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va tién st dich t& cung cdp thém nhitng béng
chirng md&i cho gia thuyét viém cta bénh. Mot s6
thong tin vé ngudi bénh nay can dugc luu vy:
ngudi bénh co tién sir dai thao dudng, khong
phai nhiém anh sang mdt trdi trong thai gian dai
va Cerng dd cao, vi tri xudt hién ton thuong da &
cac vung co the khéng phdi nhiém vdi blrc xa
anh sang la long ban tay, canh bén ngdn tay,
thay vi cac ton thudng dién hinh dang hinh
nhan, tén thucng clia ngudi bénh lai dang séan,
c6 mu va vay tiét vang. Trén mo bénh hoc, chan
doadn xac dinh annulaire elastolytic giant cell
granuloma vd@i cac hinh anh ly giai sgi chun, thuc
bao sgi chun. Thiét nghi, can cé nhiéu cac bao
cdo ca lam sang va nghién cltu nhdm md rong
hi€u biét y hoc clia ching ta vé gia thuyét viém
va cac bénh ly chuyén hod ctia cin bénh nay.
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KIEN THUC VE BENH SUI MAO GA VA MOT SO YEU TO LIEN QUAN
TREN NGU'O'l BENH SUI MAO GA PU'Q'C PIEU TRI
TAI BENH VIEN DA LIEU HA NOI NAM 2020

TOM TAT

Muc tiéu: MO ta kién thirc va phan tich mét s6
yéu t6 lién quan vé bénh sui mao ga ctia ngudi bénh
sui mao ga dugc diéu tri tai bénh vién Da lieu Ha Noi
nam 2020. Pai tugng va phuong phap nghién
ciru: Nghién cltu md ta cat ngang dugc thuc hién trén
206 ngudi bénh mac bénh sli mao ga dugc diéu tri tai
khoa PT-Laser-VLTL-CSD tu thang 5-10/2020. Danh
gia mdc do kién thlc vé bénh sti mao ga cla ngudi
bénh thong qua bd cau hodi ty xdy dung bao gom 14
cau hdi lién quan chu yéu tdi cac kién thic vé nguyén
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nhan gay bénh, nguy cd mac bénh, cac con dudng lau
truyén bénh, triéu chirng Iam sang, phuong phap diéu
tri, kha nang tai phat, maéi lién quan tdi virus HPV va
cac phugng phap phong tranh. Két qua: 16,5% doi
tugng co klen thic kha, tot vé bénh sui mao ga trong
khi 62,6% c6 ki€n thu‘c chua t6t. Kién thirc cla ngu‘dl
bénh kha tot vé bénh & nhém tudi tir 18 dén 40 tudi
cao gdp 2,69 Ian so véi nhém trén 40 tudi véi p<0,05.
NguGi_ bénh song & tinh, thanh ph6 c6 kién thic dat
cao gap 2,18 lan ngudi bénh sbng d nong thon/mlen
nui/khac vdl p<0,05. Nguai bénh cé trinh dé hoc van
tot nghlep tor trung hoc ph& thong tre Ien c6 kién thirc
kha tot cao gap 4,02 [an ngudi bénh co trinh do hoc
van thap hon vai p<0,05. K&t luan: Ty 1€ ngusi bénh
cé co kién thufc kha, tot ve benh sw mao ga con thap
Kién thac vé bénh sli mao ga clia doi tugng cd lién
quan tSi nhém tudi, hoc van va dia du.

T khoa: kién thirc, sti mao ga, bénh vién Da
lidu Ha N6i, 2020
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SUMMARY

KNOWLEDGE OF GENITAL WART AND

RELATED FACTORS AMONG PATIENTS

TREATED AT HANOI HOSPITAL OF
DERMATOLOGY IN 2020

Objectives: To describe the knowledge of
genital warts and identify associated factors among
patients receiving treatment at Hanoi hospital of
Dermatology in 2020. Materials and Methods: A
cross-sectional study was conducted on 206 patients
treated with genital warts at the Department of Laser
from May 2020 to October 2020. Patients’ knowledge
was assessed using a self-developed questionnaire
comprising 14 items focusing on etiology, risk factors,
transmission modes, clinical manifestations, treatment
options, recurrence, HPV association, and preventive
measures. Results: Knowledge assessment revealed
that 16,5% of patients had a good understanding of
genital warts, whereas 62,6% demonstrated
insufficient knowledge. Patients aged 18-40 vyears
exhibited knowledge levels 2.69 times higher than
those over 40 years (p<0.05). Urban residents had
knowledge levels 2,18 times higher than those from
rural, mountainous, or other regions (p<0.05).
Individuals with at least a high school education
showed knowledge levels 4,02 times higher than those
with lower educational attainment (p<0.05).
Conclusion: The rate of patients with good
knowledge about genital warts is still low. Knowledge
about genital warts of the subjects is related to age
group, education, and geography.

