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GIOI THIEU LUAN AN
1. PAT VAN PE

Theo Té chirc Y t& Thé gidi, ung thu ¢b tir cung (CTC) 1a nguyén
nhan gy tir vong hang dau cho phu nit, chiém 12% trong cac ung thu &
nit gidi va 85% trudng hop xay ra & nudc dang phat trién. Nam 2012,
¢6 528.000 ung thu méi duge chan doan va 266.000 phy nit tir vong,
nén ctr mdi phut c6 2 phu nit chét vi ung thu CTC. Cing nam nay, Viét
Nam c6 5.664 phu nit mic bénh va ty 16 méi mic 1a 13,6/ 100.000 dan.
Tai Can Tho va Pong bing song Ciru Long c6 ty 16 mic méi la
17,1/100.000 dan; ty 1€ hiéu chinh 1a 19/100.000 dan nén bénh dang c6
xu hudng gia ting nhung bénh thuong phat hién ¢ giai doan mudn nén
bién phap can thiép s& khong co hiéu qua. Mot chuong trinh tam soat
ung thu CTC gitip phat hién som, diéu tri cac ton thuong tién ung thu
bang té bao cb tir cung, quan sat CTC bing mét thudng sau boi acid
acetic, xét nghiém Human Papilloma virus (HPV), soi CTC, sinh thiét dé
chan doan 1a nhiém vu quan trong nham giam ty 1¢ tr vong do ung thu
CTC. Qua chwong trinh sang loc ndy, cac tén thuong CTC duogc didu tri
bang nhiéu phuong phap nhu dit thubc 4m dao, ap lanh, dét bang hoa
chit, dbt dién CTC, dbt nhiét, birc xa quang nhiét, phau thuat khoét chop,
cét cut CTC hodc cit tir cung toan phan... nhim diéu trj cac tén thuong tir
lanh tinh dén ac tinh, véi ty 1& thanh cong cia mdi phuong phap dat tir
80% dén 97%.

Nguyén nhan gy ung thu CTC 1 do nhiém HPV sinh duc nguy co
cao man tinh. Nghién ctru cong dong ty 1¢ nhiém HPV khoang 10%
nhung két qua nay khac nhau tity theo timg ving, qudc gia nhu ty 1¢ tai
Chau Phi 1a 22,12%, Chau My chiém 12,95%; Chau Au va Chau A
khoang 8%. Viét Nam, ty 1¢ nhiém HPV dao dong tir 2% dén 19,57%
nhu Ha Noi ty 1¢ nhiém tir 2% dén 9,73%, tai Hué 1a 0,9% dén 19,57%,
ty 1& tai Thanh phé H6 Chi Minh tir 10,82% dén 12%, tai Can Tho la
3,3% dén 10,9%. C6 hon 150 typ HPV duoc phat hién, trong d6, typ16,
18, 31, 33, 35, 45, 52 va 58 la nhom typ nguy co cao thuong giap &
CTC. Virus xdm nhap vao biéu md CTC tao nén cic bién ddi cia té bao
va dién tién nay kéo dai tir 10 dén 20 nim vé6i biéu hién tir ton thuong
viém nhiém don gian dén tan sinh trong biéu mo, ung thu tai chd va
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xam l4n. Do d6, viéc phat hién sém bang té bao hoc, xét nghiém HPV la
can thiét, giup tang kha ning dy phong, diéu tri som ton thwong CTC
nham giam ty 1¢ tir vong ctia bénh va nghién ctu trién khai vaccine
phong ngira HPV ¢ phu nit tré tudi.

Thanh pho Can Tho la trung tam van hoéa, gido duc, y t€, xa hoi cua
Pong bang séng Ciru Long. Nén vin hoa Can Tho vira mang nét chung
cua khu vuc, vira thé hién dic thu cua dia phuong nhu am thye, 16i
song, tin ngudng, van nghé... c6 nhiéu dan tdc sinh séng nhu Kinh, Hoa,
Khmer. .. kinh t& chii yéu 1a nong nghiép, cong nghiép, thuy hai san. ..
dan s6 khoang 1.188.435. Y té ctia Can Tho c6 20 bénh vién diéu trj cho
nguoi dan. Hang ndm, bénh vién phét hién nhiu truong hop ung thu
CTC méi va diéu tri, ty 16 mic bénh dang co xu huong gia tang nhlmg
tinh hinh nhlem HPV trong cong dong, két qua diéu tri cac thuong ton
CTC 1a van dé chua duogc quan tdm ding muc tai Can Tho va khu vuc
nay nén ching toi thuc hién dé tai “Nghién ciru ty 1é nhiém Human
Papilloma virus, mét sé yéu té lien quan va két qud diéu tri cdc ton
thwong cé ti cung 6 phu nit Thanh pho Can Tho” v6i myc tidu:

1. Xéc dinh ty 1é nhiém Human Papilloma virus; mét sé yéu to lién
quan & phy nit tir 18 dén 69 tuéi tai Thanh phé Can Tho.

2. M6 td va danh gid két qua diéu tri cdc ton thwong cé tir cung bang
phm)’ng phdp ap lanh.

2. TINH CAP THIET CUA PE TAI

Hién nay, HPV dugc xem 1a nguyén nhan gay ung thu CTC ¢ phu nit,
chiém trén 90% trudng hop ung thu va hon 70% do HPV typ 16 va 18.
Ty 1¢ nhiém HPV trong cong dong khoang 10% nhung ty 1¢ nay khac
nhau theo dia phuong, timg qudc gia. Tai Viét Nam, HPV duoc nghién
ctru tai Bénh vién va Thanh phd 16n nhu Ha Ngi va Thanh phé H6 Chi
Minh, chua c6 nghién ctru vé ty 1¢ nhiém HPV & phu nit Can Tho, diéu
kién co sé y té con han ché nén cac ton thuong CTC dugc phat hién
diéu tri chua dat hiéu qua cao nén ty 1¢ ung thu CTC tai Can Tho va
Ddng bang song Ctru Long dang ¢6 xu huéng gia ting, do do, chung t6i
tién hanh nghién ciru nay.

3. NHUNG PONG GOP MOI CUA LUAN AN

- Néu duoc ty 1¢ nhiém HPV va mot s6 yéu t6 lién quan dén nhiém

HPV & phu nit Thanh phé Can Tho trong do tudi 18- 69 tudi. Phat hién


https://vi.wikipedia.org/wiki/%E1%BA%A8m_th%E1%BB%B1c
https://vi.wikipedia.org/wiki/T%C3%ADn_ng%C6%B0%E1%BB%A1ng
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duocl2 typ HPV nguy co cao nhu 52,16, 51, 39, 18, 56, 58, 35, 31, 33,
45, 59, trong d6, typ 52 chiém cao nhit (29%), typ 16 (16%), typ 51
(13%); typ 39 (8%), typ 18, 56, 58 la 7%, typ 35 (5%), nhiém don typ
(83,53%) va HPV c¢6 lién quan dén d6 tudi, noi cu tra, trinh d hoc van
trén trung hoc phé thong, sb 1an mang thai, quan hé tinh duc véi nhiéu
nguoi clia phy nit va nguoi chong.

- Néu duoc dic diém lam sang va can lam sang cua ton thuong CTC,
danh gia két qua diéu tri ton thwong nay bang phwong phap ap lanh.
Day la phuong phap dugc Bo Y té cho phép thuc hién noi c¢6 diéu kién
y té con han ché. Qua nghién ctru két qua diéu tri thanh cong cao, la
phuong phap d6 an toan, it taic dung khong mong mudn va dugc sy
chap nhan cua phu ni.

4. CAU TRUC CUA LUAN AN

Luan an gdom 132 trang gdm: Pit van dé (2 trang). Chuong 1: Tong
quan tai liéu (38 trang). Chuong 2: Ddi tuong va phuong phép nghién
ctru (24 trang). Chuong 3: Két qua nghién ctru (23 trang). Chuong 4:
Ban luan (41 trang). Két luan va kién nghi (3 trang). Luan an co 46
bang, 1 biéu do, 27 hinh, 2 so do. C6 147 tai liéu tham khao (62 tiéng
Viét; 85 tiéng Anh). Phu lyc: 10 trang.

Chwong 1: TONG QUAN TAI LIEU
1.1. Giai phiu- sinh Iy ¢ tir cung

Giai phiu: C6 ngoai: Phii biéu mé lat tang, tir 15-20 16p, gom: Té bao
day, té bao can day, té bao trung gian, 16p simg hoa ndi cua Dierks, 16p
bé mit. C6 trong: Phu 16p té bao tuyén gom 16p té bao hinh try c6 nhéan to
nam cuc dudi té bao, dinh chira nhiéu tuyén nhay. Bén duéi lé’p té bao tru
thinh thoang c6 té bao nho, det, it bao tuong. Vung chuyén tlep ¢6 nhiéu
té bao khac nhau, thuong biéu mo lat nhiéu hon biéu md try tuyén.

