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YEU TO ANH HU'ONG PEN THU'C HANH
CHAM SOC NHIEM KHUAN HO HAP CAP CUA BA ME

TOM TAT

Pat van dé: Nhiém khuan ho hap cap (NKHHC)
Ia bénh phd bién nhét d tré derl 5 tudi. Xac dinh cac
yéu t6 anh hudng dén KAP cla ngudi me Vvé bénh
NKHHC s& giup dua ra cac cai thién hiéu qua vé
chuang trinh gido duc siic khde hudng dén ba me.
Phu’dng phap nghlen cru:. Ngh|en clru cét ngang
tién hanh béng cach phong van cac ngudi me bang
bang cau hdi dugc chudn hoéa gom 4 phan. Cac cau
hoi dugc danh gia bang 5 erc dd theo thang Likert.
NgusGi me dugc phéng van c6 con dudi 5 tudi méc
bénh NKHHC va dugdc chon bang céch thuén tién trong
thai gian nghlen clru 10/2020 — 9/2021. Két qua Co
tat ca 172 ngudi me dugc dua vao nghién clu. TuGi
trung binh la 29,2 +£ 5,41 tudi. Dlem kién thirc, thai do
va thuc hanh clia cac ba me vé bénh NKHHC [an lugt
la: 61,7 £9,6, 42,1 +4,1, va 34,8 +4,0. Cac yéu to co
anh hudng dén KAP cla ngu’dl me la trinh d6 hoc » van,
nghe nghlep thu nhap gia dinh (p<0, 05) Cac yéu to
c6 thé ¢6 anh hudng dén KAP la nguon cung cap
thong tin cho ba me. K&t luédn: P& nang cao hiéu qua
cla cac chudng trlnh glao duc strc khoe hudng dén
cac ba me can chiy den cac yéu to c6 thé anh hufdng
dén KAP clia ngudi me vé chdm sdc tré dudi 5 tudi co
bénh NKHHC la tr|nh do hoc van, nghé nghiép va thu
nhap gia dinh, nguon cung cap thong tin.

T khoa. Kién thic ky nidng thai do; nhiém
khudn hé hap cap; tré em.

SUMMARY
FACTORS AFFECTING PRACTICES OF
MOTHERS ON ACUTE RESPIRATORY

INFECTION
Background: Acute respiratory infection (ARI) is
the most common disease in children under 5 years of
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age. Identifying factors affecting the mother's KAP
regarding ARI will help improve the effectiveness of
maternal health education programs. Methods: The
cross-sectional study was conducted by interviewing
mothers using a standardized questionnaire. The
questions were rated using 5 levels according to the
Likert scale. The mothers who had been interviewed
had children under 5 years old with acute respiratory
infections and were recruited by convenient sampling
during the study period (10/2020 — 9/2021). Results:
A total of 172 mothers were included in the study. The
mean age was 29.2 + 5.41 years old. The total scores
of knowledge, attitudes and practices of mothers
about ARI were: 61.7 £ 9.6, 42.1 = 4.1, and 34.8 £
4.0, respectively. The factors that affect the mother's
KAP were mother's education level, mother’s
occupation and family income (p<0.05). Factor
probably influencing mother's KAP was sources of
information provided for mothers. Conclusion: In
order to improve the effectiveness of health education
programs aimed at mothers, it is necessary to pay
attention to the factors that may affect the mother's
KAP in caring for children under 5 years old with ARI
such as mother’s education, mother’s occupation,
family income, sources of information provided for
mothers. Keywords: Knowledge attitudes practices,
acute respiratory infections, children.