Keywords: Knowledge, Genital Warts,
hospital of Dermatology, 2020

I. DAT VAN PE

Hién nay, trén thé gidi cling nhu & Viét Nam,
tinh hinh mac cac bénh 13y truyén qua dudng
tinh duc (LTQDTD) ngay cang gia tdng. Sui mao
ga (SMG) la mét trong nhitng BLTQDTD phd
bién & Viét Nam cling nhu trén thé gidi, do virus
Human Papiloma Virus (HPV) gay ra. Trong sO
han 200 tuyp HPV, c6 khoang 40 tuyp HPV gay
bénh sui mao ga sinh duc, trong dé tuyp 6 va 11
chiém 90% [1]. SMG la mot trong nhitng bénh
LTQDTD anh hudng rat nhiéu dén tam ly va suc
khée tinh duc nhu lo du, mdc cam hay lo sg vé
kha nang sinh san sau nay. Hién nay van chua
c6 phuong phéap nao diéu tri triét dé& dugc viurs
HPV. MOt s6 nghién clru gan day & trong nudc
va trén thé gigi d3 mo ta mot so yéu to lién quan
dén bénh sui mao ga nhu: tudi, gidi, trinh dd hoc
van, nghé nghiép, thu nhap ca nhan, ngi &, 16i
song [1-4].

Cac phuong phap diéu tri bénh sui mao ga
nham muc tiéu diéu tri triéu chiing va han ché
tai phat cling nhu tai nhiém sau diéu tri. B&i vay,
trong nhitng nam gan day, tai Viét Nam ciing
nhu cac nudc trén thé gidi, cac chién dich truyén
thong va giao duc vé cham soc suc khoe sinh

Hanoi

san rat dudgc chu trong, trong dé cé van dé
phong tranh cac BLTQDTD [1], [3].

Tai Bénh vién Da lieu Ha Noi, khi dugc khao
sat vé cac nhu cau can dudc tu van lién quan téi
cac BLTQDTD, phan I6n ngudi bénh chua hi€u
biét nhiéu vé phuong thlc lay truyén, hiéu qua
diéu tri cling nhu 16i song tinh duc sau diéu tri.
Tuy nhién, d€ ¢4 cd sG khoa hoc cho cdng téc
diéu tri cling nhu truyén théng phong tranh lay
nhiém, ngh|en clru dugc thuc hién nham mo ta
kién thu’c vé bénh sui mao ga cia bénh nhan sui
mao ga dugc diéu tri tai Bénh vién Da liéu Ha
NOi va phan tich mét s6 yéu t6 lién quan téi mic
dod kién thirc ctia ngudi bénh sui mao ga.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

Phuong phap nghién ciru: tién ciru mo ta
cat ngang

POi tugng nghién cilru: NguGi bénh sui
mao ga dugc diéu tri tai vién tr 18 tudi trg 1én
tai khoa PT-Laser-VLTL-CSD cua bénh vién Da
liéu Ha NOi

Tiéu chudn chon méu: bénh nhan tir 18 tudi
tré 1én, cé kha nang chiu trach nhiém vé hanh vi
cla minh va dong y tham gia vao nghién clru

Tiéu chuén loai tra: cac dbi tugng tir chdi
tham gia nghién ctru

Phuong phap nghién clru

Cong thirc tinh ¢@ mau:

z2 _ p—p)
n= ll—_ d*

Trong do:platylé ngerl mac bénh sti mao
ga cO kién thic tét vé bénh sUi mao ga cua
nghién cltu trudc do, 1ay p = 0,4 [2]

d la sai s6 mong muén, chon d= 0,07

Z1-o2 = 1,96 (khoang tin cay 95%)

Theo cdng thirc, ¢ mau tdi thiéu tinh dugc
la n= 188. Trén thuc t& ¢ mau cla nghién clu
la 206 nguai.