Sinh ly: C6 ngoai phu biéu mé lat tang, éng CTC phu boi biéu md
tru véi té bao biét hoa cao, ché nhiy va nhidu rdnh go ghé. Ving tiép
giap c6 té bao du trit nhan to, wa kiém, c6 kha ning ting sinh va biét
hoa thanh lat hay try, nhdm téi tao tén thuong CTC. pH dich 4&m dao c6
tinh acid nhe (3,8- 4,6), giup bao vé moi truong am dao. MOI truong
nay lién quan dén Doderlein, lwong glycogen, estrogen.
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1.2. Cac tén thwong CTC gom tén thwong lanh tinh: gdm viém, 16
tuyén, ving tai tao, u lanh tinh. Do nhiém nam, Gardenella vaginalis,
Trachomonas vaginalis, Chlamydia trachomatis,. Cac ton thuong tién
ung thu va ung thu: Hinh anh tai tao khong binh thuong ciia 16 tuyén.
Dé phat hién ton thvong CTC can dwa vao phuong phap sang loc va
chan doan qua té bao CTC, VIA, soi CTC, sinh thiét.
1.3. Human Papilloma virus va ton thwong CTC

Ciu tao HPV 14 virus c6 cdu trac DNA thudc ho Papova-viridae,
khong vo, dbi xung xo0dn 6c, hinh vong, duong kinh tir 52- 55nm, vo
gdbm 72 don vi capsomer, chira khoang 7800- 8000 cip base, c6 10
khung doc mé ORF. Bo gen HPV ¢6 3 ving: Vung diéu hoa thuong
ngudn. Ving gen sém (E1, E2, E4, E5, E6, E7). Ving gen mudn (L1 va
L.2). Mdi gen c6 chirc ning riéng dé giy nén ton thuong CTC. HPV
chia 2 nhém: Nguy co tha"ip: 6, 11, 13, 34, 40, 42, 43... gdy mun coc.
Nhém nguy co cao gom 16, 18, 31, 33, 34, 35, 39, 45, 51, 52, 56, 58,
59... trong d6, HPV 16, 18 chiém 70% ung thu. Phuong phap phat hién
HPV dua vao cong nghé sinh hoc phéan tr. Yéu t& nguy co: tudi giao
hop 1an dau, 1ap gia dinh, sinh dé nhiu, nghién thudc 14, vé sinh sinh
duc kém, bao cao su, thudc ngura thai, dung cu tr cung...
1.4. Phwong phap diéu tri tén thwong CTC nhu dit thuéc am dao, 4p
lanh, dot béng hoa chat, dot dién, dot nhiét, buc xa quang nhiét, ph?lu
thuat khoét chop hodc cét cut hodc cit tir cung toan phan... nham diéu
tri cac bénh 1y ton thuwong lanh tinh va ac tinh CTC.
1.5. Tinh hinh nghién ciru ciia HPV va diéu tri ton thwong CTC

Tinh hinh nghién ctru vé HPV: Tai Viét Nam, ty 1¢ nhiém HPV
dao dong tir 0,9% dén 19,97% & phu nit trong tudi sinh dé. Cac typ
HPV & nhém nguy co thap 1a HPV6, 11, 42, 43, 61, 62, 70, 71, 81,... va
nguy co cao gom 16, 18, 31, 33, 35, 39, 45, 51, 52, 53, 56, 58, 59, 66,
68... nudc ngoai: Ty 18 HPV dao dong tir 2 dén 44% & phu nit ¢6 té bao
binh thuong. Theo Hiép hoi Qudc té Nghién ctru vé ung thu ¢6 10,41%
nhiém HPV. Nghién ctru khic ctua IARC trén 1000 phu nit & 22 qubc
gia 14 ung thu CTC va kiém soat bang xét nghiém sinh hoc phan tir;
HPV-DNA hién dién trong 99,7% khdi u nay. Cac typ HPV giam dan la
HPV16, 31, 58, 18, 33, 52, 35, 51, 56, 45, 66.
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Tinh hinh diéu tri ton thwong CTC bang ap lanh: Ty 1¢ thanh
cong dao dong tir 80%- 94% tly vao ton thuwong tién ung thu CTC
(CIN), Ty 1¢ thanh cong cao khi CIN 114 90,9% dén 100%, 75%- 95,9%
khi CIN II va CIN III 12 71% dén 91,7%. La phuong phéap diéu tri c6
hiéu qua, an toan va ap dung ngay lan kham dau tién khi phat hién bat
thuong qua tam soat bénh Iy CTC (VIA, Pap’s, HPV DNA, soi CTC,
sinh thiét co két qua bét thuong) va khuyén khich ap dung ¢ qubc gia
dang phat trién, khong trang thiét bi hién dai.

Chuong 2: POI TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. POI TUQNG NGHIEN CUU

Tiéu chuin chon ddi twong nghién ciru

Muc tiéu 1: Tét ca phu ni tudi tir 18- 69 d3 c6 quan hé tinh duc, cé
ho khau thuong tra tai Thanh phé Can Tho tir 1 ndm tré 1én va dong ¥
tham gia trong thoi gian thang 12.2011 dén 4.2015. C& miu dugc tinh
theo wéc luogng ty 18 véi p = 10%, ¢& mau 1a 1430 dbi tuong.

Muc tiéu 2: Chon bénh nhan duoc phat hién qua tim soat bénh Iy
CTC tir mau & muc tiéu 1. Bdi tuong dugc chon vao diéu trj khi c6 16
tuyén CTC va két hop 1 trong bat thudng sau

- Té bao CTC bt thuong: ASCUS, AGUS, LSIL, HSIL,va/ hoic

- VIA duong tinh, va/ hoac

- HPV DNA duong tinh, va/ hodc

- Soi CTC c6 ton thuong: vét trang, 1at da, mach mau bét thuong...

- M6 bénh hoc: Condyloma, CIN I, CIN II, CIN III.

Tiéu chuén loai trir: Chdng chi dinh lam té bao CTC; soi CTC hoic
sinh thiét nhu c6 thyt rira 4m dao, dat thude, giao hop trong vong 24
gid; dang hanh kinh; viém nhiém 4m dao, viém CTC ning. Truong hop
diéu tri ton thuong CTC nhung khong theo ddi. Khong diéu tri khi c6
ton tuong tién ung thu CTC. D cit tir cung toan phan va phan phu hodc
c6 chi dinh cit tir cung, cit cut CTC. Phuy nit dang c6 bénh cép, man
tinh. Pang mang bénh 1y tam than, khéng giao tiép.

2.2. PHUONG PHAP NGHIEN CUU
Muc tiéu 1: Thyc hién nghién ctru mé ta cit ngang c6 phén tich
Muc tiéu 2: Nghién ctru thu nghiém lam sang khong nhém chirng
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Chon méu muc tiéu 1: Chon mau cum phan tang ngu nhién voi 20
cum rai déu toan Thanh phd Can Tho theo khu vuc thanh thi (phuong),
khu vic nong thon (xd). Qui trinh chon miu gom:

Budc 1: Chon cum quéan thé nghién ctru gdm 12 cum ¢ thanh thi va
8 cum & nong thon theo ty 1é dan s6 chung cong don.

Budc 2: Chon danh sach dia phuong theo ty 18 dan sb cong don.

Budc 3: Danh sach phy nir ¢ d6 tudi 18- 69 theo cum dugc chon.

Déi véi muc tiéu 2 Chon tat ci cac trudng hop bit thuong qua sang
loc tam soat CTC c6 19 tuyén dé diéu tri bang ap lanh.

2.2.1. Phwong tién nghién ciru

Dung cu, héa chét s dung dé 1am té& bao CTC, soi CTC, sinh thiét

Dung cu va phuong tién xét nghiém Human Papilloma virus

Phuong tién diéu trj ton thuong cd tir cung: May ap lanh.

2.2.2. Cac bude tién hanh nghién ctru

Quy trinh kham 13 phong van—> kham l1am sang—> 14y mau thuc hién
realtime PCR+PAP’s+VIA-> soi CTC va sinh thiét CTC dé doc giai
phiu bénh khi sang loc bét thuong> diéu tri khi co ton thuong CTC
bang phuong phép 4p lanh > theo ddi 3,6 thang, 12 thang.

Céac dac diém chung vé dich t& hoc cua phu nit nghién ctru

Céc dic diém vé 14m sang cta phu nit nghién ciru

Cic phwong phdp sang loc co tir cung: Té bao co tir cung. Quan sét
CTC bang mit thudng sau khi boi acid acetic (VIA). Xét nghiém HPV

Ciic phwong phdp chin dodn ton thwong CTC: Soi, sinh thiét
2.2.3. Piéu tri cac thwong ton cd tir cung: Céac truong hop co ton
thwong CTC nhu 16 tuyén va hoic kém cac bat thuong qua sang loc té
bao hoc CTC, VIA, HPV duong tinh vdi typ nguy co cao va hoac soi
CTC, sinh thiét bat thuong. Bénh nhan duoc diéu tri theo phuong phap
&p lanh. Panh gia két qua sau 3- 6-12 thang va theo dbi bién chung.

Chuwong 3: KET QUA NGHIEN CU'U
3.1. Pic diém chung ciia phu nir nghién ciru
Co6 1490 phy nir ¢ do tudi 18- 69 tai 20 phuong, xa thudc 9 quan-
huyén Thanh phd Can Tho: Do tudi 1a 42,28+10,32 tudi; nhom 30-49
tudi (61,41%), tir 50- 60 tudi 1a 21,61%. Phu nir song thanh thi va nong
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thon tuong duong nhau, trinh d§ dudi trung hoc phé thong, ndi tro,
budn ban va ndng dan chiém da sd.

