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PANH GIA KET QUA PIEU TRI AP XE VU & NHI’NG PHU N
CHO CON BU TAI BENH VIEN PHU SAN HA NOI

P56 Tuin Pat'2, Vii Thi Kim Ngan'2, Nguyén Thi Thu Ha'?

TOM TAT

Muc tiéu: Panh gia két qua diéu tri ap xe vl &
nhitng phu nif cho con bl tai Bénh vién Phu san Ha
NGi. DOi tugng va phu‘dng phap nghlen clru:
Nghién ctu mo ta cat ngang trén 102 phu n{r cho con
bl dugc chan doan ap xe vi dén khdm va diéu tri tai
Bénh V|en Phu San Ha Néi tu’ thang 4 ndm 2023 tdi
thang 9 nam 2023. Két qua Ap xe vli & phu nif cho
con bu chiém 3,84% s0 san phu diéu tri tac tia sira
sau sinh tai Benh vién phu san Ha Noi. Tudi trung binh
cla doi tugng nghién clru 1a 27,8+3,6; nhém tudi
thudng gdp nhat la 18 — 35 chiém 88 2% ba s6 bénh
nhéan sinh con lan 1 chiém 63 7%, 20 6% bénh nhan
¢ tién st bi ap xe vu sau sinh & nerng lan sinh trudc.
Phan I6n bénh nhan dudgc didu tri bang chich rach dan
luu chiém 87,3%, dudng rach chl yéu 13 dudng nan
hoa chiém 94,4% véi ty [é khoi bénh 13 94,4%. Pa s6
bénh nhan dugc diéu tri 1 loai khang sinh chiém
87,3%. Hau hét bénh nhan c6 seo lién tot (93,1%),
cac bién chirng nhu ro sifa, tai phat chi chiém 2,9%
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va 2% va chi c6 2% bénh nhén than phién vé tham
my clha v sau diéu tri. Sau diéu tri, bénh nhan van
cho con bu ca 2 bén chiém 87,3%. Ket luan: biéu tri
ap xe vl bang chich rach dan luu va choc hit du’dl
siéu am déu dat két qua cao, hau hét bénh nhan van
cho con bt ca 2 bén sau dleu tri.

T khoa: Phu nir cho con bu, dp xe v, chich
rach, dan luu, ro sira.

SUMMARY
EVALUATE THE RESULTS OF TREATMENT
OF BREAST ABCESSESES IN
BREASTFEEDING WOMEN AT HA NOI
OBSTETRICS AND GYNECOLOGY HOSPITAL
Objective: Evaluate the results of treatment of
breast abcesseses in breastfeeding women at ha noi
obstetrics and avnecoloay hospital. Materials and
method: This is a cross-sectional study, was
performed 102 breastfeedina women diagnosed with
breast abscesses who came for examination and
treatment at Hanoi Obstetrics Hospital from April 2023
to September 2023. Results: Breast abscesses in
breastfeeding women accounted for 3.84% of women
treated for postpartum milk duct obstruction at Ha Noi
Obstetrics and Gynecology Hospital. The average age
of the study subjects was 27,843,6. The most
common age group is 18-35, accounting for 88.2%.
The majority of patients giving birth for the first time
was 63.7%, 20.6% of patients had a history of
postpartum breast abscess in previous births. The
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majority of patients were treated with incision and
drainage with 87.3%, the main incision was the radial
incision, accounting for 94.4% with a cure rate of
94.4%. The majority of patients were treated with one
type of antibiotic with 87.3%. Most patients had good
scar healing with 93.1%, complications such as milk
fistula, recurrence account for only 2.9% and 2%.
Only 2% of patients complain about breast aesthetics
after treatment. After treatment, 87.3% of patients
were still breastfeeding on both sides. Conclusion:
Treatment of breast abscesses with incision and
drainage and aspiration under ultrasound is highly
effective, most patients still breastfeed on both sides
after treatment. Keywords: Breastfeeding women,
breast abscess, incision and drainage, milk fistula.