No6i dung nghién clru

Bién s& nghién clru: D&c diém chung clia d6i
tugng nghién cltu nhu gidi tinh, nhdm tudi, noi
@, tinh trang hon nhan, tinh trang hoc van va
nghé nghi€p. Danh gid mdc do kién thic cla
ngudi bénh dua vao bd cau hoi tu xdy dung gom
14 cau hdi trén 9 muc chinh la cdn nguyén gay
bénh, yéu t0 nguy cd, con dudng lay truyén
bénh, triéu chirg lam sang, phudng phap diéu
tri, kha néng tai phat va tai nhiem, mdi lién quan
glu‘a HPV va ung thu, doi tu’dng ti€m phong HPV
va bién phap phong tranh mdc bénh. Mai y tra
I6i dung dudc tinh 1a'1 diém’, tra I3i sai hodc
khong biét thi tinh 13 '0 diém’ cho y dd. Téng
diém la tong s6 diém dat dugc khi tra I5i tat ca
14 cau hdi, dugc chia lam 3 mdc d6: Chua tot:
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diém tir 0-49, Trung binh: diém tir 50-69 va Kha,
tot: diém tir 70-100. P& gilp cho viéc phén tich
cac yéu to lién quan, ching toi chia mdc do ki€n
thirc thanh 2 mdc chung la: kién thirc dat tor 70
diém trd 1én; kién thic khdng dat 1a dudi 70
diém dua trén tiéu chi danh gid kién thdc theo
thong tu 27/2020/TT-BGDDT cua B0 gidao duc va
dao tao [3].

Thu thap va phan tich so6 liéu: Cac s0 liéu
dugc xr ly bang phan mém STATA 11.0. S«
dung test Khi binh phuong, Fisher’s exact test,
tinh ty suat chénh va mo6 hinh hoi quy logistic.
Két qua dugc trinh bay dudi dang ty 1& phd bién,
ty suat chénh vdi khoang tin cay 95%.

Pao dirc nghién ciru: Nghién cliru dugc
thong qua bai ban giam d6c bénh vién, théng tin
doi tugng nghién cllu dudc bdo mét, so liéu chi
dung trong nghién clu va khoéng tac dong dén
doi tugng nghién clru.

Ill. KET QUA NGHIEN cU'U
Bang 1. Pic diém chung cua déi tuong
nghién ciu (n=206)

Thoéng tin chung Sobgg:‘rdl '{oy/:;e
Gigi
Nam 136 66,02
N{r 70 33,98
Nhém tudi
TUr 18 tGi 25 tuoi 63 33,01
TUr 25 tGi 40 tudi 107 51,94
Trén 40 tudi 36 15,05
Ngi 6
Tinh, thanh pho 158 76,7
Nong thon 45 21,84
Mién nui/khac 3 1,46
Tinh trang hon nhan
Két hon 93 45,15
DPoc than 108 |52,43
Ly di/ly than/khac 5 2,42
Tinh trang hoc van
Khéng di hoc hodc hoc hét tiéu
hoc/T6t nghiép trung hoc cd s@ 33 16,02
Tot nghiép trung hoc pho théng
hoac hét trung hoc chuyén 61 29,61
nghiép
Pai hoc/sau dai hoc 112 |54,37
Nghé nghiép

Kinh doanh/budn ban 114 |55,34

Sinh vién 25 12,14

Cong chirc, vién chirc, cong nhan| 50 24,27
Nong dan/Noi trg/Huu tri 17 8,25

Co 66,02% do6i tugng nghién clu la nam
gidi, dd tudi trung binh tir 25 tudi t&i 40 tudi
chiém da s6 (51,94%). Phan I6n ngudi bénh
song @ tinh, thanh phs, chiém 76,7%. Hau hét
ngudi bénh cd trinh d6 hoc van cao, hoc hét dai
hoc hodc sau dai hoc chiém 54,37%. Tuy nhién,
phan I8n cac doi tugng lam kinh doanh, budn
ban chiém 55,34%.

