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TOM tat

Muc tiéu: Banh gia hieu qua cua ky thuat nuoi truong thanh noan
trong o6ng nghiem (IVM) trén bénh nhan co hodc khong co hoi ching
budng trung da nang (PCOS,).

Doi tugng va phugng phap nghién ciiu: Pay la nghién cuu doan he,
hoi cuu trén 314 bénh nhan co PCOS va 32 bénh nhan khong PCOS
nhung co tién can qua kich budng tring. Bénh nhan duoc thuc hien
IVM tai IVFMD, bénh vien My Buc tu thang 4/2014 dén thang 1/2016.
Bénh nhan duoc tiem FSH (100IU/ngay trong 3 ngay) va hCG (10000
IU). Choc hut trung duoc tién hanh 36-38 tiéng sau khi tiem hCG. Noan
sau khi truong thanh in vitro dugc thu tinh bang ky thuat tiém tinh trang
vao bao tuong noan. Chuyén phdi tién hanh vao ngay 3 sau choc hit.

Cdc yéu to danh gia két qua bao gobm s6 noan choc hut, s6 noan
trudng thanh, sé noan thu tinh, sé phoéi ngay 2, s6 phoi loai |, ti Ié thai
lam sang, ti Ié thai dién tién va ti Ié lam to.

Két qua: Khong co khdc biét vé ddc diém bénh nhan gida hai nhom
(do tuci, BMI, nong do AMH, do day noi mac tu cung va loai vo sinh).
S6 lugng noan choc hut cao hon 6 nhom bénh PCOS nhung khong co
khdc biét vé sé lugng noan trudng thanh, sé lugng noan thu tinh, so
phoi ngay 2 va so6 phoi loai | gitia hai nhom (cac chi s6 lan luot la 13,0
so vdi 11,0, p=0,005; 8,0 so voi 6,0, p=0,103; 5,0 so vdi 5,0, p=0,473;
5,0 so voi 4,0, p=0,548; 1,0 so vdi 1,0, p=0,462). Khong co khdc biét
gitia hai nhom vé sé phoi chuyén trung binh (3,0 so vdi 3,0), ti I thai
lam sang (48,7% so voi 46,9%), ti lé thai dién tién (36,0% so voi 31,2%)
cung nhu ti lé lam t6 (23,8% so Vi 25,9%).

Két luan: O bénh nhan khong PCOS nhung co tién can qua kich
buodng triing, IVM co thé la mét giai phap an toan va higu qua.
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Abstract
IN VITRO MATURATION IN WOMEN WITH AND
WITHOUT POLYCYSTIC OVARIAN SYNDROME

Objective: To compare the IVM and pregnancy outcomes between PCOS and non-PCOS patients.

Patients and Methods: A retrospective cohort study was conducted at IVFMD, My Duc Hospital
from April 2014 to Jan 2016. A total of 346 IVM cycles were included in the study. Patients were
divided into 2 groups, group 1 included 314 PCOS-IVM cycles and group 2 included 32 non-PCOS
cycles but having history of OHSS with standard COS. Patients had 3 days of FSH (100 IU/day)
and 10000 IU of hCG priming. Oocyte collection was done at 36-38 hours after hCG injection. OCC
(oocyte-cumulus complex) were cultured in LAG medium (Origio, Denmark) for 2 hours and cultured
in IVM medium supplemented with patient's serum, hCG, GH and FSH (Origio, Denmark) for 20
hours subsequently. Oocyte maturation was checked at collection, 22 and 26 hours post collection.
Patients had day-2 embryo transfer.

Results: There was no difference in patient characteristics between 2 groups (age, BMI, AMH,
endometrium thickness and type of fertility). The number of oocytes retrieved is higher in PCOS
patients (13.00 vs 11.00, p=0.005). There was no difference in the number of matured oocytes (8.00
vs 6.00, p=0.103), fertilized oocytes (5.00 vs 5.00, p=0.473), day-2 embryos (5.00 vs 4.00, p=0.548)
and the top-quality embryos (1.00 vs 1.00, p=0.462) between PCOS and non-PCOS patients. There
was no difference in number of embryos transferred (3.0 vs 3.0), clinical pregnancy rate (48.7% vs
46.9%), ongoing pregnancy rate (36.0% vs 31.2%), implantation rate (23.8% vs 25.9%) (p>0.05)

Conclusion: IVM for non-PCOS patients does not show any inferior outcomes compared to

PCOS patients.