I. DAT VAN BE

Nhiém trung v( 1& mot vén dé phé bién &
phu nit dang cho con bu. Nhiém trung vi co
nhiéu mdc do khac nhau, tir viém va khu trd dén
hinh thanh khoi ap xe. Hau hét cac trudng hgp
viém vi c6 thé dugc diéu tri bang thudc khang
sinh ma kh6ng lam gian doan viéc cho con bu.
Tuy nhién, néu diéu tri khong day du hodc cham
tré, nhiém trung v cd thé dan dén &p xe vU va
ty 1€ bi ap xe vu da dugc bdo cao la tir 4.6% dén
11%.[1], [2] Ap xe vu néu khong diéu tri kip
thdi, ding cach co thé géy ra cac bién ching
nhu nhiém trung tai phat, rd 6ng tuyén vd, ro
sifa, seo xau. No khong chi anh hudng tdi kha
nang cho con by, thdm my cla ngudi me ma lau
dai ¢ thé 1a mot trong nhitng yéu t& thuan Igi
gdy ung thu v(.[3] Viéc tim hi€u cac phuang
phap diéu tri ap xe vu s€ gilp danh g|a hiéu qua
clla moi phudng phép, tir d6 cd thé lua chon
phuong phap phu hgp nhat va t6i uu hoa két
qua diéu tri cho bénh nhan. Vi vay chuing téi ti€én
hanh nghién cltu nay véi muc tiéu: Panh gid két
qua diéu tri ap xe vu d nhiing phu ni¥ cho con bu
tai Bénh vién Phu san Ha Noi.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

Tiéu chuén lua chon déi tuong nghién
clru la t&t ca cac phu nit cho con bl dugc chan
dodn va diéu tri ap xe va tai BEnh vién Phu san
Ha NoOi va theo doi sau diéu tri 01 thang trong
thdi gian tir thang 4 nam 2023 t6i thang 9 ndm
2023, c6 day du ho sa luu trong hé thong dir
liéu ctia bénh vién.

Tiéu chuén loai trir nhing trudng hop
khong cé day du thong tin phuc vu nghién clu,
ngoai thdi gian nghién clu, khong theo doi du
thai gian sau diéu tri.

2.2. Phuong phap nghién ciru. Phuong
phap nghién clfu md ta cat ngang, dugc tién
hanh véi ¢ mau thuan tién. Nghién clru cua

ching toi thu thap cac thong tin trén toan bo ho
sd bénh an dién tir du tiéu chuln lva chon tai
Bénh vién Phu san Ha NG6i trong thgi gian tUr
01/04/2023 dén 01/09/2023. Nghién cliu da
dugc thong qua h6i dong dao dirc Bénh vién Phu
san Ha NOi s6 1164/QDPS ngay 29/06/2023.
Trong khoang thd&i gian nghién cltu, ching toi
thu thap dugc la 102 bénh nhan.

Chiing téi ghi nhén cac déc diém chung cua
d6i tugng nghién clru nhu tudi, s 1an dé, tién st
mac cac bénh vé vi. P6i tugng nghién clru dudc
diéu tri bang cac phuang phap chich rach, choc
hat, c6 két hgp khang sinh. Trong day tiéu
chuan khoi bénh: Khdng con trleu chirng (su‘ng,
do da, dau va sot), khdng con & ap xe trén siéu
am, seo lién t6t. Tiéu chudn khong khoi bénh: G
ap xe khong thuyén giam hodc cd cac bién
chirng: tai phat, ro 6ng dan sita, ro sira.[3]

Il. KET QUA NGHIEN CUU

Trong thdi gian nghién cltu, bénh vién Phu San
Ha Noi ¢ 102 trudng hdp ap xe v cho con bu.

Bang 3.1. Pdc diém chung cua doi

tuong nghién cuu
Pac diém | n=102 | %
Tudi
<18 0 0
18-35 90 88,2
>35 12 11,8
Tudi trung binh 27,8+3,6
(Min; max) (19;40)
SO lan dé
Con lan 1 65 63,7
Con lan 2 28 27,5
Con lan 3 trg Ién 9 8,8
Tién sir cac bénh vé vu

Ap xe vU sau sinh 21 20,6
Uva 7 6,9
Dj tat vd 4 3,9

Nhéan xét: Tudi trung binh déi tugng nghién
cltu (n=102) 1a 27,8 tudi, bénh nhan cd tudi nho
nhat 1a 19 tudi va I16n nhat la 40 tudi. Trong
nghién ctu, da s6 bénh nhan sinh con [an 1
chiém 63,7%, 20,6% bénh nhan co tién sir ap xe
vU sau sinh trong khi tién stf u vi chiém 6,9% va
di tat vl (tut ndm va) chi chiém 3,9%.