90, 8%
i T T TS

mCSH nghe qua

m Khéng bigt

] 83% ]
Biéu dé 1. Ty Ié nguoi bénh hiéu biét vé
bénh sui mao ga

= Co nghe qua

Biéu db 2. Ty Ié nguoi bénh hiéu biét vé
virus gdy bénh sui mao ga
Co dén 92% doi tugng biét rat ré/da ting
nghe qua vé khai niém bénh sli mao ga, trong
khi chi cé 68% d6i tugng da ting nghe qua vé
khai niém virus HPV.

= Bénh SMG = Viras HPA
79.61
»1.17
Ltn%v_,' 7.28 10.1%.74
= == — |
Internet iy, bhao Ban be Gin dinh Nhiano vien

ani v Iie
Biéu dé 3. Cdc kénh théng tin ma déi tuong
nghién curu biét tdi bénh sui mao ga va

virus HPV

Phan I6n cac ddi tugng tim hiéu vé bénh si

mao da cling nhu virus HPV qua Internet (lan

lugt la 79,61% va 61,17%), ti€p dén la qua ti vi,
bdo dai va qua nhan vién y té.

Bang 2. Kién thirc vé cdn nguyén gdy bénh, nguy co mac bénh, duong I3y truyén, triéu
chirng Iam sang va diéu tri cua doi tuong nghién ciu (n=206)

Kién thic vé bénh slii mao ga

| Sélugng | Tylé (%)

Nguyén nhan gay bénh sui mao ga

Can nguyeén Virus

136 66,02

gay bénh

Vi khudn/ Ky sinh tring/ Nam 15

7,28
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Khéng biét | 55 | 26,7
Mot so6 tuyp virus HPV la nguyén nhan gdy bénh sui mao ga
Co biét 79 38,35
Khong biét 127 61,65
Nhiing yéu té6 nguy co dé mac bénh sui mao ga

Nguy co mac Ping ca 5 dap an 20 9,71
bénh Pung 1 dén 4 dap an 136 66,02
Khong dung dap an nao 50 24,27

Nhirng con duong 13y truyén cua bénh sui mao ga
Pudng lay DPing ca 3 dap an 50 24,27
truyén Pung tur 1 dén 2 dap an 112 54,36
Khong dung dap an nao/ Khong biét 44 21,37

Bang 2. Kién thac vé can nguyén gdy bénh, nguy co mac bénh, duong I3y truyén, triéu
chirng 1am sang va diéu tri cua doi tuong nghién ciru (n=206) (tiép)

Kién thirc vé bénh sui mao ga | Sélugng | Ty lé (%)
Thoi gian u bénh cua bénh sui mao ga
Sau 3 tuan — 8 thang nhiém virus HPV 95 46,12
Khong biét/Tra IGi sai 111 53,88
Triéu ching 1d3m sang cua bénh sui mao ga biéu hién d gidi nao
Ca 2 gidi 159 77,18
Triéu chirng Chi chon nam hodc nir 11 5,34
lam sang Khong biét 36 17,48
Vi tri thuong gdp tén thuong sui mao ga
Puing ca 4 dap an 44 21,36
Plng 2 téi 3 dap an 55 26,7
Pung 1 dap an 74 35,92
Khong dung dap an nao 33 16,02
Phuong phap diéu tri bénh sui mao ga
Plng ca 6 dap an 2 0,98
Pung tir 1 dén 5 dap an 145 70,38
Diéu tri Khong biét 59 28,64
Viéc diéu tri cho ban tinh hoac vo (chéng) khi 1 nguoi mac bénh sui mao ga
Co diéu tri 166 80,6
Khong diéu tri/Khong biét 40 19,4

Vé nguyén nhan gay bénh sui mao ga, khoang 66,02% d6i tugng hiéu rd nguyén nhan gay bénh
sui mao ga la do virus. Phan I6n ddi tugng co kién thirc kha, tdt vé& mot s6 ndi dung nhu’ nguy cé mac
bénh, dutng Iy truyén, biéu hién 1am sang & cac gidi va phuang phap diéu tri.

