so vdi nghién clru cua Scolletta la
15.0+11.2%.

V. KET LUAN i

100% bénh nhén sdc nhiém khudn cé giam
si’c can mach hé thong, da s6 bénh nhan cd
cung lugng tim trong gidi han binh thudng.
Trong nhém nghién cu c6 63% bénh nhan tién
lugng c6 dap Ung bu dich. Mach, lactat mau &
nhém tién lugng cé kha nang dap Ung bu dich
cao han so vgi nhém khong dap Ung bu dich cé
y nghia théng ké. SVV, dP/dtmax & nhém tién
lugng dap (ng bu dich thap haon va cé y nghia so
vGi nhdm tién lugng khong dap (ng bu dich.
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ANH HU'ONG CUA THOI QUEN NGUY CO' LEN TINH TRANG TON
THU'ONG NIEM MAC MIENG O' NHOM CU’ DAN 40 TUOI TRO' LEN
TAI HUYEN IAPA, TINH GIA LAI

Hoang Trong Hung', Nguyén Duy Phii!, Pao Quang Khii'

TOM TAT

Muc tiéu: Nghién cru nay khao sat mGi lién quan
gilta cac thodi quen nguy cd véi cac tén terdng niém
mac mleng lanh tinh hodc tiém nang ac tinh va ung
thu héc mleng trong m&t nhom ngu‘d| déan toc thiéu s6
trén 40 tudi & huyen Iapa, tinh Gia Lai. Phucong
phap Nghién clu cét ngang md ta dugc thuc hién
véi mdt nhém ngudi dan toc thiéu sb tir 40 tudi tré 1én
G 4 xa dugc chon ngau nhién thudc huyén Iapa, tinh
Gia Lai. D liéu v& tudi, gidi tinh, thoi quen chai rang,
hat thudc la, ubng rUdu bia va nhai trau dugc thu
thap Cac ton thuong niém mac miéng dugc ghi nhan
va chan doan bai cac béac si bénh hoc miéng da dudc
huan luyén dinh chuan Dt liéu dugc nhap va xu Iy
bang Excel 2010 va SPSS 20.0. K&t qua: 256 ngudi
dan da tham gia nghién ciu, trong 75,8% co6 thoi
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quen hut thudc 1a va 83,2% cé théi quen udng rugu.
Nerng nguGi hut thudc tr 20 ndm trg |én hodc hut
tren 10 diéu thu6c moi ngay cd nguy cd mac viém
miéng do hut thubc cao han so véi nhitng ngu‘d| hut it
han hodc khong hat (p < 0,05). Nerng ngu‘d| hat tur
20 nam trg Ién cung co nguy c¢ mac cac tén thucng
niém mac tiém nang ac tinh cao gap 4,56 lan nhém
con lai (p = 0,039). Ngerl cé ca hai th0| quen hut
thudc va uong rugu co nguy co xuét hién ton thuong
niém mac miéng tiém nang ac tinh va ung thu hoc
miéng cao gap 5,58 lan so vdi nhitng ngudi khdng co
cung ldc hai théi quen nay (p = 0,012). Két luan: Cac
théi quen nguy co gom hut thudc 1d va udng rugu
dang pho bién trong cong dong dugc nghlen cftu va
cd cac mai lién quan vdl ton thu’dng wem m|eng do
hit thuéc ciing nhu cac ton thudng. niém mac miéng
tiém nang ac tinh va ung thu héc miéng.