1. B4t van dé

Mac du em bé thy tinh trong éng nghiém
(TTTON) dau tien Louise Brown ra doi tU mét chu
ky khong co kich thich busng tring (KTBT) nhung
ngdy nay, viéc kich thich budng tring la mét cong
doan khong thé thiéu trong mét chu ky digu tri
TTTON. Kich thich budng tring nhém gia tang s6
lugng nodn, phéi thu dugc ti dé gia tang ti le cé
thai. Tuy nhién KTBT lien quan dén sy tang chi phi
diéu tri (chiém khoang 2 téng chi phi digu tri) cing
nhu tang nguy co hoi ching qud kich buang tring
cho bénh nhan (1)

Truéng thanh noén trong éng nghiem (IVM)
bao gém viéc choc hit noan con trong giai doan
GV va nuéi trudng thanh ching dudi nhing digu
kien nuéi cdy dac biet. Trong cac chu ky IVM,
bénh nhan khong phéi kich thich busng tring
hodc chi su dung FSH dudi dang “msi” (ligu thép
trong 3 ngdy) nén sé tranh dugc nguy co hoi
ching qua kich budng tring (HCQKBT) so véi cdc

chu ky TTTON binh thusng. Bén canh viéc giam
nguy co HCQKBT, IVM con gidp giém chi phi digu
tri, vén dang la mét trong cdc tré ngai lén cho
bénh nhan.

Ky thuat nuéi trudng thanh noén trong éng
nghiém lan dau dugc cong bé bsi Pincus va
Enzmann vao nam 1935 trén tho (2). Khi do,
Pincus v& Enzmann quan sat thdy khi thu nhan
nodn, nodn nay c6 thé ty hoan thanh sy gidm
phan. Dén nam 1965, Edwards, cha dé coa thy
tinh trong éng nghiém céng bé c6 kha naing nusi
trudng thanh noan ngusi frong méi trusng cé bé
sung thém huyét thanh (3). Tuy nhién mai t6i nam
1991, Cha va cong sy méi cong bé sy ra dsi dau
tien coa dua tré dau tien tu ky thuat IVM (4). Dén
nam 1994, Trouson va cong sy lan dau bdo cdo
vé sy ra dsi cua dua tré IVM cé me bi héi chung
buéng tring da nang (PCOS) (5)

Ty lé truéng thanh noan sau nuéi cdy, kha nang
phat trién lén phéi nang cong nhu khé nang lam
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t6 cba phéi con thép trong cdc chu ky IVM. Do vay
IVM chua dugc ép dung réng rai ma chi gidi han
& mot s6 trudng hop, cho yéu la trén nhém bénh
nhan méc héi chung buéng tring da nang (PCOS)
¢ nguy co HCQKBT cao. Hoi ching busng tring
da nang xudt hién véi tan suét 5-10% & phy no
trong d6 tuéi sinh san (6). Tai Viet Nam, mét khdo
sat vao nam 2014 cho théy ty le PCOS trén beénh
nhén vé sinh l& 16% cho théy khé nang ung dung
cao cia IVM (7).