I. DAT VAN BE

Nhiém khuadn h6 hdp cdp (NKHHC) & tré em
la tinh trang nhiém tring dudng hd hap cap tinh
thudng do siéu vi, vi trung gay ra. Bay la mot
trong nhitng bénh ly thuGng gap nhat & tré em
dudi 5 tudi, véi s6 dgt mdc NKHHC trung binh
hang ndm & tré dudi 5 tudi la khoang 3,27
lan/ndm®, Theo T8 chirc Y t& thé gidi ti vong
do viém phéi tré em la khoang 4 triéu vao ndm
1981, hién nay nhG vao nhiing ti€n bd trong
cham séc y té cho tré em, nhitng chugng trinh
cham soc bénh NKHHC & tré em do hé théng y
t& phat trién, cling vdi cac thay déi tich cuc vé
kinh t& xa héi nén t& vong do viém phéi da giam
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xudng con khodng 700 ngan ca mét nam vao
nam 2019. C6 nhiéu yéu té anh hudng dén ty 1€
mac bénh va tr vong do NKHHC nhu ban than
tré, diéu kién moi trudng, tinh trang kinh té€ xa
hoi, ngusi cham soc tré va hé thong y téG9,
Trong dé ki€n thirc thai do va thuc hanh (KAP)
vé cham sdc tré bi NKHHC clia ngugi cham séc
thudng la ngudi me c6 mét anh hudng quan
trong dén ty I&€ mac bénh va tr vong do NKHHC
& tré dudi 5 tudi>®), Viéc tim hiéu cac yéu td anh
hudng KAP cla ngudi me khi chdm soc tré bi
NKHHC sé giup cac chuadng trinh gido duc sic
khde nham néng cao KAP clia cac ba me trong
cham soc tré bi NKHHC sé hiéu qua han. Nghién
cttu nay danh gia KAP clia ngudi me vé cham séc
tré bi NKHHC véi bd ciu hoi dudc chudn hoa dé
xac dinh cac yéu t6 cd lién quan dén KAP cua
ngudi me vé chdm soc tré dudi 5 tudi méc bénh
NKHHC.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Thiét k& nghién clru. Nghién clu cat
ngang mo ta.

Poi tuwong nghién ciru. Cac ba me cd con
nhdé dudi 5 tudi méc bénh NKHHC dang diéu tri
tai khoa Nhi H6 hap cua bénh vién San Nhi tinh
Quang Ngai tir thang 10/2020 - 9/2021. _

C8 mau va cach chon mau. C8 mau dugc
tinh theo cong thirc udc lugng cd mau theo ty €.
Udc lugng dugc ¢8 mau la 164. Cong thém 5%
vao ¢8 mau udc lugng dé du phong céc trudng
hgp khong tra IGi hay tra IGi khdng hoan chinh
bang cau hoi. Mau dugdc chon theo cach thuan
tién trong giG hanh chanh.

Thu th@p s6é liéu. Thu thdp bang cach
phong van truc ti€p vdi bang cau hoi. Bang cau
héi gbm 4 phan bao gom thong tin vé doi tuong
nghién cu, va cac cau héi vé kién thirc, thai do
va thuc hanh. Cac cau hdi nay dugc danh gia
theo thang do Likert

Phan tich so liéu. Cac bién lién tuc sé dugdc
trinh bay bang trung binh néu phan phéi chuén,
bang trung vi néu phan phdi khéng chudn. Céc
bién r&i sé& dudc trinh bay bang ty 1€ (%). So
sanh hai trung binh dung phép kiém t, va so
sanh nhiéu hon hai trung binh ding phép kiém
ANOVA. Gia tri cia p <0,05 dudgc xem la cd y
nghia thdng ké. X ly va phan tich s6 liéu bang
phan mém SPSS 20.0.

INl. KET QUA NGHIEN CU'U

C6 172 ngudi me du tiéu chudn nghién clu
dugc phong van. Tudi trung binh 13 29,2 + 5,41
tudi, phan I6n 13 dudi 30 tudi. Khoang 2/3 cac

trudng hgp sinh s6ng & cac huyén cua tinh. Hon
60% cac ba me co tir 2 con nho trd Ién. Tat ca
cac trudng hgp déu cd di hoc, trong dé co
35,4% cac trudng hgp tot nghiép cap I va II, va
ty 1é tot nghiép sau cdp III la kha cao khoang
47,6%. V& mat nghé nghiép, nghé nghiép ma
nguGi me cd thdi gian lam viéc c6 dinh la nhan
vién van phong, cong nhan, nhan vién y té chi€ém
46,5%; cac cong viéc ma ngudi me cd thdi gian
lam viéc linh hoat chi€m 33,7%; gan 20% ngudi
me c6 nghé nghiép la ndi trg. 80,2 % thu nhap
cla gia dinh la trén 4 triéu dong trong thang
(m(c thu nhap binh quan cd ban cta Viét Nam).
Ngu6n cung cap thong tin vé chdm séc con ma
ngudi me c6 dudc chu yéu tir phuang tién truyén
thong (51,2%), ké dén la nhan vién y t€ (25%)
va tif ngudi than (19,7%).