T khoa: dan toc thiéu s8, thdi quen nguy cg,
ung thu h6c miéng

SUMMARY
INFLUENCE OF RISKY BEHAVIORS ON
ORAL MUCOSAL LESIONS IN RESIDENTS
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AGED 40 AND ABOVE IN IAPA DISTRICT,

GIA LAI PROVINCE

Objective: This study examined the relationship
between high-risk habits and benign or potentially
malignant oral mucosal lesions as well as oral cancer
among a group of ethnic minorities aged 40 and
above in Iapa district, Gia Lai province. Method: A
descriptive cross-sectional study was conducted on
ethnic minority groups aged 40 and above from 4
randomly selected regions in Iapa district, Gia Lai
province. Data on age, gender, tooth brushing habits,
smoking, alcohol consumption, and betel nut chewing
were collected. Oral mucosal lesions were recorded
and diagnosed by trained and standardized dentists.
Data were entered and analyzed using Excel 2010 and
SPSS 20.0. Results: 256 individuals participated in
the study, with 75.8% having a smoking habit and
83.2% consuming alcohol. Individuals who smoked for
20 years or more or smoked more than 10 cigarettes
per day had a higher risk of developing smoking-
related oral mucositis than those who smoked less or
did not smoke (p < 0.05). Individuals smoking for 20
years or more also had a significantly higher risk of
developing potentially malignant oral mucosal lesions,
4.56 times higher than the remaining group (p =
0.039). Those with both smoking and alcohol
consumption habits were 5.58 times more likely to
develop potentially malignant oral mucosal lesions and
oral cavity cancer than those without both habits (p =
0.012). Conclusion: High-risk habits such as smoking
and alcohol consumption were prevalent among the
community of research and were associated with
smoking-related oral mucositis as well as potentially
malignant oral mucosal lesions and oral cancer.

Keywords: ethnic minorities, high-risk habits,
oral cancer

I. DAT VAN PE

Trén thé gidi, ung thu hoc miéng (UTHM)
dugc xem nhu moét bénh ly ac tinh nghiém trong.
Bénh dugc xép vao mot trong mudi loai ung thu
phd bién.8 Tai Viét Nam, UTHM chiém khoang
6% téng sb cac loai ung thu.! Ti 1& sdng con sau
5 nam cta UTHM khong cao, khoang 40 - 50%.8
Ngug@i bénh ung thu dugc phat hién & giai doan
cang s6m thi kha nang kéo dai su séng cang
cao. Do do, viéc phat hién va diéu tri sém UTHM
va cac ton thuong niém mac miéng (TTNMM)
tiém nang ac tinh la rat quan trong.

Cac nghién cltu cho thdy cd mai lién quan
gitra UTHM va mot s6 thoéi quen nguy cd. Da s6
bénh nhan UTHM (90%) trén 40 tudi va cd thoi
quen nguy cd nhu hat thudc (88% nam), udng
rugu (77% nam), nhai trau (43% nif).! Viéc
danh gia yéu t6 nguy cd gilp phan loai dugc
nhom dan cu cd nguy cd cao, tr do dua ra
nhiing bién phap phong va phat hién s6m UTHM.

V&i mong mudn khao sat cac yéu t6 nguy cc
¢ lién quan dén UTHM ciling nhu cac TTNMM c6
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tiém nang ac tinh, nghién cltu da dugc ti€n hanh
trén mot nhdm ngudi dan tdc thi€u s6 trén 40
tudi & huyén Iapa, tinh Gia Lai v&i muc tiéu khao
sat anh hudng cla théi quen hat thudc 1a va
ubng rugu 1én tinh trang tén thugng niém mac
miéng & cong déng dan cu nay.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
Nghién cltu dugdc su chap thuan cla Hoi
dong dao duc trong nghién clitu y sinh hoc bai
hoc Y Dugc TPHCM s6 237/PHYD-HDPDD cap
ngay 23/04/2019, va cta cac don vi lién quan.