Phu nit dang sdng chung véi chong 12 91,68%. S6 lan mang thai 1a
3,07+ 1,76 lan; mang thai < 2 1an (40,87%), trén 2 lan 1a 56,85%. Co
26,85% phu nir ¢o tir 2 con trd 1€n, trung binh 1a 2,13 con.

Quan hé tinh duc 1an dau trén 18 tudi 1a 96,51%. S6 ban tinh chéng:
Co trén 1 ban tinh la 8,79%. C6 23,49% dung bao cao su, 45,43% dung
thudng xuyén, 54,47% khong thudng xuyén. ¢ 63,76% chong hit thudc.
Ca 2 vo chdng khong co hut thude 1a chiém 35,17%.

3.2. Ty 1 nhiém HPV, mét s6 yéu t6 lién quan phu nir tir 18- 69tudi
3.2.1. Ty 1&¢ nhiém HPV & phu nir Thanh ph6 Can Tho

Ty 1& nhiém HPV tai Can Tho 1a ¢6 99 truong hop duong tinh voi
HPV, chiém ty 1& 6,64%, Khoang tin cdy 95%: 5,45% dén 7,28%.

Ty Ié nhiém HPV theo dia phwong: Ninh Kiéu chiém cao nhat
(3,22%); 0,6% & Thét Nbt; 0,54% & Co Do; 0,47% phu nit Cai Rang va
Binh Thiy; 0,4% & Vinh Thanh va Phong Dién. Quan O Mén 14 0,34%
va 0,2% phu nir Thoi Lai.

Dinh typ HPV: 85 phu nit phan 1ap typ HPV, 14 truong hop khdng
X&c dinh, dat 5,7%. C6 12 loai typ 1a 52, 16, 51, 39, 18, 56, 58, 35, 31,
33, 45, 59. HPV52 chiém cao nhét (29%), typ 16(16%), typ 51 (13%);
typ 39 (8%), typ 18, 56, 58 chiém 7%, typ HPV35 (5%), typ HPV khac
< 3%. Nhiém don typ (88,53%).

3.2.2. Mt s6 yéu to lién quan dén nhiém HPV & phu nir
3.2.2.1. Lién quan véi tuéi ciia phu nit nghién civu
Bing 3.9. Lién quan giita tinh trang nhiém HPV véi nhém tuéi

HPV

HPV (+)

HPV ()

Tubi n, (%) n, (%) Tong P
<20 tudi 2(33,33) 4(66,67) 6(100)
20- 29 tudi 16(9,04) 161(90,96) 177(100)
30- 39 tudi 27(6,49) 389(93,51) 416(100) | (e
40- 49 tudi 31(6,21) 468(93,79) 499(100) '
50- 59 tudi 21(6,52) 301(93,48) 322(100)
> 60 tudi 2(2,86) 68(97,14) 70(100)

Do tudi 40 - 49 tudi co ty 16 HPV cao hon so nhém khac, p> 0,05.
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3.2.2.2. Lién quan vdi noi cw tru ciia phu nit nghién ciru
Bing 3.10. Lién quan giiva tinh trang nhiém HPV véi noi cw trix

HPV | HPV (+) HPV (-) Téng 0
Noi cw tr n, (%) n, (%)
Nong thon 31(4,4) 673(95,6) 704(100) 0.001
Thanh thi 68(8,65) | 718(91,35) | 786(100) ’

Phu nit & thanh thi ¢6 nhiém HPV cao so néng thén, p = 0,001.
3.2.2.3. Lién quan dén trinh d¢ hoc vén ciia phu niv nghién cieu
Bing 3.11. Ty Ié nhiém HPYV theo hoc vin 6 phu nir

HPV | HPV (+) HPV (-) Téng 0
TPHV n, (%) n, (%)
Dué6i THPT 58(5,41) 1015(94,50) 1073(100) 0.002
Trén THPT 41(9,83) 376(90,17) 417(100) ’

Trinh d6 trén THPT c6 nhiém HPV cao so nhom con lai (p<0,01).
3.2.2.4. Lién quan sé lin mang thai ciia phu niv nghién ciru
Bing 3.12. Ty Ié nhiém HPV theo sé lin mang thai ciia phu nit

o PV ey ()| HPV O |
So lan _ n, (%) n, (%) Tong P
mang thai ’ '
Chua mang thai 7(20,59) | 27(79,41) | 34(100)
Tir 1- 2 lan 48(7,88) | 561(92,12) | 609(100) | 0,001
Trén 3 lan 44(5,19) | 803(94,8) | 847(100)
Phu nit mang thai nhiéu lan c6 nguy co nhiém HPV cao hon.
3.2.2.5. 86 ban tinh ciia phu nir nghién ciru
Bing 3.13. Lién quan nhiém HPV vdi sé ban tinh phu niy
HPV|HPV (+) | HPV () P
S6 ban tinh n (%) | n (%) Tong | P
Khoéng c6 85(6,38) | 1247(93,62) | 1332(100)
Co6 1 ban tinh 9(6,38) | 132(93,62) | 141(100) |0,001
Co trén 1 ban tinh 52(9,41) | 12(79,59) 17(100)

Phu nit quan hé v6i nhiéu ban tinh ngoai chong c6 nguy co nhiém

HPV cao so phu nit chi ¢6 quan hé chdng, (p = 0,001).
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3.2.2.6. 806 ban tinh ciia chong ciia phu ni nghién civu
Bing 3.14. Lién quan giiva tinh trang nhiém HPV véi ban tinh ciia chong

] HPV | HPV (+) HPV (-) Téng 0
S6 ban tinh n, (%) n, (%)
Khong c6 83(6,27) | 1240(93,73) | 1323(100)
Co ban tinh 10(7,63) | 121(92,37) | 131(100) | 0,042
Khoéng ré 6(16,67) | 30(83,33) 36(100)

Chong co6 nhiéu ban tinh c6 nguy co nhiém HP, p < 0,05.
3.2.2.7. Tudi quan hé tinh duc sém & phu niv nghién ciru
Bang 3.15. Lién quan tinh trang nhiém HPV véi tuéi quan hé tinh duc

N A HPV  wpv) | PV ()
Tuoi quan hé p
. x o n, (%) n, (%)
tinh duc lan dau
Quan hé tinh duc sém (<18 tudi) 4(7,69) | 48(92,31) 0.759
Quan h¢ tinh duc khong sém(>18 tuoi) | 95(6,61) | 1343(93,39) |
C6 4 truong hop nhiém HPV khi quan hé tinh duc sém
3.2.2.8 Thoi quen sii dung bao cao su ciia phu nir nghién ciru
Bing 3.16. Lién quan giita nhiém HPYV véi sir dung bao cao su
HPV|HPV (+) | HPV () Téng D
Bao cao su n, (%) n, (%)
Khong su dung 91(6,84) | 1061(93,16) | 1331(100)
)S(nygﬁng bao cao su thudng| g ¢ 0y | 151(94.97) | 159(100) |OC0

Khi khong co sir dung bao cao su cé ty 1& nhiém HPV cao hon so
vai ¢o str dung bao cao su, véi p> 0,05.
3.2.2.9. Sir dung thudc ngira thai ciia phu nir nghién ciru

Bang 3.17. Lién quan giiva tinh trang nhiém HPV véi thudc ngira thai

) HPV| HPV (+) | HPV () Téng o
Thuoc ngira thai n, (%) n, (%)
Khong dung 86(6,71) | 1195(93,29) | 1281(100) 0.791
Cé dung 13(6,22) | 196(93,78) | 209(100) |

Phu nir khong c¢6 dung thudc ngira thai c6 ty 1& nhiém HPV cao hon
so voi ngudi ¢ dung thude ngira thai nhung sy khac biét nay chua c6 ¥
nghia thong ké, véi p> 0,05.
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3.2.2.10. Tinh trang hit thubc ld & cd 2 vo chong
Bing 3.18. Tinh trang nhiém HPV véi théi quen hiit thuéc ld

- HPV| HPV (+) HPV (-) Téng b
Huit thuoc 1a n, (%) n, (%)
C4 2 vo chong khong hut 37(7,06) | 487(92,94) |524(100) 0.634
Co6 hat thude(chong, vg,2) 62(6,42) | 904(64,99) |966(100)| '
Chua ghi nhén lién quan giira tinh trang hat thuoc 14 (p> 0,05)
3.2.2.11. Ty I¢ nhiém HPV c6 CTC bit thuong qua khdm lim sang
Bing 3.19. Ty Ié nhiém HPV ¢é CTC bit thuwong qua lim sang
HPV | HPV (+) HPV (-) Téng b
Kham lam sang n, (%) n, (%)
Binh thuong 75 (6,87) | 1016(93,13) | 1091
Lo tuyén CTC 19 (5,69) | 315(94,31) | 334
Polype CTC 0 (0) 26 (100) 26 0.276
Viém am dao 3(16,67) | 15(83,33) 18 ’
Viém ong CTC 1(6,67) 14 (93,33) 15
Nghi ngo ung thu 1(16,67) 5 (83,33) 6