Bang 3.2. Cac phuong phap diéu tri

Phuong phap diéutri [ n=102 | %
Phuong phap
Chich rach 89 87,3
Choc hut 13 12,7
Pudng rach
Nan hoa 84 94,4
Quanh nim v 1 1,1
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Tai diém v§ 4 4,5
NEép 13n vi 0 0
S0 [an choc huat
1 1an 10 76,9
2 lan 3 23,1
31an trd lén 0 0
S0 loai khang sinh
1 loai 89 87,3
2 loai 13 12,7

Nhdn xét: Bénh nhan dugc diéu tri bang
phuong phap chich rach dan luu chiém 87,3%,
bénh nhan dugc diéu tri bang phucng phap choc
hat qua kim chi chiém 12,7%. Trong nhoém chich
rach dan luu, bénh nhan chu yéu dugc rach &p
xe theo hinh nan hoa chiém 94,4%. Trong nhédm
choc hat qua kim, da s6 bénh nhan dugc choc
hit 1 [an chi€ém 76,9%. Hau hét bénh nhan dugc
diéu tri bang 1 loai khang sinh chiém 87,3%.

Bang 3.2. Panh gia sau diéu tri

Panh gia sau diéu tri

Seo lién tot 95 93,1
RO sira 3 2,9
Tai phat 2 2,0
Than phién tham my 7 6,9
Duy tri sifa sau diéu tri
Cho bl 2 bén 89 87,3
Cho bl 1 bén 11 10,8
Khong cho bu 2 1,9
Két qua diéu tri bang chich rach
Khoi bénh 84 94,4
Khong khai bénh 5 5,6
Két qua diéu tri bang choc hut
Khoi bénh 13 100
Khong khdi bénh 0 0

Nh3n xét: BEnh nhan co seo lién t6t chi€ém
93,1%. Sau diéu tri, s6 bénh nhan ti€p tuc cho
con bl ca 2 bén chiém 87,3%. Ty |é khoi bénh &
nhom diéu tri béng choc hat qua kim la 100% va
ty 1€ khoi bénh & nhém diéu tri bang chich rach
dan luu chiém 95,1%.

IV. BAN LUAN

Pac diém chung cia ddi tugng nghién
cru. Nghién cru bao gom 102 trudng hgp ap xe
vl cho con bd. Tudi trung binh clia ddi tugng
nghién clu 1a 27,8+3,6 tudi, trong dé bénh nhan
I6n tuSi nhat 1a 40 tudi va bénh nhan nhd tudi
nhat 1a 19 tudi. Nhém tudi 18-35 chiém ty 1é cao
nhat 88,2%, nhém tudi >35 chiém 11,8% va
khéng cé bénh nhan nao dudi 18 tudi. Trén thuc
t&, ap xe vU 1a bénh ly thudng gép & dd tudi sinh
dé, lién quan chl yéu tdi viéc cho con bu. biéu
do ly giai cho viéc tan sudt ap xe vu hay gép
nhat & nhdm tudi 18-35. & nhom tudi trén 35, ty
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|é sinh & do tudi nay thudng giam, san phu da cé
nhiéu kinh nghiém nudi con bdng sifa me han
nén ty |é bi ap xe vu cling it han. Nhu vay doi
tugng clia ap xe vi chl yéu trong dd tudi sinh
dé va con kha tré, cac ki€n thlc va k§ nang nuoi
con bang sifa me con han ché.

Theo bang 3.1, s6 bénh nhan cé con lan thir
1 chiém 63,7%, bénh nhan sinh con [an 2 chiém
27,5% va chi c6 8,8% bénh nhan sinh con lan 3
trg@ Ién. Két qua nay tudgng dong véi nghién ciru
clia Cenap Dener va cdng su’ nam 2003 tai Thé
Nhi Ky vGi ty 1€ sinh con [an 1 chiém 62,5%.[3]
Thuc té€ cho thady nhitng san phu khi sinh con lan
dau thuGng thiéu ky nang va kinh nghiém vé
nudi con bang sifa me nén ap xe vl sau sinh
thudng gap & nhom doi tugng nay. San phu cd
con lan 2 va lan 3 trd 1én thudng cd nhiéu kién
thirc, kinh nghiém cho con bd han nén ty I€ bi ap
xe vU giam ro rét, dac biét d nhéom doi tugng
con lan 3 trg Ién.