Nghién cltu dugc thiét k€ la mot nghién clru
cat ngang mo ta. C8 mau t8i thi€u dugc xac dinh
la 244, dua trén cdng thic tinh cd mau dé udc
lugng ti 1€ dan s6 (Sample Size Formula for
Estimating Proportions) va ti 1& t6n thuong niém
mac miéng trong cong déng & mién nam Viét
Nam dua trén nghién cltu cia Ng6é Bong Khanh
va ¢s., p = 19,8%.% Ky thuadt chon mau theo
phuong phap ngau nhién nhiéu bac dugc ap
dung dé€ Iua chon nhitng ngudi dan tdc thiu s
tlr 40 tudi trd 18n dang séng & 4 xa thudc huyén
Iapa, tinh Gia Lai tham gia nghién cru tir thang
05/2019 dén 01/2020.

Cac dir liéu vé tudi, gidi tinh, thoi quen chai
rang, cac thdéi quen nguy cg bao gom hdt thudc
I, ubng rugu bia va nhai trau da dugc thu thap
va cac loai ton thudng niém mac miéng cta doi
tugng nghién clu da dugc kham ghi nhan. Viéc
kham dugc thuc hién bdi hai hoc vién sau dai
hoc da hanh nghé bac si bénh hoc miéng dugc
hudn luyén dinh chudn. Chan doan va danh gia
bénh ly do hai bac si hdi chdn va thdng nhat
ngay trong lic khdm theo céc tiéu chudn chan
doan TTNMM cua Hiép hoi Nha khoa Hoa Ky
(American Dental Association - ADA) nam 2018.
Néu chan doan khac nhau s&é mdi thém mét bac
si bénh hoc miéng khac héi chan va théng nhét y
kién. Cac tén thuong dugc chup hinh dé luu
chitng c( va kiém tra lai néu can thiét.

DUt liéu dugc nhap va x& ly bang phan mém
Excel 2010 va SPSS 20.0. Thong ké phan tich
dudc dung dé€ so sanh sanh ti 18 & cac nhém la
ki€m dinh Chi binh phuong hodc kiém dinh chinh
xac Fisher (khi han 20% vong tri < 5 hodc tan s6
trong 6 < 5). MO hinh hoi quy Logistics dugc st
dung dé€ khao sat mdi lién quan gitra ty 1& phan
tram ca thé c6 cdc TTNMM va UTHM vdi cac yéu
t6 nguy cd. Lién quan dugc xem la cd y nghia
khi p < 0,05.

. KET QUA NGHIEN CUU
Mau nghién cliu bao gém 256 nguGi dan tur
40 tudi trd |én cu trd tai huyén Iapa, tinh Gia Lai.
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Nam gidi chiém 62,9% mau nghién citu. Khdng
c6 su khac biét co y nghia thong ké vé su phén
bo ti 1€ phan tram gilta nam va nit gilfa cac
nhdm tudi trong mau nghién cuu (p = 0,086).

C6 51,6% ca thé trong mau nghién citu chai
rang trong ngay tu hai [an tré Ién, trong khi dé,
s8 ca thé chai réng dudi 2 [an trong ngay chié’m
48,4%. Nhém tudi cang cao thi ti 1 chai réng it
nhat 2 lan/ngay cang thap (p < 0,001) (Bang 1).

_Bang 1. Phdn bo ti I€ % ca thé trong

nay chiém 91,9% va ti 1& gilta cdc nhém tudi gan
tugng duong nhau (p = 0,899), con nit gidi la
68,4% Vi ti 1é ca thé ubng rugu gidm dan khi
tudi tdng (p < 0,01). Nam gidi 6 ti 1é ubng rugu
cao hon nit gidi 6 cac nhédm tudi (p < 0,01), trr
nhém 40-49 tudi khdng cd su' khac biét gilra hai
gidi (p = 0,816) (Bang 3).