Phu nit viém 16 tuyén CTC, viém am dao, c6 nhiém HPV khé cao
3.2.2.12. Ty I¢ nhiém HPV & phu nit Pap’s bit thwong
Bing 3.20. Ty I¢ nhiém HPV ¢ nhitng phu nii cé Pap’s bit thwong

HPV HPV (+) HPV O [ psne | p
Pap’s n, (%) n, (%)
T€:: bao bi'nh thuong 98(6,6) 1386(93,4) | 1483 0.321
Té bao bat thuong 1(16,67) 5(83,33) 6 ’

C6 6 phu nif c6 pap’s bat thuong, 1 phu nit nhiém HPV (16,67%).
3.2.2.13. Ty I¢ nhiém HPV & phu ni¥ c6 VIA bit thuong
Bdng 3.21. Ty Ié nhiém HPV & phu ni¥ c6 két qua VIA bit thuwong

HPV T HPY () [ HPV () [a T
VIA n, (%) n, (%)
Am tinh 91(6,71) | 1265(93,29) | 1356 | .-
Duong tinh 8(5,97) 126(94,36) | 134 '

C6 8 phu nit nhiém HPV (5,97%) thap so VIA am tinh (94,03%).
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3.3. M0 ta dic diém va danh gia két qua diéu tri cic ton thwong ¢

tir cung bang ap lanh

3.3.1. M6 ta dic diém lam sang va cin 1am sang
Bing 3.22. Ty Ié phu niv ¢6 CTC bit thuong qua khdm lim sang

Kham 1am sang Tan s6 (n = 1490) Ty 18 (%)
Binh thudng 1091 73,22
Lo tuyén CTC 334 22,42
Polype CTC 26 1,74
Viém am dao 18 1,21
Viém ong CTC 15 1,01
Nghi ngd ung thu 6 0,4

C6 73,29% phu nit ¢c6 CTC binh thuong; 16 tuyén CTC la 22,42%;
1,74% bi polype, 1,21% viém am dao, viém CTC trong 1a 0,94%.
Pic diém can 1Am sang ¢ phu nir tham gia nghién ctru

Bing 3.23.Quan sat CTC bang mdt thuwong sau béi acid acetic

Két qua VIA Tan so (n = 1490) Ty 18 (%)
Am tinh 1356 91,01
Duong tinh 133 8,92
Nghi ngo ung thu 1 0,07
C6 8,99% phu nit bi duong tinh voi VIA.
Bing 3.24. Két qud té bao cé tir cung
Két qua xét nghiém té bao ¢ tir cung (n =1490) | (%)
Khéng c6 bat thuong té bao biéu md hoic 4c tinh 958 64,30
Té bao bién doi viém lanh tinh 526  |35,30
ASCUS 3 0,20
LSIL 2 0,13
HSIL 1 0,07

6 phu nir c6 t€ bao CTC bat thuong qua két qua Pap’s (0,4%).

Két qua soi co tir cung

Khi phu nit c6 it nhét 1 trong 3 cin 1am sang c6 bat thuong s& duoc

moi 1én Bénh vién dé thuc hién soi CTC, sinh thiét CTC va diéu tri.
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Bing 3.26. Két qud soi cé tir cung

Két qua soi co tir cung Tan s6 (n=44) Ty 1€ (%)
Hinh anh soi CTC binh thuong 16 36,36
Hinh anh soi CTC bat thuong 28 63,64

Soi CTC bat thuong 14 63,64%, (3 cham day, 25 c6 vét trang).
Sinh thiét c6 tir cung
Bing 3.27. Két qud sinh thiét cé tir cung

Sinh thiét CTC Tanso n=44) | Ty 1& (%)
Ton thuong viém CTC 41 93,18
Condyloma 3 6,82

Co 3 truong hop sinh thiet CTC 1a condyloma (6,82%)
3.3.2. Panh gia két qua diéu tri ton thwong cd tir cung bang phwong
phap ap lanh

Khao sat 1490 phu nir, 6 227 phu nit két qua bat thuong: 134 VIA
duong tinh; 6 Pap’s bt thuong, 99 duong tinh PCR. 44 phu nit 16 tuyén
CTC kém it nhat 1 két qua sang loc bat thuong va diéu tri bang ap lanh.
3.3.2.1. Puong kinh ton thwong cé tir cung

Bing 3.27. Puong kinh ton thwong co tir cung

Puong kinh Tan s6 (n = 44) Ty 18 (%)
<lcm 8 18,18
1cmdén<2cm 6 13,64
2cmdén<3cm 14 31,82
>3cm 16 36,36
Trung binh 2,21+1,15 cm (dao dong tir 0- 4 cm)

Puong kinh ton thuong gap nhidu nhém 2cm dén 3 cm. Trung binh
14 2,21%1,15 cm. C6 2 phu nit phai ap lanh 1an 2, chiém 4,55%.
3.3.2.2. Ty I¢ khéi bénh khi diéu tri bang dp lanh
Bing 3.29. Két qud diéu tri theo thoi gian khi dp lanh

Két qua | Khéi bénh Kha Kém
Thai gian dieu tri n, (%) n, (%) n, (%)
3 thang 42(95,45) 2(4,55) 0(0)
6 thang 44(100) 0(0) 0(0)
12 théng 44(100) 0(0) 0(0)

Ty 1é diéu trj khoi ting dan theo thoi gian theo ddi.
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3.3.2.3. Két qud tic dung phu sau diéu tri dp lanh
Bing 3.30. Két qud tic dung phu sau diéu tri dp lanh

Téac dung phu Tan s6 (n = 44) Ty 1€ (%)
bau 24 54,55
Khéng 20 45,45

Co 54,55% co6 tac dung phu luc di€u tri, voi déu hiéu la dau.
3.3.2.4. Ty Ié khéi bénh sau 3 thdng theo tuoi
Bing 3.31. Lién quan ty I¢ khéi bénh sau 3 thang theo tuoi

Két qua | Khéi bénh Kha Tong
Tudi n, (%) n, (%) n, (%) P
<35 wdi 14(33,33) 160 | 156409 | o
>35 wdi 28(66,67) 1(50) | 29(65,91) |

Ty 18 khoi bénh nhom trén 35 tudi, chiém 73,81%.
3.3.2.5. Ty Ié khéi bénh theo dwong kinh ton thwong cé tir cung
Bing 3.32. Ty 1¢ khéi bénh theo dwong kinh ton thwong co tir cung

Két qua | Khéi bénh Kha Tong
Puing kink n©,) | n (%) | n () P
<lcm 8(100) 0(0) 8(100)
1 cm dén <2cm 6(100) 0(0) 6(100) 0.003
2cmdén <3 cm 12(85,71) | 2(14,29) | 14(100) ’
>3 cm 7(43,75) | 9(56,25) | 16(100)

Puong kinh ton thuong CTC cang 16n, ty 1¢ khoi bénh cang giam.
Khoi bénh cao nhét 1a c6 ton thuong dudi 2cm, p< 0,01.

3.3.2.6. Thoi gian tiét dich sau diéu tri dp lanh

Bing 3.33. Thoi gian tiét dich sau diéu tri dp lanh

Thoi gian tiét dich Tén sb (n = 44) Ty 18 (%)

<7 ngay 21 47,73

Tir 8- 14 ngay 22 50

> 15 ngay 1 2,27
Trung binh 7,68+ 3,78 (thap 2 ngay, cao nhat 15 ngay)

Thoi gian tiét dich 13 7,68 ngay, 50% tiét dich tir 8- 14 ngay.
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3.3.2.7. Ty Ié tiét dich theo dwong kinh ton thwong co tir cung
Bing 3.34. Thoi gian tiét dich theo dwong kinh ton thuwong cé tir cung

v 16 khéi bénh| <7 ngay | 7- 15 ngay | >15 ngay
Puong kinh (n, %) M, %) | (n %) P
<lcm 8(100) 0(0) 0(0)
lcmdén<2cm 6(100) 0(0) 0(0) 0,000
2 cm dén <3 cm 5(35,71) 9(64,29) 0(0) ’
>3 cm 2(12,50) | 13(38,25) | 1(100)

Puong kinh ton thuong CTC cang nho (<2cm) c6 thoi gian tiét dich
duéi 7 ngay cao, p< 0,001.
3.3.2.9. Két qud té bao cé tir cung sau diéu tri
Bing 3.35. Két qud té bao cé tir cung sau diéu tri

Té bao CTC sau diéu tri Tan s6 (n = 44) | Ty 18 (%)
Khoéng c6 bat thuong té bao biéu md 24 54,54
Té bao bién ddi viém lanh tinh 20 45,46

Sau 12 thang theo ddi, 54,54% té bao khong c6 bat thudng biéu mé,
bién d6i viém lanh tinh 14 45,56%. Khong c6 dién bién bt thuong.
3.3.2.10. Thdi d¢ ciia bénh nhin

Bdng 3.36. Thdi d¢ ciia bénh nhdn

hai @9 bénh nhan | Hailong | Binh thwomg | Lo ling
Thoi gian diéu tri (n, %) (n, %) (n, %)
Ngay diéu tri 33(75) 11(25) 0(0)
3 thang 42(95,45) 2(4,55) 0(0)
6 thang 44(100) 0(0) 0(0)
12 thang 44(100) 0(0) 0(0)

Ty 1€ hai long ting dan theo thoi gian, hai long dat tir 75% & ngay
sau diéu tri dén 100% sau 6 thang.