Céc benh nhan PCOS c6 nguy co HCQKBT
cao hon so v8i nhém bénh nhan khéeng cé hoi
ching nay, ti le nay la 15,4 % so véi cac bénh
nhén binh thusng l& 2,7 % (8). Nguy co nay khéng
chi &nh huédng dén suc khée coa benh nhan ma
con anh hudng dén tam ly va céc vén dé cham
séc y 18, trusng hgp xdu nhét bénh nhan c6 thé
t0 vong. Nhigu bién phdp da dugc dua ra nham
dy phong HCQKBT, trong dé cdc phdc do KTBT
bang antagonist két hop trudng thanh noan bang
agonist (agonist trigger) dugc cho théy la ¢ kha
nang giém dén 85% nguy co QKBT (OR 0,15 KTC
95% 0,05 - 0,45, n = 989) (9). Nghién ciu tai Viet
Nam cho théy, st dung phdc d trén c6 0,3% bénh
nhan QKBT ndng so véi 7% khi su dung phac do
thusng quy truéc day. Gan day, Devroey var cong
sy dua ra mot hudng di méi, antagonist két hop
agonist trigger va trg phoi toan bo, véi hy vong
logi tris hoain toan QKBT (10). Tuy nhién, ngay cé
khi ap dung bién phdp nay, cac trusng hgp QKBT
ndng vén dugc ghi nhan réi réc trong y van (11,
12, 13). Do d6, cho dén thsi diém hign nay, IVM
vén dugc xem la bién phap hiéu qua nhét dé loai
tri hoain toan HCQKBT.

Véi céc két qua hién tai vé IVM tai IVFMD,
ching t6i lam nghién cou nay dé danh gia hiéu
qué cia IVM trén cdc bénh nhan khong PCOS
nhung c6 tien cain HCQKBT.

2. bdi tugng va phuong phap
nghién ctu

Thiét ké nghién cou

Day la mot nghien cou doan he, hai cou duge
thuc hién tai IVFMD, bénh vien My Duc tu thang
4/2014 dén théng 1/2016.

Tiéu chuén nhan

- Bénh nhan <38 tuéi

- C6 chi dinh digu tri bang TTTON

- Pugc thyc hién ky thuat IVM vi PCOS hay tien
can HCQKBT trung binh/néng

Tieu chuén logi

- Khéng chuyén phoi tusi

- C6 UXTC to, TC di dang

- Ho so khong day do du lieu can thu thap

Phuong phdp tién hanh

Tét cé bénh nhan duge digu tri theo phdc
dd chudn tai IVFMD. Bénh nhan sau khi ¢é kinh
(ty nhien hay sau dung thuéc noi tiét), dugc su
dung FSH (Puregon 300IU, MSD) vsi ligu la 100
IU/ngay trong 3 ngdy. Mét ngay sau moi FSH
cudi cung, bénh nhan dugc st dyng 10.000 U
hCG tiem bép (Pregnyl 5.000 IU, MSD). Choc
ht noén dugc tién hanh 36-38 gis sau moi tiém
hCG. Noan truéng thanh vao thsi diém choc hit
sé dugc tién hanh tiem tinh trung vao bao tuong
nodn (ICSI) sau 3-4h. Nhiong noén chua truéng
thanh sé dugc tiép tyuc nuéi cdy va tién hanh ICSI
vaio ngdy hém sau. (14)

Sau choc hot 1 ngay, bénh nhan & c& hai
nhém déu dugc chudn bi néi mac t& cung (NMTC),
bang estradiol valerate (Valiera 2mg, Laboratorios
Recalcine) 6mg/ngay va progesterone dang vi hat
(Cyclogest 400mg, Actavis). Chuyén phéi dugc
tién hanh vao ngay tho 3 sau choc hut (phoi ngay
2). Céc phoi du con lai, néu dat yéu cau, dusc
déng lanh. Sau chuyén phéi, bénh nhan dugc hen
tai khém tho mau (beta-hCG) 02 tuain sau chuyén
phéi. Néu két qua duong tinh, bénh dugc hen quay
lai sieu am thai 03 tuan sau dé.

Hb trg hoang thé dugc thyc hién bang estrogen
va progesterone ngoai sinh cho dén khi thai dugc
it nhét 7 tuan tuéi.

Céc yéu t6 danh gid két qué bao gém s6 nodn
choc hit, 8 nodn trudng thanh, sé nodn thy tinh,
s6 phoi ngay 2, s6 phéi logi |, ti lé thai lam sang, ti
lé thai dién tién va ti lé lam 16.