Két qua danh gid vé kién thdc thai do va
thuc hanh clia nguGi me trong nghién cltu nay
dugc trinh bay trong bang 1. Piém téng cdng
danh gia vé kién thirc thai do va thuc hanh cua
ngudi me nhin chung la mic d6 kha tot (trén
80% so vai tong diém t6i da) va diém cla tiing
cau hoi vé kién thdc thai do va thuc hanh cling
tot (tat ca déu trén 3 trong thang diém 5).

Bang 1. Piém vé kién thidc thadi dé va
hanh vi cua cac ba me vé NKHHC

Piém tong cong[Piém tirng cau
mean £ | min- |mean x| min-
SD max SD max

Bién so

Kién thic 61,7 +9,6|25-803,8+0,6|1,0-5,0

Thaido 42,1 +£4,1|30-50|4,2+0,4|3,0-5,0

Thu'c hanh | 34,8 £4,0|24-45|3,9+0,4]2,0-5,0

Xét v& moGi lién quan cla cac yéu to cua
ngudi me dén ki€n thdc thai do va thuc hanh
cla ngudi me vé NKHHC tir bang 4 cho thay cac
yéu t6 tudi, ndi cu trg, tinh trang hén nhén,
nguon cung cap thoéng tin cho ngudi me khong
cd mai lién quan dén kién thirc thai do va hanh
vi clla ngudi me vé NKHHC (p>0,05). Trinh do
hoc van clia ngudi me cd lién quan dén kién thic
(p=0,01) va thai d6 (p=0,01) cla ngudi me
nhung khéng cd lién quan dén thuc hanh
(p=0,19) cla nguGi me vé chdam soc tré bénh
NKHHC. Vé trinh do hoc van clia ngudi me trong
bang 2 cho thay cac ba me co trinh do hoc van
trén cap III ¢ diém vé kién thic (4,1 £ 0,4) cao
han cac ba me co trinh do hoc van tir cap III trd
xuéng (3,6 = 0,7). Tuang tv, thu nhap cla cac
ba me cé mdi lién quan dén kién thic (p=0,04)
va thuc hanh (p=0,01) cla nguGi me nhung
khong cd lién quan dén thuc hanh (p=0,2). Cac
gia dinh cd thu nhap binh quén trén 4 triéu dong
trong thang cé diém vé kién thic 3,9 £ 0,5 cao
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han so v@i cac ba me cé thu nhap dudi 4 triéu
thang la 3,5 £ 0,8. Ngudc lai, nghé nghiép cua
cac ba me ¢6 lién quan dén thuc hanh vé NKHHC
(p=0,03) nhung khéng cé mai lién quan vdi kién

thirc va thai do vé NKHHC (p>0,05). Trong yéu
t6 nghé nghiép thi cac ba me cd nghé nghiép
lién quan dén y t& thi c6 diém vé thuc hanh cao
nhét (4,3 % 0,3).

Bang 2. Cac yéu té'lién quan dén kién thirc, thai dé va hanh vi cua cac ba me vé NKHHC

Kién thirc

Thai do Hanh vi

bac diem mean£SD| p mean+SD | p mean+SD | p
Tuoi
<30 tuBi 3,7£05 41£03 3,8£0,3
> 30 tudi 30206 | %2’ [21x04 | %8 —38=x05 |96°°
NGi cu tri
Huyén 3,8£0,6 41%04 3,8£04
Thanh pho 39204 | 0°°° 22zx04 | 93" 390=x05 |017°
SO con
1 con 3,7£0,6 42 %04 3,8£0,4
> 2 con 30205 | 20° 21zx04 193°° 38=x04 |%°7°
Tinh trang hon nhan
Nuoi con cling chong 3,8+0,5 4,1+ 0,4 3,804
Me don than 36207 | 938° 30=x03 | 9" 38=x04 |0°1°
Trinh do hoc van
CapIvall 3,620, 40 £0,4 37£04
Cap T 37£0,7 | 001° | 41£04 | 001> [ 38%04 |0,19°
Trén cap I 41%04 42£03 3.9£03
Nghé nghiép
Nhan vién van phong 3,9+0,5 4,2 £ 0,4 39+04
Nhan vién y t& 40£0,3 40£03 43£03
Cong nhan 3,8+0,5 b 4,1+£0,3 b 3,804 b
NGng dan 3709 | 028 21x04 | 998" 39%05 1003
NGi trg 3.7£05 41 %04 3.8 %04
Budn ban 3,8£0,4 42£03 3,6£03
Thu nhap thang
< 4 triéu dong 3,5+0,8 4,0+0,4 3,7+0,5
> 4 tridu dong 30x05 | 20 32zx04 1999° —35=x04 |%%0°
Nguon cung cap thong tin
Tivi/ bao/ Mang xa hoi 3,8+0,5 42 + 04 3,8+0,3
Ban be/ Ngugi than 3,6 £0,6 b 4,1+04 b 3,7+0,5 b
Nhan vién y t& 39:05 | 13 41x03 | 092 3904 |76
Khac 3.8+ 1.1 41£0.2 3.9£03