Trong nghién ctu, cé 21 bénh nhan da ting
bi ap xe va sau sinh chiém 20,6%. Ca 21 bénh
nhan déu cho con bu dua theo kinh nghiém da cé
cta nhitng lan sinh truéc dé ma khong dugc tu
van bai ban, day di nén cd thé cd nhitng hiéu
biét, k§ nang chua dung trong qua trinh cho con
bd. Ngoai ra, c6 7 trudng hdp c6 u vl chi€ém
6,9%, trong dé cd 3 truGng hdp u nang va va 4
trudng hgp u xa vu lanh tinh; 4 trudng hdp di tat
vl chiém 3,9%, ca 4 trudng hgp déu la num vu
tut vao trong. NUm vu tut vao trong la mét yéu to
nguy cd cla viém tac tuyén sita vi khi nim va tut
vao trong, em bé sé khong bl dugc hodc bu rat
kho khan do khdng thé ngdm bat dugc v me, lau
dan néu ngudi me khong vat hét siia ra sé gay
nén tinh trang tac tia sira, viém vu rdi ap xe vu.

Cac phuong phap diéu tri. Hién nay, co 2
phucng phap diéu tri ap xe vi dé la chich rach
dan lvu va choc hat qua kim. Viéc luva chon
phuang phap diéu tri tuy thudc vao nhiéu yéu t6
nhu déc diém kich thudc, vi tri 6 &p xe, ddc diém
da bé mit & ) ap xe... Trén thuc té€, phuong phap
chich rach dan luu van dugc ap dung cha yéu tai
cac cd sé y t€ & Viet Nam mac du phuong phap
choc hit qua kim ¢ nhiéu uu diém vé tinh tham
my han.

Theo bang 3.2, ¢ 89 trudng hgp chich rach
chiém 87,3% va 13 trudng hgp choc hit chi€ém
12,7%. Ca 13 trudng hgp diéu tri bang phuong
phap choc chit déu la nhitng bénh nhan cé 6 ap
xe G vi tri sau, kich thudc dudi 3cm, bé mat da
khdng tén thuong. Con nhitng trudng hdp dugc
diéu tri badng phuang phap chich rach la nhitng
trudng hdp cod cac yéu té két hgp nhu: kich
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thudc & ap xe 16n hon 5cm, da bé mat & ap xe
mong, hoai tir; 6 4p xe ¢ nhiéu ngach, tinh chat
mu trong 6 4p xe dic hay bénh nhan & xa khéng
¢ diéu kién di lai trong trudng hop cb thé can
choc hit nhiéu lan.

Trong nhom diéu tri béng chich rach, c6 84
trudng hop & 4p xe chua v8 dudgc rach theo
dudng nan hoa chiém ty 1€ 94,4%. Pay la dudng
rach cé nhiéu uu dlem nhat vi tranh dugc toi da
ton thuong dng dan sira c6 thé gay ro sifa sau
nay. Ngoai ra, c6 4 trudng hdp 6 ap xe da v
dugc rach ngay tai vi tri v@ ctia 6 ap xe chiém
4,5% va 1 truGng hgp ap xe & vi tri ndm v
dugc rach quanh ndm va chiém 1,1%.

Trong nhém diéu tri bang choc hat qua kim,
tat ca cac 6 ap xe déu dugc choc hut dudi hudng
dan cuda siéu dm va da so6 chi can dén 1 [an choc
hat cho dgt diéu tri, chiém 92,3%. Mot trudng
hgp duy nhat choc hit 2 lan chiém 7,7%. Két
qua nay kha tucong doéng vdéi nghién cliu cla
Berna- Serna nam 2004 véi ty 1€ choc hut 1 [an
3 86,4%, choc hdt 2 I3n 1a 13,6%.[4]

T4t ca cac bénh nhan déu dugc diéu tri bang
khang sinh nhém Cephalosporin thé hé thir 2, 3
vGi phd khang khudn réng bang dudng udng
trong thai gian 7 ngay. Két qua bang 3.2 cho
thay hau hét bénh nhan dudc diéu tri bang 1 loai
khang sinh nhom Cephalosporin chiém 87,3%
trong khi s6 bénh nhan diéu tri 2 loai khang sinh
gom Cephalosporin va Nitroimidazol chiém
12,7%; khong c6 bénh nhan nao dugc diéu tri
bang 3 loai khang sinh.