_Bang 3. Phdn b6 ti I€ % ca thé trong
mau nghién ciru theo thoi quen uéng ruou,
dé tudi va gidi tinh

mau nghién ciu theo sé lan chai rdang Ty Ié % c6 udng Gi4 tri
trong ngay va do tuéi Tudi rucgu, N(%) Tong |aa n
Tan suat chai rang, N (%) Nam N P
Tudi <2 >2 Téng 40-49 |41 (93,2)|18 (94,7)| 59 (93,7) | 0,816
Lan/ngay | lan/ngay 50-65 |69 (92,0)]27 (69,2)| 96 (84,2) | 0,002
40-49| 19(30,2) | 44(69,8) |63 (100) > 65 |38 (90,5)]20 (54,1)| 58 (73,4) |< 0,001
50-65| 55(48,2) | 59(51,8) [114(100)| | Téng |148(91,9)|65 (68,4)|213 (83,2)|< 0,001
> 65 50 (63,3) 29 (36,7) |79 (100) Gia tri
Tong | 124 (48,4) | 132 (51,6) [256 (100) 0,8% | 0,008 | 0,005

Kiém dinh X ; g|a tri p < 0,001

Toéng s8 ca thé hat thubc 14 trong mau
nghién clu 1a 194 ca thé, chiém 75,8% mau
nghién cru. Nam gidi ¢é ti 1€ hit thuGc cao han
ni giGi & cdc nhom tudi (p < 0,05), trlr nhém
tuGi 50 dén 65 tudi khdng cb su’ khac biét cd y
nghia thong ké gitra hai gidi (p = 0,515). Ti lé
hat thudc cling téng dan khi tudi tdng & ca nam
va nir (p < 0,05) (Bang 2).

_Bang 2. Phdn bo ti Ié % ca thé trong
mau nghién ciu theo thoi quen hut thuéc
dé tudi va gidi tinh

Thai quen hat
thudc 13, N (%)
Nam Nir
32(72,7) |4 (21,1)

Gia tri
p?
<0,001

Tudi Tong

40-49 36 (57,1)

50-65

58 (77,3)

28 (71,8)

86 (75,4)

0,515

> 65

41 (97,6)

31 (83,8)

72 (91,1)

0,031

Téng

131 (81,4)

63 (66,3)

194 (75,8)

0,007

Glabtr! 0,006

@b) Kiém dinh 2

C6 37,5% s6 ca thé hat tir 10 diéu thubc la
tré lén/ngay va 38,3% hut tur 1- 9 di€u trong
ngay. Ti Ié c& thé hit thuSc trén 20 ndm chiém
44,1%, trong khi hat thube tir 20 ndm tré xuéng
chi chi€ém 31,6%. .

C6 83,2% s6 ca thé trong mau nghién cliu
c6 théi quen udng rugu. Nam gidi cd thoi quen

<0,001 | <0,001

@b Kiém dinh y?

Trong mau nghién clu, s6 ca thé udng tir
250 ml rugu trd lén trong ngay chiém 43%,
trong khi s6 ca thé udng it hon 250 ml rugu
trong ngay chiém 40,2%. C& 43,4% s6 ca thé
udng rugu trén 20 ndm, va 39,8% sd ca thé cd
thai gian uéng rugu tir 20 nam tréd xudng.

Chi ¢6 2 trudng hgp nir gigi an trau, chiém ti
1é 0,8%, déu & d tudi trén 70 tudi.

Lién quan giira cac ton thuong niém
mac miéng lanh tinh véi cac yéu té6 nguy
ca. Co su khac biét rat cé y nghia thong ké (p <
0,001) vé 1& phan trdm tén thucng viém miéng
do hut thudc dua theo thdi quen hut thuGe. Sau
khi hiéu chinh tac dong cla cac yéu té nguy co
khac, nhitng ca thé hit thudc 1a trén 20 nam cd
nguy cd ¢ ton thuang viém miéng do hit thudc
cao gap 7,81 lan (KTC95% la 3,52 - 7,34) so V(i
cd thé hat thudc 1a tir 20 ndm tré xuéng hodc
khdng hat thubc, va nhitng ca thé hit thudc 13
tlr 10 diéu trd 18n trong ngay cé nguy cc cb tdn
thuong viém miéng do hit thu6c cao gap 2,32
lan (KTC95% I3 1,11 - 4,82) so Vi cac ca thé
con lai, bat chdp s6 nam ubng rugu, lugng rugu
ubng trong ngady, dd tudi, giGi tinh cla ca thé.
(Bang 4).