IV. BAN LUAN

Nghién cru mé ta tién hanh trén 172 ba me
c6 con dudi 5 tudi bi NKHHC diéu tri tai bénh
vién thdng qua bd cau héi dugc chudn hda dé
khao sat KAP clia ngudi me vé& NKHHHC nham
xac dinh cac yéu t6 anh hudng dén KAP. TU két
qua nghién cru cho thady cac ba me co KAP doi
vGi NKHHC tir mirc kha trd Ién (trung binh Ia trén
3 diém trong thang diém 5, bang 1). Ngoai ra
nghién cfu nay cling cho thdy cé mdi tuong
quan thuan gilra ki€n thdc, thai do va thuc hanh
cla ngudi me v& NKHHC & tré dudi 5 tui (p
<0,05, phép kiém Pearson). K&t qua nay ciing
phu hgp vdi cac nghién clru khac %), Két qua
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@ Phép kiém t; @ Phép kiém ANOVA
nay nay la hgp ly khi ngudi me cé kién thic tot
thi thai dé va thuc hanh cla ho cling sé tot va
ngugc lai.

TU két qua nghién cftu nay cho thay trinh do
hoc van c6 anh hudng dén KAP cla nguGi me.
NguGi me c6 trinh do hoc van trén cdp III sé co
muc chénh |éch diém s6 trung binh vé kién thirc
la 13,9%, vé thai dd 1a 5% (p<0,05). K&t qua
nghién ctru nay cling cho thay khi trinh d6 hoc
van cla ngudi me dugc nang cao thi diém s8
trung binh vé kién thific va thai d6 cla cac ba me
cling tdng dan theo. K&t qua nay ciling ghi nhan
trong cac nghién ctu khac 358, Ngudi me cd
trinh d6 hoc van cao sé c6 nhiéu kha nang ti€p
can ngudn thong tin nhat la tir cac phuaong tién
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truyén thong nhu ti vi, bdo va internet, dong thdi
co thé tiép thu va hiu dudgc cac kién thirc vé
cham séc tré bi NKHHC tir dé cé thai do tich cuc
trong cham sdc tré khi bi bénh. Trong nghién
clfu nay nguon thoéng tin ma ngudi me ti€p can
tir cac phuong tién truyén thong chiém ty Ié cao
(51,2%), day la ngudn thdng tin phd bién dé tiép
can nhat hién nay, nhung cling can phai cé trinh
dd nhat dinh thi mdi ¢ thé chon loc théng tin,
hi€u va cd thai dd ding. Trong nghién ctu nay
khong ghi nhan c6 mai lién quan rd rét vé trinh
dd hoc van clia ngudi me véi thuc hanh tét trong
chdm soc tré khi bi b&nh NKHHC, méc dau diém
s6 trung binh vé thuc hanh cla cua cac ba me cé
trinh d6 hoc van tur cap III trd Ién van la cao hon
so Vv3i cac ba me cé trinh d6 hoc van thap han.
Diéu nay cd thé la do thdi gian danh cho viéc
chdm soc tré cla cac nguGi me nay bi anh
hudng bdi nghé nghi€p cla ho. Nhitng ba me co6
hoc van cao s& cd cdng viéc 6n dinh va lam viéc
theo gid gidc cd dinh nén thuc hanh cham sdc
cho tré khi tré bi bénh sé bi anh hudng nhiéu.