Bang 3. Kién thuc vé kha nang tai phat, tai nhieém, moi lién quan giira HPV va ung thu
doi tuong nén tiém phong vacxin va bién phap phong bénh cua déi tuong nghién ciuu

(n=206)
Kién thirc vé bénh sui mao ga | Sélugng | Tylé (%)
Kha nang tai phat bénh sui mao ga
Kha nang tai phat Cé tai phat 145 70,39
Khong tai phat/Khong biét 61 29,61
_ Kha nang tai nhiem bénh sui mao ga
Kha nang tai nhiém Co tai nhiem 130 63,11
Khong tai nhiem/Khong biét 76 36,89
MGi lién quan giira N Dl:'tntgr féd-’: dg’[::ja:m ; ;g é;’gg
. ung €n 2 dap an ,
HPV va ung thu Khdng bigt 93 45,15
Do6i tugng nén tiém Plng ca 4 dap an 6 2,91
phong vac xin HPV Pung tUr 1 dén 3 dap an 82 39,81
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Khéng biét | 118 [ 57,28
Bién phap phong tranh mac bénh sui mao ga
Phong bénh Plng ca 3 dap an 77 37,38
; Pung tur 1 dén 2 dap an 90 43,69
Khong biét 39 18,93

Co 70,39% doi tugng biét kha nang tai phat
clia bénh sui mao ga trong khi 63,11% d6i tugng
biét vé kha nang tai nhiem céa bénh. Phan Idn
déi tugng (81,07%) biét rd it nhat tir 1 phuang
phap phong bénh. 57,28% nguGi bénh khong
biét nhdm d6i tuong nao nén di tiém phong vac
xin HPV.

5Z,6%

w Kha, w | nang binh Chua ot
Biéu do 4. Muc dé kién thirc vé bénh sui
mao ga cua doéi tuogng nghién cuu
Cb 16,5% ddi tugng co kién thirc kha tot vé
bénh sli mao ga trong khi phan I6n doi tuong
(62,6%) cd kién thic chua tot vé bénh sti mao ga.

Bang 4. Tinh trang tim kiém dich vu y
té diéu tri bénh sui mao ga cua doi tuong
nghién cuu (n=66)

Dichvuy té [S6 ngugi bénh|Ty Ié (%)
Cd sé diéu tri SMG
Ca sG y t€ nha nudc 58 87,9
Cgo sG y té€ tu nhan 6 9,1
Tu diéu tri 2 3
S0 an diéu tri bénh SMG
11an 41 62,1
2 lan 11 16,7
Trén 3 lan 14 21,2
Thdi gian tai phat bénh SMG
Dudi 1 thang 27 40,9
1-3 thang 23 34,9
Trén 3 thang 16 24,2

Trong 66 nguGi bénh da tiing diéu tri sti mao
ga trudc do, 87,9% doi tugng da ting diéu tri tai
cac cd s@ y t€ nha nudc; phan Ién cac doi tugng da
ting diéu tri it nhat 1 [an, chi€m 62,1%. Bén canh
dd, hau hét thgi gian tai phat bénh cua cac doi
tugng dudi 3 thang, chiém 75,8%.

Bang 5. Phan tich hoi quy da bién mot sé yéu to' lién quan dén miac dé kién thic vé

bénh sui mao ga
Mirc do kién thirc
Yé&u t6 lién quan OR 95%CI p
. o Trén 40 tudi 1
Nhom tuoi T 18 3 40 tusi 7,69 1,03-7,00 | 0,043
s Nam 1
Gidi N oes | 037~ 1,26 | 0,225
. NOng thon/Mién nui/Khac 1 _
Nai o Tinh, thanh ph3 2,18 | 19> —457| 0,037
Tinh trang Doc than/ly di/ly than/khac 1 B
hon nhan Két hon 0,85 0/47-1,531 0,584
Khong di hoc hoac hoc hét tiéu hoc/Tot nghiép trung 1
Tinh trang hoc cg s& B
hocvan | TGt nghiép trung hoc pho thong hodc hét trung hoc 402 1,47-10,35| 0,007
chuyén nghiép/Pai hoc hodc sau dai hoc/Khac !
Nghé NOi trg/Nong dan/Huu tri/Sinh vién 1 039151 | 0.454
nghiép Tu do/Tu nhan/Cong chirc, vién chiic/Cong nhan 0,77 ! ! !