Khong tim thdy méi lién quan gitfa cac ton
thuong tang san phan (ng hodc viém miéng
khac vdi cac thoi quen nguy cc.

Bang 4. M6 hinh héi quy logistics vé mdi lién quan giira tén thuong viém miéng do
hat thudc d nguoi dan téc thiéu so tai huyén Iapa, tinh Gia Lai voi thoi quen hut thuédc la

Tham s6| Viém miéng do OR tho OR hiéu chinh
SO0 nam hat thuoc, N |Hé s6 B| (khoang tin |(khoang tin cay |Gia trip
HAt thudc 1a (%) cay 95%) 95%)
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>20 nam 56 (49,6) 2,06 9,83 7,812 < 0,001
<20 nam* 13 (9,1) (4,98-19,37) (3,52-17,34)

S0 diéu hat/ngay
= 10 diéu 40 (41,7) 0,84 3,23 2,32° 0,025
<10 diéu* 29 (18,1) (1,82-5,71) (1,11-4,82)

*Bién tham chiéu; @ da dugc hiéu chinh vai
gldl tinh, d6 tudi, Iu’dng thudc hat m0| ngay, sO
ndm udng rugu va lugng rugu moi ngay; ° da
dudc hiéu chinh véi gidi tinh, d6 tudi, s6 nam
huat thudc 1a, s6ng ndm udng rugu va lugng rugu
moi ngay.

Lién quan giita TTNMM tiém nang ac
tinh va UTHM véi cac yéu t6 nguy co. O

nhitng ca thé cd hat thudc 14 trén 20 ndm co
nguy cd cd TTNMM tiém nang ac tinh va UTHM
cao gap 4,56 lan (KTC95% la 1,08 - 19,31) so
v6i nhitng ca thé hat tir 20 ndm tré xudng hodc
khong cé thdi quen nay. Tham s6 nay da dugc
hiéu chinh so véi lugng thudc hat trong ngay, s6
nam uéng rugu, lugng rugu ubng trong ngay,
tudi va gidi tinh (Bang 5).

Bang 5. Mé hinh héi quy logistics vé méi lién quan giia ty Ié phdn tram cd thé co
TTNMM tiém nang ac tinh va UTHM voi cac yéu té nguy co

Tham s6f TTNMM tiém OR tho OR hiéu chinh? Gia tri
SO nam nang ac tinhva | H& s6 B | (khoang tin |(khoang tin cay :
Hat thudc la UTHM, N (%) cay 95%) 95%) P
>20 nam 14 (12,4 1,52 6,60 4,56 0,039
<20 nam* 3(2,1) (1,85-23,58) | (1,08-19,31)°
S0 diéu hat/ngay
= 10 diéu 11 (11,5) 1,06 3,32 2,88 0,102
<10 diéu* 6 (3,8) (1,19-9,230) | (0,81-10,18)°

*Bién tham chiéu; 2 da dugc hiéu chinh vai
gldl tinh, d6 tudi, Iu’dng thudc hat m0| ngay, ]
ndm udng rugu va lugng rugu moi ngay; ° da
dugc hiéu chinh véi gidi tinh, do tudi, s nim
hut thudc 18, sbng ndm udng rugu va lugng rugu
mOi ngay

Co su khac biét cd y nghia thong ké gilra su
phan bd ti 1& phan trdm ca thé c6 TTNMM tiém
nang ac tinh va UTHM trong nhém cé thé cd ca
hai thoi quen hut thudc 1a va ubng rugu vdi
nhdm ca thé con lai (p <0,05). Nhiing ca thé cd
ca hai théi quen nay nguy cd xuat hién TTNMM
tiém nang ac tinh va UTHM cao gap 5,58 lan so
véi cac ca thé thubc nhém con lai (KTCO5 % la
1,25 - 24,96) (Bang 6).