Céc s6 lieu thu nhan dugc sé duge trinh bay
dusi dang gid tri trung binh + dé léch chuén hay
dusi dang phan tram. Sy khac biét giva cac gia
tri trung binh dugc kiém dinh béng Student's t-test.
Céc gié tri phan tram dugc kiém dinh sy khac biet
bang Chi-square test. Nguéng khéc biét c6 y nghia
théng ke dugc xdc dinh khi P <0,05.

3. Két qua

Tu thdng 4/2014 dén thang 1/2016, c6 346
bénh nhan théa tieu chudn nhan va logi. Trong dé
¢6 314 bénh nhan ¢ PCOS (nhém PCOS) va 32
bénh nhan khong PCOS nhung 6 fién tign can
QKBT (nhém kheng PCOS). Céc dac diém nén coa
hai nhém bénh nhan dugc trinh bay trong béng 1.
Khéng cé sy khdc biét ¢6 y nghia théng ke gita
hai nhém vé tugi trung binh, chi s6 AMH, BMI, do
day NMTC cong nhu logi vé sinh. Nhém PCOS <
s6 tring choc hut trung binh cao hon cé y nghia
théng ké so véi nhém khong PCOS (13 noén so
v6i 11 noan). Tuy nhién, cdc chi s6 phoi hoc khac
6 2 nhém la tuong dong nhau (béng 3). Khéng ghi
nhén trusng hop HCQKBT ndo & cé hai nhém. Ty
lé thai lam sang & nhém PCOS va kheng PCOS
cong khong cé sy khac biét, lan lugt la 48,7% va
46,9% (bang 4).

Bang 1. Diic diém bénh nhén

Nhom PCOS Nhom khang PCOS
(n=314) (n=32)

Do ui (ndm) ! !

Tungui[Q1, 03] 29,0[26,0;31,0] | 30,0([27,0;320] NS
AMH (ng/ml) ) )

- 134[13160] | 117[91:140] | NS
BMI (kg/m?)

Tung [01,3] MIN96232] | 2090192228] | NS

Do day NMTC (mm)
Trung vi [Q1, Q3]
Logi vo sinh (%)
Nguyén phat 755 65.6 NS
Thi phet 25 344

120[110,130] | 120[130,130] | NS

Bang 2. Ket qua VM

Nhom PCOS | Nhom 2 khng PCOS
n=314 n=32

130[9,6;190] | 11,00[66;170] | 0,005

S6 nodin choc ht frung binh
Trung vi [Q1, Q3]

S6 noan fruéng thanh trung binh
Trungvi [Q1, Q3]

S6 noan thy finh trung binh
Trungvi [Q1, Q3]

S6 phoi ngay 2 trung binh
Trungvi [Q1, Q3]

80[50:110] | 60[56100] | 0103

50[30:80] | 50[30:78] | 0473

50[30,7,0] 40[30;7,0] 0,548

4. Ban luan

Qud kich busng tring la mét trong nhang bién
chung déng quan ngai coa diéu tri TTTON, nhét la
nhtng trusng hop QKBT n&ing. Bénh nhan PCOS la
nhém thuéc nguy co cao véi bién ching nay. Cac
du lieu hién nay cho théy IVM la mét bien phép
digu tri an toan va hiéu qua cho bénh nhan hiém
muén c¢6 PCOS. Két qué U nghién ciu nay cla
ching 16i cho thdy trén nhém beénh nhan khong
PCOS nhung c6 tien can HCQKBT, ty lé cé thai sau
IVM cao tuong duong véi nhém bénh nhan PCOS.