DGi tugng tir 18 téi 40 tudi cd kién thic dat
vé bénh sli mao ga cao gap 2,69 lan doi tugng
trén 40 tudi (p<0,05). Cac ddi tugng sbng & tinh,
thanh phd co kién thirc dat cao gdp 2,18 [an doi
tugng s6ng & nong thon/mién nui/khac
(p<0,05). Db tugng cbd trinh d6 hoc vdan tot
nghiép trung hoc phé thdng trg Ién co kién thirc
dat cao gdp 4,02 lan do6i tugng cd trinh do hoc
van thap (p<0,05).
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IV. BAN LUAN

Theo nghién cltu, cé téi 92% déi tugng da
tng nghe qua/biét rd vé bénh sui mao ga
nhung chi cd 66,02% dGi tugng biét ding cdn
nguyén gay bénh sui mao ga la do virus. Két qua
nay cling kha tuong dong so véGi két qua cla
Hoang Thi Lan (2016) va H6 Thi Thanh Thuay
(2014) vé ty Ié d6i tugng biét can nguyén gay
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bénh SMG lan lugt la 72,6% va 80,4% [2], [4].
Diéu nay cho thay hiéu qua truyén thong & cac
tinh thanh pho 16n chua dat hiéu qua cao du
trinh do hoc van va diéu kién kinh t€ cla cac doi
tugng kha cao. 75,73% doi tugng biét it nhat 1
yéu t& nguy co d€ mac bénh sti mao ga. SO
lugng ddi tugng bi€t nguy co “Khong dung bao
cao su khi quan hé vd@i ban tinh nhiém virus
HPV" chiém ty Ié cao nhat vdi 57,28%. Két qua
nay tudng duong vdi nghién ctfu cda Tran Lan
Hoang Thi Lan (2016) va Tran Lan Anh (2004)
[2], [5]. Diéu nay c6 thé dugc ly giai do hiéu qua
day manh truyén théng vé van dé sir dung bao
cao su trong phong chéng cac BLTQDTD.

Vé thdi gian U bénh cua bénh sui mao ga,
46,12% d6i tugng chon dung (tUr 3 tuan téi 8
thang sau khi nhiém virus HPV). V& vi tri thuGng
gép cac thuong tén sui mao ga, chi cé 21,36%
d6i tugng biét rd ca 4 vi tri co thé gdp (bd phén
sinh duc, hdu moén, méi va hong/ vom hong). Két
qua cho thady hau hét cac doi tugng déu nhan
thirc dudc bénh sti mao ga thudng cé biéu hién
ldm sang & bd phan sinh duc, tuy nhién vé thdi
gian U bénh thi chua nhiéu d6i tugng nam rd.

Trong 206 d6i tugng nghién ciu, 71,36%
doi tugng biét tir 1 dén 5 phuang phap diéu tri
sui mao ga. Trong s6 6 bién phap diéu tri bénh,
laser CO2 la phuang phap c6 nhiéu lugt Iua chon
nhat véi 127 lugt lua chon chiém 61,65%. Diéu
nay cé thé ly gidi bdi hau hét cac déi tugng déu
dudgc cac bac sy tu van va lua chon laser CO2 dé
diéu tri tén thuong trudc khi 18n khoa diéu tri.
Phan I6n d6i tugng (80,58%) thay dugc su can
thiét phai diéu tri cho vg (chéng) hodc ban tinh.
Két qua nay cling kha tuong dong vdéi két qua
cla Hoang Thi Lan (2016) vGi 87% [2]. Diéu nay
cho thay hiéu qua t6t trong viéc tu van trudc khi
diéu tri cac BLTQDTD.

Ty |é d6i tugng cd kién thic kha, t6t vé bénh
sti mao ga trong nghién cliu dat 16,5%, thap
hon so véi két qua cla Hoang Thi Lan (2016) va
HO6 Thi Thanh Thay (2014) véi ty 1€ lan lugt la
28,6% va 31,2% [2],[4]. Diéu nay phan anh
thuc trang hiéu biét con han ché cua cdng dong
vé bénh sUi mao ga ndi riéng va cac bénh lay
truyén qua dudng tinh duc ndi chung. Mot trong
nhi*tng_nguyén nhan cé thé la do chu dé bénh ly
nay van dugc xem la nhay cam, khi€n nhiéu
ngudi, dac biét la nit gidi va thanh thi€u nién,
ngai tim hi€u hodc khéng chli dbng tiép can
thong tin. Ngoai ra, tai nhiéu khu vuc, cac
chugng trinh truyén thong gido duc sic khoe vé
BLTQDTD con rdi rac, thi€u tinh hé thng; cac
chién dich tiém ching vac xin HPV chua dugc
trién khai rong rdi, dan dén mdc dd nhén thic

cla ngudi dan con han ché. Bén canh do, ngudn
thong tin chinh théng vé bénh con it, trong khi
thdng tin trén mang xa hdi con thiéu tinh kiém
chirng. Diéu nay cho thdy can ddy manh cac
hoat dong truyén thong — gidao duc sic khoe,
cung cap thong tin chinh xac, dé ti€p can va phu
hop van hda, nham nang cao nhan thic va thay
doi hanh vi dé phong bénh.