Bang 6. Lién quan giiia ti Ié % cé thé co

TTNMM tiém nang ac tinh va UTHM voi

nhom cé thé co ca thoi quen hit thuéc I3
va uéng ruou

Huat thuoc | TTNMM tiém nang ac Tén

va udng | tinh va UTHM, N(%) N(%f’)
rugu Co Khong
Co 15 (9,9) | 137 (90,1) |152 (100)
Khac | 2(1,9) | 102(98,1) |104 (100)
Tong | 17(6,6) | 239 (93,4) |256 (100)
Kiém dinh chinh xac Fisher; gia tri p =

0,012; OR = 5,58 (KTC95 % =

IV. BAN LUAN
Nghién clru nay dugc thuc hién tai huyén Iapa,

1,25-24,96)
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tinh Gia Lai, noi c cdng ddng dan téc thi€u s6
song tap trung thanh lang, gdbm nhiéu gia dinh
nho. Nhin chung ngudi phu nit dan tdc thiéu sd &
day cb thdi quen hat thu6c, u6ng rugu va lam
dugc nhiing viéc ma dan dng cd thé lam.

Nghlen cltu ghi nhan dudc ti 18 ca thé trong
mau c6 théi quen hit thudc (75,8%) va uong
rugu (83,2%) rat cao. Ti Ié nay cao han két qua
clia cac nghién clu trudc day & nhitng cong
dong dan cu khac tai Viét Nam (Ngo Dbodng
Khanh va c.s.3, Nguyén Phan Thé& Huy va c.s. 2)
va trén thé gldl457 béang cha vy, ti 1€ phu nir cd
théi quen hat thubec (66,3%) va ubng rugu
(66,4%) cao hon vugt trdi so véi cac nghién ctu
khac ké ca trong nudc?3 va khu vuc Chau A%S.
biéu nay chiing to thoi quen hat thudc cling nhu
tép tuc U rugu va udng rugu & ngu‘dl dan téc
thiéu s6 la kha pho bién. Trong mau nghlen ctru
chi ¢4 0,8% s6 ca thé c6 thdi quen 3n trau.
Nguyén nhan 13 do ngudi dan tdc thi€u s6 ban
dia tai Iapa ndi riéng va Gia Lai ndi chung khong
6 van hoa an trau.

Lién quan giira cac ton thuong niém
mac miéng lanh tinh véi cac théi quen
nguy cd. Két qua nghién clu nay cho thdy so
nam hat thude 1a trén 20 nam va s6 di€éu hat
trong ngay tur 10 diéu trg Ién dugdc xem la yéu td
nguy cd co lién quan mét thiét véi nhitng ca thé
ngudi dan tdc thi€u s6 tai huyén Iapa cd tdn
thugng viém miéng do huat thudc. Phat hién nay
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tuong tu vai két qua cta nghién cru hdi ciru cua
Penteneros va c.s. tai Y trén 4.098 tinh nguyen
vién khi phat hién rang thoi quen hat thudc va
két hgp hit thudc - udng rugu cé thé dan dén
viém miéng do hat thuGc’ Tac gia Ngd Dong
Khanh va c.s. cling ghi nhan cé su lién quan giira
ton thuong trén véi thdi gian va s6 lugng thudc
dugc hut moi ngay.3