Chwong 4: BAN LUAN
4.1. Pic diém chung & phu nir Can Tho
Phu ni trong do tudi con sinh hoat tinh duc tuong ddi cao, ltra tudi
¢6 nhiéu bién d6i té bao, ting nguy co gdy bénh Iy tién ung thu va ung
thu CTC nén can c6 chién luge sang loc bénh 1y CTC va diéu tri kip
thoi. O thanh thi va ndng thén cd ty 1é tham gia nghién ctru khong khac
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nhau do chon méu theo phuong phap ty 1& dan sé cong don. Trung hoc
co 56 (33,42%) la trinh do twong dbi t6t dé tiép can vai kién thir, trao
d6i, c6 thé tim hiéu thong tin lién quan dén bénh. Nghé nghiép phu hop
v6i dic diém chung ctia dan Can Tho.
4.2. Ty 18 nhiém Human Papilloma virus, cac yéu to lién quan & phu
nir 18- 69 tudi tai Cin Tho
4.2.1. Ty 1¢ nhi€ém Human Papilloma virus é phu nir 18 - 69 tudi

Véi 6,64% bi nhiém HPV qua k§ thuat realtime PCR, két qua nay
phii hop véi ty 1& nhiém HPV & cac trén thé gisi. Tai Viét Nam, ty 18
HPV 12 0,9%- 19,97% & phu nit ¢ t& bao hoc binh thudng (bang 4.1).
Khac biét nay 1a do dbi tuong, dia diém, tudi, ving khac nhau; 161 song,
hanh vi tinh duc, diéu kién kinh té x4 hoi ¢ dia phuong hodc do phuong
phap xac dinh, nghién ctru dung RT-PCR, PCR hodc realtime PCR véi
d6 nhay, d6 dac hiéu cta phuong phap khac nhau.

Bing 4.1. Ty 1¢ nhiém HPV mgt sé tdc gid tai Viét Nam

Nghién ciru Nim | Dia diém Ty 18 (%)

Pham Viét Thanh 2006 TPHCM 6,86
Vii Thi Nhung 2007 TPHCM 12,0
Tran Thi Loi 2009 TPHCM 10,84
Bui Diéu 2010 Ha Noi 6,4

Lé Thi Thanh Ha 2010 TPHCM 8,27
Nguyén Vii Quoc Huy 2012 Hué 0,9

Vo Thi Thu Ha 2014 | Tién Giang 11,73
Lé Quang Vinh 2015 Ha Noi 9,73
Lam Pirc Tam 2016 Can Tho 6,64

Két qua nay phu hop véi ty 1é nhiém HPV dugc Clifford; Bosch F.X
va Burchell phén tich vé tinh hinh nhiém HPV trén Thé gi6i: Cac qudc
gia nghéo, dang phat trién co ty 1& nhiém HPV 14 6,1% dén 25,6% dugc
trinh bay trong bang 4.2 va 4.3.

Bing 4.2. Ty I¢ nhiém HPV 6 Chdu A va thé gigi

Nghién ciru Nim Pia diém Ty 1¢ nhiém (%)
Pham T.H.A 2003 Vietnam 10,9
Hibbitts S 2008 UK 13,5
Zhao R,(Beijing) 2009 China 6,7
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Swangvaree S 2010 Théi Lan 8,23
Dunne E.F 2011 United States 26,8
Eghbali S S 2012 Iran 0,63
Heard | 2013 Phéap 13,7
Johnson 2014 Nepal 9,6
Leyh-Bannurah 2014 Ethiopia 17,3
Sanjosé S.de 2015 Catalonia 6,3
Lam Diéc Tam 2016 Can Tho 6,64

Bing 4.3. Ty 1¢ nhiém HPV 6 cdc viing trén thé gidi

Qubc gia/Khu vire Clifford Bosch Burchell
India | 14,2 (12,0-6,4)
) : 8 7,95%
Chau A [ Thailand | 7,2 (53-9,2) !
75-84) | (7,53-84
Korea 13,3 (4,7-1,9) (7.5-84) (7,53-84)
o [ SB[
j : 2 329, 12299) 1(19,3-21,4) | (12,41- 13,51
My Chile | 110 06143 | o324 (( 3:51)
Netherlands | 7,7 (4,1-11,3) 81 8.08
Chéau Au Italy 9,2 (7,5-11,0) : ’
Soan T 14 (0522 (7,8-84) | (7,77-8,41)
C;'r?i“ Nigeria | 156 (224-288) | 22,12 22,22
Toan thé gidi 10,5 (9,9- 11,0) 10,4 10,41

4.2.2. Phan bo tinh hinh nhiém HPV theo dia ban dan cu

Ty 18 nhiém tai Quan Ninh Kiéu l1a 48,48% (3,22% trong 1490 phu
nit), chiém cao nhét, ké dén 1a 9,09% (0,6%), & quan Thdt Nét.., cac
phu nit séng tai trung tdm Thanh phd ¢6 nhiém HPV nhiéu nhat. Két
qua nay twong tu nghién ctru ciia Nguyén Vii Quc Huy, Lé Trung Tho:
khi song thanh phd c6 16i song da dang, phuc tap, sinh hoat tinh duc,
tiép can v6i cham soc stre khoe tét hon so ndng thon.
4.2.3. Phan bo typ HPV

Ty 1& nhiém typ HPV giam dan theo tha ty 1a HPV52, 16, 51, 39, 18,
56, 58, 35, 31, 33, 45, 59. Trong d9, typ 52: 29%; typ 16: 16%; typ 51
12 13%; HPV39 la 8%, 7% cho typ 18, 56,58; HPV35 la 5%.
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Bing 4.4. Cdac typ Human Papilloma virus dwoc phdén lip

Nghién ciru

Typ Human Papilloma virus

Vii Thi Nhung

HPV58, 18, 16

L& Trung Tho

HPV18, 58, 16

Tran Thi Loi, Ho Van Phtc

HPV16, 18, 58, 45

Bui Diéu

HPV18, 16, 58, 45

Pham Thi Thu Trang HPV16, 18, 39

V6 Vian Kha HPV16, 18, 52 va 58
Hoang Thi Thanh Huyén HPV52, 16, 18, 51, 58
Lé Quang Vinh HPV16, 18, 58
Nguyén Vil Quoc Huy HPV16, 18, 58
Nguyén Purc Hinh HPV16, 18, 33
Hernadez B.Y, Nguyen T.V HPV52, 16, 18

Lam Pwc Tam

HPV52, 16, 51, 18

Nhu vay, ngoai typ HPV thuong gap gay bénh ly CTC la typ HPV
16, 18, 58, tai Can Tho, c6 thém HPV 52.
Bing 4.5. Cdc typ HPV dwgc phén ldp trén thé gidi

Nghién ciru

Typ Human Papilloma virus

Pham T.H.A HPV16, 58, 18, 56

Liu SS HPV52, 16, 31 va 58
Piras F. HPV59, 35, 16, 18, 58 va 45
Leinonen M.K HPV16, 31 va 52

Castro F.A HPV16, 58, 31, 52 va 47
Dartell M.A HPV16, 52 va 18

Lai C.H HPV52, 18, 53, 58 va 70
Kaliterna V. HPV16, 18, 31, 33, 52
Leyh-Bannurah HPV16, 52, 56 va 31
Clifford GM HPV16, 42, 58, 31, 18, 56
WU E.Q HPV16, 52, 58, 33 va 18

Lam Pac Tam

HPV52, 16, 51, 18

4.2.4. Khao sat cac yéu to lién quan dén nhiém HPV & Can Tho
Phdn bo nhiém HPV theo tudi: Ty 18 nhiém HPV tp trung nhidu &
d6 tudi sinh dé, 1a dbi twong c6 rat d& 1ay nhiém HPV nhung stc dé
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khéng con t6t nén it b nhiém lau dai. Khac v6i nghién ctru khéc tap
trung vao do tudi dudi 20 va 16n tudi, 13 d6 tudi thuén loi cho hinh
thanh cac ton thuong CTC néu tiép xiic voi nguy co cao. Tom lai,
truong hop nhidm HPV chu yéu tip trung vao phu nit dang ¢ do tudi
sinh dé, kha nang QHTD con nhiéu.

Phén bé nhiém HPV véi dia ban cw tris, trinh dé hoc vin: Ty 18
nhiém HPV & thanh thi cao hon so ndng thon, phu nir c6 trinh d6 kién
thirc trén THPT c6 trinh d tuong dbi tot dé co thé tiép can véi kién
thirc khi nhan vién y té trao d6i, tim hiéu cac thong tin lién quan dén
bénh 1y. Phu hop véi Tran Thi Loi, Tran L.T.H, Vu L.T.H. Cac phu ni¥
¢6 trinh d6 hoc van tir THPT trd 1én ¢o ty 1& nhiém HPV cao hon hoc
van thap hon (p<0,01). Diéu nay c6 thé do phu nit ¢o trinh do cao, c6 ¥
thire vé& chiam séc sire khoe, ho thudng xuyén dén co so y té kham stc
khoe va tir 40, c6 thé phat hién cac bat thuong, duoc tu vin va didu tri.