Ké tu khi em bé IVM ra dsi vaio nam 1991(Cha
va cs), dén nam 1995, IVM dugc dp dung thanh
céng cho nhém benh PCOS (Trouson va cs), ngay
cang ¢6 nhigu nghién cou vé Ung dung IVM trong
TTTON, digu nay givp ngdly cang céi thién ti lé
thanh céng cia IVM so véi cdce chu ky IVF hién nay.
Déu hiéu qud cia IVM ngaly cang ducc cdi thién
nhung vén con nhiéu tranh cai cho viéc chi dinh IVM
nhu thé nao la phu hop (15), ching ta nén chi dinh
cho nhung bénh nhan nao? Theo Fadini va cong sy
(2013), ti lé lam 16 va ti lé thai coa IVM thép hon
so véi IVF, nhung viéc lya chon dugc dsi tugng phu
hop cho IVM sé gidp cai thién dugc ti le nay (16).

Hien nay, IVM dugc chi dinh cho nhém phéng
noan binh thusng, nhém PCOS, nhém cé hinh énh

S6 phéi f6t trung binh
Trungvi [Q1, Q3]

1,0[0,0;20] 1,0[0,0;20] 0,462

Bang 3. Keét qua thai

Nhom PCOS | Nhom khong PCOS p
n=314 n=32

S6 phoi chuyén . !

Tungvi[al, 03] 30[20;40] 30[20,40] 0,501
Tile bhCG (%) 525 531 1,000
Til6 thai lm sang (%) 487 469 0,855
Til thai dién ien (%) 360 312 0,700
Tile lam 16 (%) 38 259 0,690

budng tring da nang cé phéng noan binh thusng,
trong dép Ung budng tring kém, béo fon kha nang
sinh san, trong nhing trusng hop noan khong
trudng thanh hodc c6 chét lugng phoi xéu véi chu
ky KTBT truéc dé (17, 18, 19, 20). Trong cdc nhém
nay thi PCOS vén l& nhém déi tugng chinh coa IVM.

Véi nhing cai thien vé quy trinh lab va cac
phdc d6 coa lém sang, ti lé thanh cong cua IVM
ngdy cang dugc cai thien. Ti lé thai lam sang vao
khoang 32-44%, ti lé tré sinh séng la 22-29%. Mot
s6 nghién ctu cong chi ra hiéu qué tuong duong
cba IVM so véi IVF, tuy nhién cac nghién cou nay
¢6 mdu van con nhoé (16, 21).

Mét nghién cou cong gop nam 2015 két luan
réng ti lé thai lam sang va ti lé lam 16 cao hon 6
nhém bénh PCOS khi digu tri baing ky thuat IVM,

210284~ '(L0ISL - NVS NHd HD dvL [l

£102-20 Buey
10 0s ‘gL deL

‘
~



A

, VO SINH B

A

~

-
B
=
o)
4
[
<
(o)
XL
N
=
I
o

Tap 15, 56 01
Théng 07-2017

-~
!

LE HOANG ANH, PHAM DUGNG TOAN, VUONG THI NGOC LAN, PANG QUANG VINH

va IVM chi hiéu qua cho nhém benh PCOS (22).
Dac biet nghién cou con ghi nhan dugc i lé tré sinh
s6éng cao hon 6 nhém PCOS khi digu tri bang ky
thuat IVM. Sy khdc biét vé két qué nay cé thé la do
déi tugng bénh nhan. Nghién cou chung téi thyc
hien trén bénh nhan khong PCOS, nhung c6 tign
c&n HCQKBT, trong khi s6 liéu tu céc nghién ciu su
dung trong phan tich gop cua Siristatidis va cong
sy &t benh nhan kheng PCOS va dép ung busng
tring binh thusng.

Méic du con mét s6 han ché vé ¢ méu cong nhu
thiét k& nghién cou, két qua tu nghién ctu ching toi
cho thdy IVM trén bénh nhan khong PCOS ¢4 tign

cain QKBT c6 thé ¢6 hiéu qué tuong duong véi nhdm
beénh nhan PCOS. Tuy nhién, dé dua vao trién khai
thusng quy, can c6 thém nhigu do liéu hon. Ngoai
ra, can luu y mét thyc 1€ |& vi tinh phic tap coa quy
trinh, IVM hién nay chi dugc trién khai thusng quy
tai mét vai trung tém TTTON tai Viét Nam.