Lién quan giira cac ton thuong niém
mac miéng tiém nang ac tinh va ung thu
h6c miéng vdi cac yéu t6é nguy cg. Hut thudc
I3 1a yéu t6 nguy cd quan trong nhat clia cac
TTNMM tiém ndng ac tinh va UTHM. Hau hét cac
nghién ctu trén thé gidi déu bao cdo cd su’ khac
biét cé y nghia gilra ngu@i hut thudc va khong
hiat thuéc véi TTNMM tiém nang ac tinh va
UTHM.>>7 Trong nghién clu nay, ching toi
khong ghi nhan dugc méi lién hé cd y nghia
th6’ng ké giCra ti 16 c6 TTNMM tiém nang ac tinh
va UTHM va théi quen huat thudc. Nguyen nhan
cd thé do cd mau nho va ti 1& ngudi khdng hit
thuSc thdp hon dang k& so vSi nhédm hit thudc.
Tuy nhién, khi xét trén s6 nam hut thubc 13,
nhitng ca thé hat thudc 14 trén 20 ndm cd nguy
cd c6 TTNMM tiém nang ac tinh va UTHM cao gap
4,56 [an & so vdi nhitng ca thé hit tir 20 ndm trd
xudng hodc khong cd thdéi quen nay. Diéu nay
chirng to rang sd ndm hdt thudc 1a dugc xem la
yéu t6 nguy cd cd lién quan mat thiét véi nhitng
ca thé ngusi dan toc thi€u s6 tai huyén Iapa cd
TTNMM tiém nang ac tinh va UTHM

Rugu khong dugc xem la mot chat sinh ung
nhung lai la mot yéu t6 gian tiép thic ddy manh
mé& qua trinh sinh ung thu vi lam téng tinh thdm
thau cta niém mac cling nhu anh hudng dén
chuyé&n hdéa qua gan cua cac chét sinh ung. Mot
vai nghién cu tim thdy mdi lién hé gilta u6ng
rugu véi TTNMM tiém ndng ac tinh.? Trai lai,
nghién cllu cta Ghanaei va c.s.® (2013) khong
tim th&y su lién quan gilta udng rugu va cac tén
thuong tiém nang ac tinh, nghién clfu cta Chher
va c.s.* (2018) nhan dinh ubng rugu dudng nhu
khéng lam tang nguy cd TTNMM tiém nang ac
tinh, trir khi st dung chung véi thudc 1a. Nghién
cftu clia ching t6i khéng tim thay mai lién hé co
y nghia thong ké giifa ti € TTNMM tiém nang ac
tinh va UTHM va s6 nam ubng rugu hay lugng
rugu udng trong ngay.

Hut thudc & va ubng rugu co tac dung hiép
dong, lam tang nguy cd TTNMM tiém nang ac
tinh va UTHM mot cach dang chu y. Theo tac gia
Chher va c.s. hdt thuSc tdng nguy co tén thuang
tiém nang ac tinh 4 lan, khi két hgp vdi rugu thi
tdng han 5 [an.* Nghién citu cla ching t6i tim

thdy su khac biét cé y nghia thdng ké gilra su
phan bd ti 1& phan trdm ca thé€ c6 TTNMM tiém
nang ac tinh va UTHM & nhém ca thé cb ca hai
thdi quen hat thudc 1& va udng rugu khi so véi
nhdm cé thé con lai, rng nhitng ca thé cd ca hai
théi quen nguy cg xuat hién TTNMM tiém nang
ac tinh va UTHM cao gap 5,58 lan so vdi cac ca
thé thudc nhom con lai.

V. KET LUAN

Nghién cltu da phat hién dugc ti 1€ kha cao
cac thoi quen nguy cg gom hut thudce 1a va uéng
rugu & ngudi dan tdc thi€u s6 huyén Iapa tinh
Gia Lai, dong thdgi tim thdy su lién quan rat ro
gilta cac thdi quen nay va ti I& ton thuong viém
miéng do hat thudc cling nhu cac TTNMM tiém
nang ac tinh va UTHM. Téng cudng hiéu biét,
loai bd cac thoéi quen xau, tam soat, phat hién va
diéu tri s6m cac tdn thucng nay sé giup giam
ganh nang diéu tri UTHM va la nhiém vu quan
trong cho nganh y té va cho xa hoi.
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