HPV véi sé ldn mang thai, quan hé tinh duc: S6 1in mang thai 1a 3
lan, nguy co ung thu CTC gia tang khi c6 da san, da ra. Phu nit Costa
Rica: Phu nit c6 sé 1an mang thai cao hon nghién ctru nay (mang thai
khoang 4,5 1an) va c6 nguy co lay nhiém HPV. Tudi giao hop lan dau la
23,07+ 4,33 tudi, (14- 44 tudi), twong tu két qua cua Tran Thi Loi, Vu
L.T.H. Phu nit ¢c6 QHTD sém 1a trude 18 tudi, phu hop véi Phap luat
Viét Nam chiém 3,49% (52 phu nir trong 1490 nguoi). Két qua Liu tai
Trung Qudc va Alibegashvili T tai Georgia chwa ghi nhan mdi lién quan
dén d6 tudi lan ddu QHTD nén co két qua phu hop véi két qua nghién
ctru nay. Nhung cac nghién ciru khac cho thdy day 1a yéu t6 nguy co lay
nhiém HPV nhu nghién ctru cia Poan Trong Trung, Lé Thi Thanh Ha,
Bui Thi Héng Nhu; Piana A tai Italy, Castro FA va Schluterman N.N.
Nhu vdy, ty 1& nhiém HPV sé ting khi phu nit QHTD sém. Ngoai ra,
phu nir 1dp gia dinh nhiéu 1an hodc ¢ sb ban tinh nhiéu 1a yéu td nguy
co lay nhiém HPV va c6 nguy co méc ung thu CTC hon, do day 1a su
lay nhiém qua duong tinh duc. Két qua nghién ctru ghi nhan phu nit
quan hé voi nhiéu ban tinh ngoai chong c6 nguy co nhiém HPV so phu
nir chi ¢6 quan hé véi chdng, chdng ¢ nhiéu ban tinh ¢6 nguy co nhiém
HPV. Két qua nay twong tu cic nghién ctru khac trong va ngoai nude.

HPV véi phu nit dung bao cao su: Co 76,51% truong hop khong
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dung bao cao su trong sinh hoat tinh duc. Phy nit khong st dung bao
cao su c6 ty 1& nhiém HPV cao hon so v&i phu nit c6 sir dung bao cao su
ma bi nhiém HPV (79,8% so véi 20,2%). Theo Tran Thi Loi, st dung
bao cao su thuong xuyén, ty 16 nhidm HPV 1a 5,32% chi bang % so véi
nguoi khong st dung hodc st dung bao cao su khong thuong xuyén nén
phu nir thudng xuyén diing bao cao su vira c6 tranh thai ngoai ¥ mudn,
phong chong bénh 13y truyén qua duong tinh duc; giam ty 18 nhidm
HPV. Thudc tranh thai, Bosch F.E: Phy nit timg sir dung thudc ting
nguy co ung thu CTC 1a 1,47 1an, thoi gian st dung cang lau, nguy co
cang tang, sir dung dudi 5 nim khong c6 lién quan nhung néu sir dung
tir 5- 9 ndm ting 2,72 14n, ting 1én 4,48 1an khi dung trén 10 nam.

HPV véi hiit thuéc ld: chua ghi nhan lién quan ndy, nhung phu nit
¢6 hut hodc hat thude 14 thu dong tur chéng c6 ty 1& nhiém HPV cao hon
nhom phu nit va chong khong hut thube 14. Két qua nay twong tu mot sb
nghién ciru trong va ngoai nudc nhung phu nit Viét Nam rat it hut thude
14 nhung ho thudng hit thude 14 thy dong tir ngudi xung quanh.

Nhiém HPV véi diic diém ldm sang: phu nit co viém am dao hoic
¢6 tén thuong CTC nghi ngd ung thu ¢6 tin suat nhiém HPV kha cao so
v6i phu nit CTC binh thudng hodc tén thuong CTC khéac. Qua do, biéu
hién 1am sang khong phan anh dugc tinh trang 1y nhiém ma chi c¢6 thé
biét thong qua thuc hién cac xét nghiém HPV. Khi ton thuong CTC,
qué trinh dién tién doi hoi co thoi gian dai &é HPV ton tai lau dai, gy ra
nhing réi loan sinh san té bao, ton thuong tir tan sinh trong biéu mo
murc d9 nhe dén ung thu CTC, khoang 10- 20 nam.

Nhiém HPV véi cdn lim sang: sang loc bénh Iy CTC bang Pap’s,
VIA, soi CTC khi c6 bat thuong va sinh thiét CTC. Qua d6, VIA co
phat hién cac ton thuong bat thuong CTC nhiéu hon so véi Pap’s, do
ton thwong CTC khi nhiém HPV c6 sy ting sinh t& bao CTC lam cho
luong protein ting nén bidu bit mau tring voi acid acetic nén
Chumworathayi B diéu tri bang ap lanh dat 85,5% sau 1 nam.

4.3. Pic diém va két qua diéu tri ton thwong CTC bing ap lanh
4.3.1. Chin do4an bénh ly CTC qua lam sang va cin lAm sang

Chiin dodn lam sang: Triéu chimg co ning hoic thyc thé trong bénh

ly tién ung thu- ung thu CTC khong 16 rang, phat hién qua kham dinh
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ky, tam soat tai cong déng. bdi véi nghién cttu nay dugc thyc hién tai
cong dong phu nit Thanh phd Can Tho nén khong biéu hién 1am sang.

Cin lim sang: V1A c6 két qua toi twong tyr nghién ctru trong va
ngoai nudc. Pay 1a phuong phap ma By Y té cho phép sir dung quan sat
CTC bang mit thudng sau khi boi acid acetic (VIA) trong tim soat ung
thu CTC. Té bao CTC: dat 0,4%, tuong duong ty 18 t& biao CTC bat
thuong trong nude 1a 0,2%- 13%. Két qua nay thap hon so Cathro H.P
1a 4,1%. Tai Iran, Eghbali S.S: 5% phu nit. Depuydr CE 1a 2,54%. Soi
CTC c6 két qua 1a vét tring, chdm day chiém 63,64%. Sinh thiét: 3
truong hop chan doan condyloma, chiém 6,82%, 12 hinh thai dwoc xem
la CIN 1. Pay 1a két qua ctia Can Tho thuc hién chuong trinh tim soét
bénh Iy CTC c6 hiéu qua tai Tram Y té
4.3.2. Panh gia két qua diéu tri ton thwong CTC bing ap lanh
4.3.2.1. Ty I¢ khoi bénh theo thoi gian

Ty 1€ diéu tri khoi tang dan theo thoi gian theo doi, dat tr 95,45%
sau 3 thang diéu trj dén 100% sau sau thang theo d&i. Thoi diém 3 thang
sau diéu tri 1a thoi gian dé danh gia sy thanh cong chung cho mau. Bénh
nhan dugc danh gia qua kham dinh ky sau 4p lanh véi cac ddu hiéu 1am
sang, xem VIA, té bao CTC, soi CTC. Tiéu chuin chin doan khoi la
kha ning tai tao hoan toan cua tén thuong dugc diéu tri vé& 1am sang
nhu CTC tron lang, mau hong nhot & CTC, c¢6 khi hu sinh 1y, té bao
CTC binh thudong, VIA am tinh... Vé&i két qua do, chung t6i nhan thay
hi€u qua cda diéu tri ap lanh kha cao, co thé ap dung lau dai tai Bénh
vién. Két qua nay phu hop véoi két qua cua H6 Thi Phuong Théo, Lé
Minh Toan, Hoang Viét, Lewis KDC, Castro Wendy, Jacob M, Kamar
N. c0 ty 1€ thanh cong khoang 90%.
4.3.2.2. Phin bé vé mirc dp ton thwong cé tir cung

Puong kinh ton thwong CTC & mirc d9 tir 3 cm trd 1én 12 36,36%, tir
2- 3cm, chiém 31,82%, trung binh la 2,21+ 1,15 cm va ty 1€ khoi bénh
c6 lién quan dén mirc do ton thuong CTC va két qua nay phu hop véi
nghién ciru Lé Minh Toan, Ho Thi Phuong Thao.
4.3.2.3. Thoi gian tiét dich sau diéu tri

Thoi gian tiét dich trung binh 1a 7,68 ngay, twong dwong tir 1 dén 2
tuan. Phi hop véi nghién ctru Lé Minh Toan, H6 Thi Phuong Thao,
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Hoang Viét, Charmot E... nén thoi gian tiét dich sau diéu tri khoang 2
tuan va la thoi gian gitip cho béc si 1am sang tu van, theo ddi sau diéu
tri ap lanh. Véi cac d4u hiéu sau diéu tri 1a dau, chay mau, tiét dich,
nhiém trung, dau man tinh, chit hep CTC...