Panh gia sau diéu tri 1 thang. Theo bang
3.3, 93,1% bénh nhan c6 seo lién t6t, td chirc Iap
day mleng 16 rach, 6,9% bénh nhan than phlen Ve
thdm my cla vét rach. Tai Viét Nam, cac bénh
nhan thudng khdng dé cao thdm my sau diéu trj,
ho chi yéu quan tam tdi viéc khoi bénh hay
khéng. Trong khi d4, van dé thdm my dugc cac
san phu @ cac nudc trén thé gigi kha cha trong,
bang chimng la trong nghién c(u clia Eryilmaz
Ramazan c6 téi 70% bénh nhan than phién vé
th&m my cla vl sau diéu tri.[1] Cac bénh nhan
khdng hai 1dng vé seo trén da, t6 chirc mdi cliing
hon. Trong nghién ctu, c6 3 trudng hop ro sira
chi€ém 2,9% va 2 trudng hgp tai phat sau chich ap
xe chiém 2,0%. Day la nhitng trudng hgp khoi ap
xe phurc tap vdi nhiéu 6 ap xe lan rong va dugc
diéu tri badng phuong phap chich rach, ching toi
da tién lugng dudc nguy cd ro sifa sau chich rach
va kha nang téi phat cao.

Theo khuyén cdo cla WHO 2000 thi céac
bénh nhan nén ti€p tuc cho con bu sau diéu tri
ap xe vU, k& ca & bén vi bi 4p xe dé tranh (7 sita

va tai nhiém trung. [5] Chinh vi vay, da s6 bénh
nhan déu dudc tu van sau diéu tri van cd thé
cho con bu binh thudng. Theo két qua nghién
cttu, phan Ién bénh nhan van ti€p tuc cho con bu
ca ha| bén vl chiém 87,3%. Chi c6 11 bénh nhan
cho con bd 1 bén chie”m 10,8% va 2 bénh nhan
khong cho con bu chiém 1,9%. Day déu la
nhitng trudng hgp ap xe nang, phic tap.

Trong nghién ciu, ty 1é khdi bénh & nhém
diéu tri bang choc hit qua kim 1a 100%. Két qua
nay tudng dong véi nghién clu cia C Colin va
cong su tai Hoa Ky nam 2019, ty Ié diéu tri
thanh cong ap xe vl & phu nit cho con bu bang
choc hut qua kim la 96%.[6] Ty Ié khdi bénh &
nhom diéu tri bang chich rach dan luu la 94,4%.
Két qua nay tuong dong vdi nghién clu cla
Doan Tu Anh tai bénh vién phu san Trung ugng
nam 2021, ty Ié diéu tri thanh cong ap xe vu sau
sinh bang phuong phap chich rach 1a 96.6%.[7]
Co6 5 trudng hdp khong khdi bénh déu & nhém
chich rach chi€ém 4,9%, bao gom 3 trudng hgp bi
ro stfa chiém 2,9% va 2 trudng th bi tai phat
chiém 2,0%. Cac tru‘dng hgp bi ro sira déu la
nhitng ca ¢ nhiéu 8 ap xe lan rong nén rat kho
dé bao toan dugc cac 6ng dan sita sau khi chich
rach. Ca hai trudng hgp tai phat déu cd han mot
khoi ap xe v, kich thudc ap xe 16n han 5cm va
dén vién trong tinh trang da v3 mu tai 1 6 trong
sd cac 6 ap xe. Thuc t& 1a cac bénh nhan nay bj
G cac vi tri khac nhau tham chi la & va bén kia,
c6 nhitng & viém khi thdm kham nhén thdy chua
héa mu nén chua thé chich ngay nén bénh nhan
thuGng dugc hen vé va tai khdm sau dé. Cac
trudng hdp nay déu dugc tién lugng trudc vé
kha nang tai phat ap xe tai vi tri khac va bénh
nhan da dugc tu van dé chudn bi tdm ly trudc
khi vao vién [an thr hai.