Tuong tu thu nhap cla gia dinh cling cé anh
hudng dén KAP clia ngudi me, gia dinh co thu
nhap trén mdc cd ban sé cd kién thdc (tang
11%) va thai do (tang 5%) so vdi gia dinh cd
muc thu nhap binh quan thdp han mic cd ban.
biéu kién kinh té clia gia dinh c6 anh hudng dén
kién thirc cia ngudi me vé NKHHC cling dugc
ghi nhan trong cac nghién clru khac ). Khi thu
nhap cla gia dinh 6n dinh thi ngudi me s& ¢
diéu kién nhiéu hon dé€ ¢ thé tiép can cac ngudn
thong tin cung cap vé kién thirc vé NKHHC. Mac
dau cé mai lién quan gilra thu nhap gia dinh va
kién thic thai d6 cla cac ba me vé NKHHC,
nhung trong nghién cu nay thu nhap gia dinh
lai khéng co lién quan nhiéu dén thuc hanh tot
NKHHC. Diéu nay c6 thé giai thich 1a do anh
hudng cua cong viéc clia ngudi me, mac dau thu
nhap gia dinh cé kha han nhung thdi gian danh
cho cham s6c con cua nguGi me trong nghién
cliu nay cé thé it hon do phai di lam nhiéu hon
nén viéc thuc hanh cham soc khi tré bi bénh
NKHHC c6 thé chua t6t [3m (ty 18 ngudi me lam
cong viéc ndi trg trong nghién clru nay chi chi€ém
chua dén 20%).

Trong khi d6 nghé nghiép lai cé anh hudng
dén thuc hanh NKHHC, chénh I&ch gilta diém
trung binh vé thuc hanh clia cac ba me cé nghé
nghiép khac nhau la 19,4%. Trong d6 ngudi me
cd nghé nghiép lién quan dén y t& c6 diém thuc
hanh la cao nhat, con ngudi me cd nghé nghiép
bubn ban c6 diém s6 thuc hanh v& NKHHC la
thap nhat. Diéu nay cé thé giai thich 1a nhitng ba

me cd nghé nghiép lién quan dén y té€ thi ky
nang thuc hanh cham séc sé tét han, con dai véi
cac ba me lam nghé budn ban sé co han ché vé
thsi gian va cac kién thirc can thiét dé€ cé thé
thuc hanh cham séc tré bénh KNHHC t6t. Cac ba
me lam cac céng viéc khac thi diém s trung
binh vé thuc hanh khac biét khéng rd rang. Yéu
t6 nghé nghiép c6 anh hudng dén KAP clia ngudi
me trong cac nghién ctu khac ciling khéng co su
doéng nhat, cd nghién clitu cho thay co lién quan
cd nghién cru thi khong ghi nhan maéi lién quan.
Can phai cd nghién clru thém vé anh hudng cua
nghé nghiép dén KAP cua cac ba me.

Céc yéu t6 khac nhu tudi cia cac ba me, tinh
trang hon nhan, ngi cu tri khong ghi nhan cé
moi lién quan dén KAP cla cac ba me trong
nghién ctu nay. Nhung cé mét sG yéu t6 cling
ghi nhén c6 anh hudng dén KAP clia ngudi me
cling dang dugc quan tam trong nghién clfu nay
mac dau khong cé y nghia théng ké. Bé la ngudn
cung cdp thong tin cho ngudi me vé cham sdc
tré bénh. DGi vdi cdc ba me cd ngudn thong tin
tlr nhan vién y t&€ thi cd diém s trung binh vé
kién thirc va thuc hanh (3,9 + 0,5) tot hon cac
ba me dugc cung cdp thong tin tUr cdc ngudn
khac (3,9 £ 0,5). biéu nay cho thay tac dong
cla nhan vién y té trong truyén théng gido duc
stic khoe d6i v8i ngudi me sé tich cuc hon cac
ngudn thong tin khac ). Ngoai ra khi ngusgi me
c6 thém dira con thir hai thi ki€n thirc vé& NKHHC
c6 tot hon so vai ngudi me cd ddra con dau tién
(3,9 £ 0,5) do da co kinh nghiém nudi con. biéu
nay cling dugc ghi nhan trong nghién clu cla
SQ Bham va cong su ©, 3

Nghién cltu nay coé han ché la ¢ mau nho,
ti€én hanh d6i véi cac ba me cé con nhap vién
chua tdng quét hda cho cac trudng hdp ¢ con bi
NKHHC diéu tri ngoai trg, va la nghién cliu cat
ngang nén viéc phan tich cac yéu t6 lién quan sé
cd mot s6 yéu t6 gay nhieu. Tuy nhién véi bang
cau héi dudc thiét k& chuén va viéc tién hanh
phong van cac ba me dung phuong phap, két
qua da phan anh dugc KAP va cac yéu to lién
quan dén KAP cla cac ba me cham sdc con dudi
5 tudi c6 bénh NKHHC.