5. Két luan

Trén nhong bénh nhan kheng PCOS nhung ¢6
tien can HCQKBT, IVM c6 thé la mét bien phap
digu tri dugc lya chon dé tang tinh an toan va duy
tri hiéu qua diéu tri.

Tai liéu tham khao

1. Seang Lin Tan, Ri-cheng Chian, William M Buckett, In vitro Maturation
of Human oocytes: Basic science to clinical application, CRC Press, 2006

2. Pincus G, Enzmann EV. The Comparative Behavior of Mammalian
Eggs in Vivo and in Vitro: I. The Activation of Ovarian Eggs. J Exp Med.
1935;62:665-675

3. Thompson JG, Gilchrist RB, Pioneering contributions by Robert Edwards
to oocyte in vitro maturation (IVM), Mol Hum Reprod, 2013 Dec;19(12):794-8.

4. Cha KY, Koo JJ, Ko JJ, et al. Pregnancy after in vitro fertilization of human
follicular oocytes collected from nonstimulated cycles, their culture in vitro and
their transfer in a donor oocyte program. Fertil Steril. 1991;55:109-113.

5. Trounson A, Wood C, Kausche A. In vitro maturation and the fertilization
and developmental competence of oocytes recovered from untreated
polycystic ovarian patients. Fertil Steril. 1994;62:353-362

6. Azziz R, Marin C, Hoq L, Badamgarav E, Song P. (2005) Health care-related
economic burden of the polycystic ovary syndrome during the reproductive life
span. J Clin Endocrinol Metab 90:4650-4658. PMID: 15944216

7. Giang Huynh Nhu. The role of serum anti-mullerian hormone in
predicting polycystic ovarian syndrome. ASPIRE 2014, Brisbane, Australia.

8. Swanton A1, Storey L, McVeigh E, Child T. IVF outcome in women with
PCOS, PCO and normal ovarian morphology, Eur J Obstet Gynecol Reprod
Biol. 2010 Mar;149(1):68-71.

9. Youssef MAFM, Van der Veen F, Al-Inany HG,Mochtar MH, Griesinger
G, Nagi Mohesen M, Aboulfoutouh I, van Wely M, Gonadotropin-releasing
hormone agonist versus HCG for oocyte triggering in antagonist-assisted
reproductive technology. Cochrane Database of Systematic Reviews 2014,
Issue 10. Art. No.: CD008046. DOI: 10.1002/14651858.CD008046.pub4.

10. Devroey P, Polyzos N and Blockeel C. An OHSS-Free Clinic by
segmentation of IVF treatment. Human Reproduction, Vol.26, No.10 pp.
2593-2597, 2011

11. Fatemi HM, Popovic-Todorovic B, Humaidan P. Severe ovarian
hyperstimulation syndrome after gonadotropin-releasing hormone (GnRH)
agonist trigger and “freeze-all” approach in GnRH antagonist protocol. Fertil
Steril. 2014;101:1008-1011.

12. Gurbuz A, Gode F, Ozcimen N and Isik A. Gonadotrophin-releasing
hormone agonist trigger and freeze-all strategy does not prevent severe

ovarian hyperstimulation syndrome: a report of three cases. Reproductive
BioMedicine Online (2014) 29, 541-544

13. Ling L, Phoon J, Lau M, Chan J, Viardot-Foucault V, Tan T, Nadarajah S
and Tan H. GnRH agonist trigger and ovarian hyperstimulation syndrome: relook
at ‘freeze-all strategy’. Reproductive BioMedicine Online (2014) 29, 392-394

14. Ho Manh Tuong, Déang Quang Vinh, Vuong Thi Ngoc Lan, Thy tinh
trong 6ng nghiém, 313-341, NXBGD Viet Nam, 2011

15. A. Ellenbogen, T. Shavit, and E. Shalom-Paz, IVM results are
comparable and may have advantages over standard IVF, Facts Views Vis
Obgyn. 2014; 6(2): 77-80.