Sau 12 thang theo ddi sau diéu tri bang ap lanh bang t& bao CTC,
ching t6i co 24 truong hop té bao khong co bat thuong biéu mod
(54,54%) va 20 phuy nit c6 t& bao bién doi viém lanh tinh (45,56%).
Khéng c6 truong hop didn bién bat thuong, c6 thé do muc do tén
thwong chi ¢ ton thuong nhe nén hiéu qua diéu tri cao va bién doi sau
diéu tri bang ap lanh rat tt, didu nay phu hop vé6i két qua Chirenje Z.M.
ty 1& thanh cong sau 6 thang dén 12 thang theo ddi 1a 88,3% dén 92,5%.
Tuong tu, ty 1& trd vé binh thudng ctia Doh A.S 1 90,9% dén 97,5% tiy
theo murc d6 ton thwong tién ung thu CTC. 92% 1a két qua ctia Vet JNI.
Nhu véy, viée didu tri ap lanh CTC c6 hiéu qua cao cho cac ton thuong
tién ung thu CTC, giup cho cac co s¢ y té co ngudn lyc y té han ché co
thé 4p dung va phuong phap theo ddi sau diéu tri d& thuc hién, nhanh
chong va gia thanh twong ddi thap.
4.3.2.5. Thdi dp bénh nhén sau diéu tri dp lanh tai Can Tho

Theo bang 3.36 cho thy, ty 1& hai 1ong ctua bénh nhan sau 4p lanh
tang dan theo cac 1an tai kham, trong d6 ngay khi diéu trj c6 75% cho la
hai 1ong, c6 25% cho 1 binh thuong, khong c6 trudng hop nao lo ling.
Qua d6, phuong phép ap lanh c6 thé ap dung trong diéu tri tén thuong
CTC. Piéu nay thé hién rd cho nhing lan tai khdm sau la bénh nhan c6
muc d hai long véi phu(mg phap cang nhiéu, du rang trong qua trinh
diéu tr1 chung t6i ¢6 nhiéu truong hop xuét hién bién Chung dau nhung
ho van chap nhan day 1a phuong phap diéu tri trong dbi tot nén mirc do
hai long ting theo thoi gian. Tuy nhién, két qua ciia chung toi c6 mot
bénh nhan hoi lo ling, chiém 2,27% & 1an tai kham tht 2, sau 4 tuan diéu
tri. DAy la bénh nhén c6 thoi gian tiét dich kéo dai, tiét dich dén ngay thir
15, véi triéu chiing d6 1am cho bénh nhan khong an tdm véi phuong phap
nay, du ring & tai kham vao tuan thir 2, bénh nhan cho 1a binh thuong.
Theo HO Thi Phuong Théo khi diéu tri bang 4p lanh, 1an tai kham dau
tién c6 ty 1& hai long 1 28,4%, kham lan hai 1a 57,4%, kham lan ba la
88,3%, twong tur, Blumenthal P.D. ghi nhan ty 1é rat hai long 1a 87,2% va
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12,5% hai 1ong. Mot nghién ctru tai Thai Lan cho thdy thai d6 cta bénh
nhan rat hai 1ong vé6i ty 18 rit cao (> 90%), véi két qua do, muc do hai
1ong ctia bénh nhan tang dan theo thoi gian theo ddi tai kham.

Tém lai, ty 1& nhiém HPV va typ HPV nguy co cao dugc phan lap
bang k¥ thuat realtime PCR DNA & phu nit Can Tho 1 nghién ctru
budc dau vé HPV tai Pong bang séng Ctru Long, tién téi xét nghiém
HPV trén ca nudc nhdm xay dung ban dd dich té hoc vé tinh hinh
nhidm HPV tai Viét Nam. Dong thoi, két qua s& giup cho nhitng nghién
ctru vé sy ton tai cia HPV & cac phu nit duong tinh voi HPV dé co thé
theo doi Vél XU tri phu hop Ngoai ra, khi phat hién cac truc‘rng hop ton
thwong cb tir cung ¢6 thé sir dung phuong phap ap lanh ¢6 tir cung la
phuong phap diéu tri ton thwong tién ung thu ¢ tr cung ¢ hiéu qua
cao, don gian, d& thuc hién va co thé ap dung cho co s y té ¢ nguon
luc y té khong ddi dao, nhét 13 nhitng qudc gia dang phat trién. Tai Can
Tho, viéc trién khai phuong phap 4p lanh s& giup giam ty 1& ung thu ¢
tir cung, gop phan cho thanh cong ciia chuong trinh phong chéng ung
thu ¢d tir cung Qudc gia dat hiéu qua cao hon.

KET LUAN

Qua nghién ciru 1490 phu nir trong d6 tudi 18 dén 69 tai Thanh phd
Can Tho, chung t6i c6 mdt vai két luan
1. Ty 1é nhiém Human Papilloma virus, cac yéu té lién quan & phu
nir tir 18 dén 69 tudi tai Thanh phd Can Tho

- C6 99 truong hop dwong tinh véi Human Papilloma virus, chiém
ty 18 6,64%. Khoang tin cdy 95% la 5,45% dén 7,28%.

- C6 85 truong hop dwong tinh phan lap HPV, chiém 5,7%.

- C6 100 typ Human Papillomav irus dugc phan lap, vai 12 typ la
52,16, 51, 39, 18, 56, 58, 35, 31, 33, 45, 59, trong d6, typ 52 chiém cao
nhit (29%), typ 16 (16%), typ 51 (13%); typ 39 (8%), nhiém typ 18, 56,
58 1a 7% mdi typ, typ 35 chiém 5%.

- Phan 16n cic phu nit nhiém don typ, 83,53%.

- Céc yéu t6 lién quan nhiém Human Papilloma virus & Can Tho bao
gém dd tudi, noi cu trd, trinh d hoc van trén trung hoc phé thong, s6 lan
mang thai, quan h¢ tinh dyc voi nhiéu nguoi ciia phy nit va nguoi chong.
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- Nghién ctru chua ghi nhan dugc lién quan vé nhiém Human
Papilloma virus véi str dung bao cao su, tudi quan hé tinh duc truéc 18
tudi, tinh trang hut thudc 14, ding thudc ngira thai va biéu hién 1am
sang- can 1am sang & phu nir.

2. Pic diém va danh gia két qua diéu tri ton thwong cé tir cung
bang 4p lanh tai Thanh phé Cin Tho

- Pic diém 1am sang ton thuong b tir cung: 73,29% phu nit ¢6 cb tir
cung binh thudng, 16 tuyén 13 22,42%, con lai 13 polype, viém 4m dao,
viém cb trong c6 tir cung.

- Pic diém cén 1am sang:

+ Quan sat ¢b tir cung bang mét thudng sau boi acid acetic 1a 8,99%

+ Té& bao cb tir cung bat thuong 1a 0,4%, con lai 12 khong co bt
thuong biéu mo hoic 4c tinh, t& bao bién d6i viém lanh tinh.

+ C6 44 bénh nhan dugc soi ¢d tir cung: C6 28 truong hop bat
thuong chiém 63,44%. Két qua mo bénh hoc 13 viém cb tir cung, c6 3
truong hop 1a condyloma.

Két qua diéu tri ton thuong CTC bang phuong phép ap lanh.

- C6 44 phu nit ddng y didu tri, ty 1& diéu trj khoi ting dan theo thoi
gian, dat 100% sau sau thang theo ddi. Pén 12 thang sau diéu tri, chua
ghi nhan céc bt thudng tén thuong cb tir cung.

- Ty 1& khoi bénh tap trung nhidu & nhom trén 35 tudi ( 73,81%.

- Mirc d6 t6n thuong tap trung tir 2 centimet dén 3centimet; trung
binh 12 2,21+ 1,15 (dao dong tir 0- 4 centimet). Pudng kinh ton thuong
b tr cung cang 16n, ty 18 khoi bénh cang giam. Ty 18 khoi bénh cao
nhat 12 nhém 2- 3 centimet chiém 33,33%; 26,19% & dudng kinh dudi 1
centimet. tir 1- 2 centimet chiém 23,81%.

- Thoi gian tiét dich 1a 7,68 ngay, c6 1 truong hop tiét dich 15 ngay,
50% phu nit co tiét dich tir 8 dén 14 ngay, 47,73% tiét dich dudi 7 ngay.

- Puong kinh ton thwong ¢ tir cung cang nho <2 centimet cé thoi
gian tiét dich dudi 7 ngay cao. Khi ton thuong cang 16n (> 2 centimet),
ty 1& thoi gian tiét dich tir 5 dén 15 ngay cao hon. Su khac biét nay c6 y
nghia v6i p< 0,001.

- Piéu tri ton thuong ¢ tir cung bang ap lanh c6 54,55% bi dau.

- Phy nit hai 1ong véi phuong phap ap lanh dé diéu tri.
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KIEN NGHI

Qua nghién ctru vé ty 1& nhiém Human Papilloma virus va danh gia
két qua diéu tri ton thuong co tir cung bang ap lanh, chung toi ¢ kién
nghi sau

1. Can nghién ctru vé ty 1& nhiém Human Papilloma virus cic dia
phuong khac trong khu vue Pong bing séng Ciru Long va trén ca nudc
nhiam x4y dung ban dd dich t& hoc vé tinh hinh nhiém Human
Papilloma virus tai khu vic Dong bang séng Ciru Long va Viét Nam.