Nghlen ctu cling chi ra rang mic doé kién
thirc ctia d6i tugng phu thudc vao nhdm tu0| nai
G va trinh d6 hoc van. Két qua nay ciing dé hiéu
vi ddi tugng tir 18 dén 40 tudi hién dang trong
dd tudi sinh san nén cac déi tugng thudng quan
tdm va tim hiéu kién thic v& BLTQDTD haon la
cac déi tugng trén 40 tudi. Bén canh dd, diéu
nay co thé ly giai rang phan I6n ddi tugng dén
kham va diéu tri tai bénh vién s6ng & thanh phd
Ha NOi va cac tinh thanh quanh Ha NG&i nén ty Ié
ngudi bénh & thanh thi cao han & nong thon,
mién nui. Bén canh dé, do ngudi dan & thanh thi
cd diéu kién kinh t€ kha han va kha nang tiép
can vdi cac kénh thong tin vé& bénh SMG nhiéu
han ngudi dan song & ndng thon do dé kién thirc
vé bénh SMG clia ho t6t hon. Ngoai ra, nhiing
ngudi cd trinh d6 hoc van cao cd ca hoi ti€p xuc
thudng xuyén vdi nhiéu ngudn thong tin cling
gilp ndng cao nhan thirc cla doi tugng.

V. KET LUAN

Ty |&é ngugi bénh cd cé kién thirc kha, tot vé
bénh sui mao ga con thap. Kién thirc vé bénh si
mao ga cua do6i tugng cé lién quan t&i nhom
tudi, hoc van va dia du.
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SU THAY POI HIEU GIA KHANG THE KHANG TREPONEMA PALLIDUM
TRU'O'C VA SAU PIEU TRI BENH GIANG MAI GIAI POAN SOM
TAI BENH VIEN DA LIEU HA NOI, 2022-2023

Lé Pirc Minh!, Nguyén Thi Thu Thiy’, Trin Anh Linh!

TOM TAT

Muc tiéu: Danh gid su thay déi hiéu gid khang
giang mai cta hai xét nghiém ban dinh lugng RPR va
TPHA truGc va sau diéu tri bénh giang mai giai doan
s6m tai Bénh vién Da lieu Ha NoGi, 2022-2024".
Phu‘dng phap Thiét k& nghlen cltu mo ta trén cd s
hoi ciu két hop. vGi tién clu 118 ngudi benh mac
giang mai s6m co xét nghiém ban dinh Iu’dng ca RPR
va TPHA dén kham tai Bénh vién Da liéu Ha NOi tir
01/2022 dén 10/2023. Két qua: Trudc diéu tri co
67,8% HGKT RPR > 1/16, 55,1% HGKT TPHA >
1/10240, sau diéu tri: 01 thang HGKT RPR va TPHA
gidam > 4 [an: 0 ca, sau 3 théng: 30,8% HGKT RPR va
15,4% HGKT TPHA giam = 4 lan. Sau 6 thang: 44,4%
HGKT RPR va 33,3% HGKT TPHA glam > 4 lan. Sau 9
va 12 thang: 100% HGKT RPR da co su chuyén ddi
huyet thanh va 100% c6é HGKT TPHA glam >4 Ian
Két luan: Xét nghlem ban dinh lugng ca RPR va
TPHA trudc diéu tri la rat can thiét. Ngudi bénh méc
giang mai s6m can dugc theo d6i HGKT sau 03, 06,
09, 12 thang diéu tri d& danh gia tién trién cla benh
va phong tranh 18y nhiém cho ban tinh.