V. KET LUAN

TU nghién clru cho thay kién thirc, thai d6 va
ky nang cla cac ba me vé NKHHC la t6t, c6 méi
lién quan gilra ki€n thic thai d6 va hanh vi cta
nguGi me vé NKHHC. Cac yéu td co lién quan
dén KAP cua cac ba me la trinh d6 hoc van, nghé
nghiép va thu nhdp cta gia dinh. Ngudn cung
cap thdng tin cho ba me ciing c6 thé anh hudng
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dén KAP clia cac ba me vé NKHHC. Viéc biét
dugc cac yéu t6 anh hudng dén KAP cua cac ba
me vé NKHHC sé gilp cho viéc cai thién hiéu qua
cla cac chuaong trinh gido duc stc khée hudng
dén cac ba me va ngudi cham soc tré vé bénh
NKHHC trong céng dong.
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GIA TRI CUA CONG HUO'NG TU’ PA THAM SO, NONG PO TOTAL PSA
VA Ti LE FREE/TOTAL PSA TRONG CHAN POAN UNG THU
TIEN LIET TUYEN TAI BENH VIEN HO’U NGHI NAM 2023

TOM TAT

Muc tiéu: Danh gid hiéu qua phat hién tdn
terdng ung thu tién liét tuyen sU dung ky thuat chup
cdng hudng tir da tham s6 (mp-MRI) va cac chi s6
PSA. POi tugng va phudong phap nghién ciru:
Nghién clftu hoi citu trén 56 bénh nhan nghi ngd ung
thu tién liét tuyén dugc chup mp-MRI, sinh thiét tién
liét tuyén tai Bénh vién Hitu Nghi tr thang 01/2022
dén thang 01/2023 c6 céc chi s6 total PSA, ti 1é
free/total PSA, ph0| hgp céc perdng phap va dai chiéu
vGi két qua giai phau bénh tren sinh thiét tién liét
tuyén qua truc trang. Két qua Do tudi trung binh 3
72,58+6,89, thé tlch tuyén tién liét trung binh Ia
55 47+ 31 81m| nong do total PSA trung binh Ia
35,84128 ng/ml, ti 1€ free/total PSA trung binh la
0,16+0,06. SO bénh nhan ung thu tién liét tuyén la 47
chi€m 83,9%. Phén loai PIRADS gap theo ti 1€ cao
nhat la PIRADS 4 va 5. Ap dung chi s6 free/total PSA
(di€m cut-off 13 0,15) va phéi hdp chi s6 total PSA vdi
mp-MRI c6 g|a tri cao trong chan doan ung thu tién
liét tuyén véi AUC lan lugt la 0,85 va 0, 82. Ket luan:
St dung mp-MRI két hap totaI PSA c6 gia tri chan
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doan cao trong ung thu tién liét tuyén, ti 1€ free/total
PSA véi nguGng gia tri 0,15 c6 gia tri ggi y ung thu
tién liét tuyén cao. Tar khoa: mp-MRI, chi s6 PSA, ung
thu tién liét tuyén

SUMMARY
VALUE OF MULTI-PARAMETRIC MRI,
TOTAL PSA INDEX AND FREE/TOTAL PSA
RATIO IN DIAGNOSIS OF PROSTATE

CANCER AT HUU NGHI HOSPITAL IN 2023

Objectives: Evaluate the effectiveness of
detecting prostate cancer lesions using
multiparametric magnetic resonance imaging (mp-
MRI) technique and PSA indices. Subjects and
methods: Retrospective study on 56 patients with
suspected prostate cancer mp- MRI, prostate biopsy at
Huu Nghi hospital from January 2022 to January 2023
satisfied the patient selection and exclusion criteria,
with total PSA index, free/total PSA ratio, combine
methods and compare with pathology results on
transrectal prostate biopsy. Results: Average age is
72,58 + 6.89, average prostate volume is
55,47+31,81ml, average total PSA concentration is
35.84+28 ng/ml, free/total ratio PSA mean was
0.16+0.06. The number of prostate cancer patients is
47, accounting for 83,9%. The PIRADS classification
with the highest incidence is PIRADS 4 and 5. Applying
the free/total PSA index (cut off point is 0,15) and
combining the total PSA index with mp MRI has high