16. Fadini R, Mignini Renzini M, Guarnieri T, et al. Comparison of the
obstetric and perinatal outcomes of children conceived from in vitro or
in vivo matured oocytes in in vitro maturation treatments with births from
conventional ICSI cycles

17. Fadini R, Dal Canto MB, Mignini Renzini M, et al. Effect of different
gonadotrophin priming on IVM of oocytes from women with normal ovaries:
a prospective randomized study. Reprod Biomed Online. 2009;19:343-351.

18. Hourvitz A, Maman E, Brengauz M, et al. In vitro maturation for
patients with repeated in vitro fertilization failure due to “oocyte maturation
abnormalities” Fertil Steril. 2010;94:496-501.

19. Huang JY, Chian RC, Gilbert L, et al. Retrieval of immature oocytes
from unstimulated ovaries followed by in vitro maturation and vitrification: A
novel strategy of fertility preservation for breast cancer patients. Am J Surg.
2010; 200:177-183.

20. Liu J, Lu G, Qian Y, et al. Pregnancies and births achieved from in vitro
matured oocytes retrieved from poor responders undergoing stimulation in
in vitro fertilization cycles.

21. Shaloml-Paz E, Holzer H, Young Son W, et al. PCOS patients can
benefit from in vitro maturation (IVM) of oocytes. Eur J Obstet Gynecol
Reprod Biol. 2012;165:53-56.

22, Charalampos Siristatidis, Theodoros N. Sergentanis, Paraskevi
Vogiatzi, Prodromos Kanavidis, Charalampos Chrelias, Nikolaos
Papantoniou, Theodora Psaltopoulou (2015) In Vitro Maturation in Women
with vs. without Polycystic Ovarian Syndrome: A Systematic Review and
Meta-Analysis. PLOS One. DOI:10.1371/journal.pone.0134696

NANG CAO KIEN THUC VE UNG THU VU
VA TU KHAM VU SAU CAN 7THIEP GIAO DUC
CHO PHU NU XA NGOC LIEN, CAM GIANG, HAI DUONG

Tu khoa: Ung thu vo, tu khém
vU, can thiép gido dyc.
Keywords: Breast cancer,
breast self-examination,
educational intervention.
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TOm tat

Ung thu vu la nguyén nhan sé mét gay tu vong do ung thu 6 phu nd
trén toan thé gidi. Nghién cuu nay dugc tién hanh voi muc tieu “Pdnh
gid két qua cua chuong trinh can thiép truyén thong kién thuc vé ung
thu vu va tu khdam vu cho phu nd tu 20 - 59 tuéi xa Ngoc Lien - Cam
Giang - tinh Hai Duong”. Nghién cuu can thiép thuc hién tu thang 4 dén
thang 8 nam 2016 trén 110 phu ni trong do tudi tu 20- 59 tudi. Ung
dung mé hinh niém tin stic khde va truyén thong truc tiép dé can thiép
nang cao kién thuc doi tuong. Két qua cho thdy sau can thiép kién thic
chung vé UTV va thuc hanh TKV déu tang hon so voi trudc can thiép
nhung co xu hudng giam dan theo thoi gian (p<0,001).

Tir khoa: ung thu vu, tu kham vu, can thiép gido duc.

Abstract

EFFECTS OF HEALTH EDUCATION INTERVENTION
ON IMPROVING WOMENS KNOWLEDGE OF BREAST
CANCER AND BREAST SELF-EXAMINATION IN NGOC
LIEN - CAM GIANG, HAI DUONG

Breast cancer is the first leading cause of cancer death among
women. The aim of this study was to evaluate the effects of health
education intervention on improving women’s knowledge of breast
cancer and breast self-examination in Ngoc Lien - Cam Giang, Hai
Duong. A quasi-experment study was conducted from 110 women
between the ages of 20- 59 years from April to August 2016. The health
belief model and direct communication were applied to implement
health education intervention to improve women’s knowledge of breast
cancer and breast self-examination. The results showed that there were
significant increases in women’s general knowledge of breast cancer
and breast self-examination after the intervention compare with before
the intervention but trends have diminished over time (p <0.001).

Keywords: breast cancer, breast self-examination, educational intervention
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