V. KET LUAN

Po6i tugng nghién clu thudng gdp nhat &
nhém tudi 18 — 35 chiém 88,2%, da sd sinh con
lan 1 chiém 63,7%. Bénh nhan dugc diéu tri chu
y&u béng chich rach dan luu chiém 87,3%,
dudng rach chu yéu la dudng nan hoa vdi ty 1€
khoi bénh la 94,4%. Trong khi dé, 12,7% bénh
nhan dugc diéu tri bang choc hdt qua kim dudi
hudng dan cua siéu am va chi yéu dudc choc
hat 1 [an vdi ty 1é thanh cong la 100%. Pa s6
bénh nhan dugc diéu tri bang 1 loai khang sinh
chiém 87,3%. Sau diéu tri, bénh nhan c6 seo
lién tot chiém 93,1%, ro sifa chiém 2,9%, tai
phat chiém 2%, chi cé 6,9% bénh nhan than
phién v& thadm my cta vi va 87,3% bénh nhén
van cho con bu ca 2 bén.
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KET QUA XAC PINH NGUY CO’' UNG THU VU
BANG PHAN MEM CANRISK

Vii Thu Hwong', Nguyén Thi Trang!2, Trinh L& Huy'2,
Nguyén Thanh Long’, Lwong Thi Lan Anh!?, Ho Thi Kim Thanh!?

TOM TAT

Muc tiéu: Nhan xét két qua va Ung dung cla
phan mém Canrisk trong xac dinh nguy cc ung thu vd.
Phuong phap nghién ciru: Thyc hién tinh toan
nguy cd ung thu vl bang phan mém Canrisk trén 40
dodi tugng da dugc chan doan xac dinh ung thu v tai
bénh vién K. DI liéu dau vao gom thong tin vé cac
yéu to nguy cc va dot bién gen dugc thuc hién hoi
ctu trén ho sd bénh an. Két qua: Trong 40 trutng
hgp dugc xac dinh ung thu v khi khdo st béng phan
mém Canrisk, cd 07 truGng hgp cho két qua nguy co
cao (17,5%). Cac trudng hgp con lai dugc xép vao
nhém nguy cd dan s6. 01 trudng hgp ung thu va cé
tinh chat gia dinh dugc tinh toan ty 1€ mang gen
BRCA1/2 & d6i tugng va ngudi than cia ho dan dén
khuyén nghi xét nghiém gen, khi dugc lam xét nghiém
theo hudng dan déu mang dot bién trén BRCA1. Két
luan: Két qud cua nghién cltu budc dau cho thay
Canrisk cd kha nang du doan ty 1€ mang gen BRCA1/2
trong truGng hgp ung thu va cd tinh chat gia dinh &
Viét Nam, cé hiéu qua trong du doadn nguy cd mac
ung thu v & nguGi mang dét bi€én gen BRCA1/2
nhung chua c6 su noi bat so vdi bién phap sang loc
thong thudng & tat ca cac trudng hap.

Tur khod: Ung thu vi; cong cu Canrisk; BRCA1/2;
sang loc.
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3Bénh vién K B
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SUMMARY
THE RESULTS OF USING THE CANRISK
TOOL IN DETERMINING THE RISK OF
BREAST CANCER

Objective: This study aims to evaluate the
effectiveness and practical applicability of the CanRisk
tool in assessing the risk of breast cancer. Methods:
The research involved the retrospective analysis of
medical records of 40 individuals who had been
diagnosed with breast cancer. The Canrisk tool was
utilized to calculate breast cancer risk based on input
data, including information about risk factors and
genetic mutations Result: Among the 40 cases of
breast cancer confirmed by histopathology, the
Canrisk tool identified 7 cases (17.5%) as having a
high risk of breast cancer. The remaining cases were
categorized as being in the population risk group. In
one instance, a familial breast cancer case was
identified, wherein the subject and their relatives
carried the BRCA1/2 gene mutation. This prompted a
recommendation for genetic testing, revealing that all
tested individuals with the mutation carried the BRCA1
mutation. Conclusion: The outcomes of this
preliminary study demonstrate CanRisk's capacity to
forecast the prevalence of BRCA1/2 gene mutations in
cases of familial breast cancer in Vietnam. It proves
effective in gauging breast cancer risk among
individuals carrying BRCA1/2 gene mutations, yet it
has not proven to be notably superior to conventional
screening methods in all cases. Keywords: Breast
cancer; Canrisk tool; BRCA1/2; Screening.

I. DAT VAN DE

Ung thu va la bénh khéng dong nhat gay ra
bgi su tich Iy nhitng sai léch di truyén, la
nguyén nhan hang dau gay tr vong do ung thu