Tu khéa: RPR, TPHA, giang mai

SUMMARY
CHANGES IN ANTI-TREPONEMA PALLIDUM
ANTIBODY TITRES BEFORE AND AFTER
TREATMENT FOR EARLY SYPHILIS AT

HANOI DERMATOLOGY HOSPITAL, 2022-2023

Objective: To evaluate the change in syphilitic
antibody titers of the two semi-quantitative tests, RPR
and TPHA, before and after treatment. Subjects and
Methods: This was a descriptive study combining
retrospective and prospective analysis of 118 newly
diagnosed syphilis patients with both semi-quantitative
RPR and TPHA tests, who were examined at Hanoi
Dermatology Hospital from January 2022 to October
2023. Results: Before treatment, 67.8% had RPR
SATs > 1/16, and 55.1% had TPHA SATs > 1/10,240.
After treatment: at 1 month, no cases had a > 4-fold
reduction in RPR or TPHA SATs; at 3 months, 30.8%
had > 4-fold reduction in RPR SATs and 15.4% in
TPHA SATs. At 6 months, 44.4% had = 4-fold
reduction in RPR SATs and 33.3% in TPHA SATs. At 9
and 12 months, 100% showed RPR seroconversion
and 100% had = 4-fold reduction in TPHA SATs.
Conclusion: Performing semi-quantitative RPR and
TPHA tests before treatment is essential. Newly

1Bénh vién Da liéu Ha Noi
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diagnosed syphilis patients need follow-up antibody
titers at 3, 6, 9, and 12 months after treatment to
assess disease progression and prevent transmission
to sexual partners. Keywords: RPR, TPHA,
Treponema pallidum, Syphilis

I. DAT VAN DE

Ngudi bénh mac giang mai khdong dudc phat
hién s6m va diéu tri kip thdi bénh cd thé bi bién
[1]chu’ng bénh glang mai da dang, khac vdi cac
kiéu dién hinh nén dé& nham véi cac bénh: Sui
mao ga, vay nén, phat ban, ghé, herpes sinh
duc... Chinh vi vay, dé chan doan xac dinh ngudi
bénh c6 nhiem T.pallidum can phai dua vao ca
triéu ching 1am sang va xét nghiém [1], [2]. Cuc
Quan Iy Thuc phdm va Dugc pham Hoa Ky (FDA)
da phé duyét 13 xét nghiém mien dich va 3 xét
nghiém truyén théng dé chan doan bénh giang
mai [3].Tai Viét Nam cac xét nghiém dang dugc
sur dung la phuang phap phat hién truc ti€p, gian
ti€p va test nhanh.

Bénh vién Da_ liéu H3 NOi 13 bénh vién
chuyén khoa Da liéu dau nganh cla thi do va
hai xét nghiém bénh vién dang s dung dé theo
dbi sau diéu tri la xét nghiém ban dinh lugng
Rapid Plasma Reagin (RPR) va Treponema
pallidum Hemagglutination’s Assay (TPHA).
NguGi bénh mac gaing mai thudng co hiéu gia
khdng thé (HGKT) RPR > 1/4, giang mai ¢4
HGKT cao RPR > 1/8, giang mai ¢ HGKT thap <
1/4, giang mai khong hoat dong RPR am tinh
(HGKT RPR < 1/4 thudng dudng tinh gid sinh
hoc) [4] va HGKT TPHA & m(c cao = 1/10240,
HGKT & mdc thap < 1/5120 [5]. (HGKT RPR va
THHA sé thay d6i theo tirng thdi ky cia bénh va
mic d6 dap Ung thudc cla ting ngudi bénh).
Xét nghiém TPHA thuGng duy tri két qua ducng
tinh (85%) trong sudt cudc ddi cia bénh nhan,
bat k& da diéu tri hay chua. Do do, xét nghiém
Treponemal ducong tinh khdng phan biét dudc
gitta nhiem trung dang hoat dong va nhiem
trung d3 dugc diéu tri trudc dé [6]. DE cd thé
danh gia dap 'ng sau diéu tri hay xac dinh tinh
trang nhiém trung cli hay mdi thi ngerl bénh can
dudgc xét nghiém do hiéu gid khang thé khang lai
T. pallidum trudc va sau diéu tri [1]. Cac nghién
cliu theo ddi su’ thay doi HGKT khang giang mai
sau diéu tri tai Viét Nam hién nay van con han
ch€& va két qua van con khac biét. Nghién clru