2. Nghién ctru vé su ton tai cia Human Papilloma virus ¢ cac phu
nit duong tinh v6i Human Papilloma virus dé c6 thé theo ddi va xir tri
phu hop.

3. Trién khai ung dung phwong phap 4p lanh trong diéu tri ton
thwong c6 tir cung tai cic quan huyén & Thanh phd Can Tho.
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INTRODUCTION THE THESIS

1. BACKGROUND

According to the World Health Organization, cervical cancer (CC) is
the cause of death for women, accounting for 12% of all cancers in
women and 85% of cases occur in developing countries. In 2012, with
528,000 new cases diagnosed and 266,000 deaths, so there are 2 women
die every minute because of cervical cancer. That same year, Vietnam
had 5664 women infected and the incidence was intermediate13.6
/100,000 population. In Can Tho and Mekong Delta with the incidence
was 17.1/100,000 population; correction rate was 19/ 100,000, this
showed the cervical cancer tends to increase, but the disease is often
detected at a later stage so that the treatment will not be effective. A
screening program for cervical cancer helps detect early, treatment of
precancerous lesions in the cervix cells, Papanicolaou test, Human
Papilloma virus (HPV) test, endoscopic cervix, biopsy for diagnosis is
an important task in order to reduce mortality due to cervical cancer.
Through this screening program, cervical lesions were treated with a
variety of methods such as a vaginal suppository, cryotherapy, burning
chemical, electrocautery cervix, thermal, optical thermal radiation,
LEEP, cut penguin or a full hysterectomy ... to treat lesions from benign
to malignant, with the success rate of each method is from 80% to 97%.

Cervical cancer is caused by chronic infection HPV with high-risk
type. Research about HPV infection rate of about 10%, but the results
vary by region, countries such as was 22.12% in Africa, the American
accounting approximately 12.95%; Europe and Asia at around 8%.
Vietnam, HPV infection rates range from 2% to 19.57% such as Hanoi
prevalence from 2% to 9.73%, at Hue from 0.9% to 19.57%, the rate in
the City Ho Chi Minh from 10.82% to 12%, in Can Tho 10.9% to 3.3%.
There are more than 150 types HPV detected, in which, type 16, 18, 31,
33, 35, 45, 52 and 58 are high-risk groups common caused Cervical
cancer. The virus enters the epithelial cervix and creates changes and
progression of the cell lasted from 10 to 20 years with the expression of
inflammatory lesions simpler to epithelial neoplasia, cancer spot and
invasive. Therefore, early detection by cytology, HPV testing is needed,
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helping to improve prevention, early treatment of cervical lesions to
reduce the mortality rate of the disease, and research and development
HPV vaccination in young women.

Can Tho City is the center of culture, education, health, social in
Mekong Delta. Can Tho is both common traits of the region, has
expressed particular local cuisine, lifestyle, religion, art... many ethnic
groups such as the Kinh, Chinese, Khmer... agricultural economic,
industrial, marine products... a population of about 1,188,435. There are
20 hospitals to care the heath for community. Every year, many new
cases of cervical cancer diagnosed and treated, the incidence of the
disease tends to increase but the situation in the community HPV
infection, resulting cervical lesions treatment is the problem is not
interested Can Tho properly and this area, so we implement the project
"Research on Human Papilloma virus infection rates, related factors
and outcome of treatment of cervical lesions in women in Can Tho
City" with targets:

1. Determine the Human Papilloma Virus infection rates; related
factors involved in women aged 18 to 69 years old in Can Tho City.

2. Describe and assess the results of treatment of cervical lesions by
cryotherapy.

2. THE URGENCY OF THEMES

Currently, HPV is considered the main cause of cervical cancer in
women, accounting for over 90% of cancer cases and more than 70%
due to HPV type 16 and 18. HPV prevalence in the community is about
10% but this rate varies by local country. In Vietnam, studied in
hospitals and major cities such as Hanoi, Ho Chi Minh City, rarely
studies on HPV in Cantho, conditions of health facilities is limited so
cervical cancer lesions are not treated high effective and the rate of
cervical cancer in Cantho and Mekong Delta are increasing, in order to
we conducted this study.

3. NEW CONTRIBUTION OF THE THESIS

- To outline the prevalence of HPV and some factors related to HPV
infection in women of Cantho city in the age 18- 69 years old. Detected
12 high-risk HPV types HPV 52, 16, 51, 39, 18, 56, 58, 35, 31, 33, 45,



3

59, which, with type 52 accounted the highest (29%), type 16 (16 %),
type 51 (13%); type 39 (8%), type 18, 56, 58 was 7%, type 35 (5%),
single-type infection (83.53%) and HPV are related to age, residence,
education on the high school, the number of pregnancies, sex with many
partner and their husbands.

- To outline the clinical, subclinical approach of cervical lesions,
assess the results of this injury treated by cryotherapy. This method was
allowed by the Ministry of Health to implement where conditions are
limited. The results shown that high successful treatment, safe, less side
effects and accepted by women.

4. STRUCTURE OF THE THESIS

The thesis consists of 132 pages, including: Introduction (2 pages).
Chapter 1. Overview document (38 pages). Chapter 2: Objects and
methods (24 pages). Chapter 3. Results (23 pages). Chapter 4:
Discussion (41 pages). Conclusions and recommendations (3 pages).
The thesis has 46 tables, 1 graph, 27 frames, 2 diagrams. There are 147
references (62 Vietnamese, 85 English). Appendix: 10 pages.

Chapter 1: OVERVIEW OF DOCUMENTS

1.1. Anatomy- Physiological cervix

- Anatomy: Ectocervix, 15-20 layers, including cervical mucosa:
baseles, parabasale, intermediate cells, superficial cells. Endocervical:
Cells coating line include cylindrical cell layers of artificial cells
located below the pole, the top contains mucous glands. The columnar
cells occasional small cell, flat, little cytoplasm. Transformation zone:
there are many different cells, more squamous epithelial than columnar.

- Physiology: Ectocervix covers squamous epithelium, endocervical
covered highly of columnar epithelium, secretory cells, and multiple
grooves rugged mucous. Transformation zone have reserves of artificial
cells, basophilic, capable of proliferation and differentiation into slices
or office, in order to reproduce cervix. pH is slightly acidic (3,8- 4,6),
which protects the vaginal environment. Environment relates to
Doderlein, amount of glycogen, estrogen.
1.2. Cervical lesions including benign lesions: As the inflammatory
lesions, ectopy, regenerating epithelium and benign tumors, due to,
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years, Gardenella vaginalis, Trachomonas vaginalis, Chlamydia
trachomatis. The precancerous lesions and cancer: Image renewable
unusual ectopy. To detect these lesions based on screening- diagnosis:
Pap’s, VIA, colposcopy, biopsy.

1.3. Human Papilloma virus and cervical lesions

DNA HPV structural virus of the family structure Papova-viridae,
without shells, symmetric spiral, curved, 52-55nm in diameter,
consisting of 72 housing units capsomer, containing about 7800- 8000
base pairs, with 10 frames open reading ORF. HPV genome has 3
regions: region upstream conditioning. Early gene regions (E1, E2, E4,
ES5, E6, E7). Late genes region (L1 and L2). Each has its own function
to genes that cause cervical lesions. HPV divided into 2 groups: Low
risk: 6, 11, 13, 34, 40, 42, 43,... high-risk groups, 16,18, 31, 33, 34, 35,
39, 45, 51, 52, 56, 58, 59... which, HPV 16 and 18 account for 70% of
cervical cancer. HPV detection methods based on molecular
biotechnology. Risk factors: age of first sexual intercourse, married,
smokers, poor genital hygiene, use of condoms, intrauterine devices.
1.4.Cervical injury treatments method: such as vaginal suppository,
cryotherapy, chemical burn, burn electricity, thermal, optical thermal
radiation, surgery or amputation cut tip or full hysterectomy ... to treat
benign pathological lesions malignant.

1.5. Situation research and treatment of HPV cervical lesions.

- In Vietnam: HPV infection rate ranged from 0.9% to 19.97%. The
type of HPV in low-risk groups was HPV®6, 11, 42, 43, 61, 62, 70, ...
and the high risk of 16, 18, 31, 33, 35, 39, 45, 51, 52, 53, 56, 58, 59...

- Aboard: The rate ranges from 2 to 44% in women with normal
cells. According to the International Association for Research on
Cancer, HPV rate was 10.41%. Another study of the IARC in 1000
women in 22 countries, and cervical cancer was controlled by molecular
biological tests; HPVV-DNA was present in 99.7% tumor. The HPV type
was tapered HPV16, 31, 58, 18, 33, 52, 35, 51, 56, 45, 66.

- Treatment cervical lesions by cryotherapy: Success rates ranged
from 80%- 94% depending on pre-cancerous (CIN), a high success rate
was 90.9% when CIN | to 100 %, 75%- 95.9% CIN Il and CIN IIl when
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71% to 91.7%. As treatments are effective, safe and immediately apply
the first visit when detecting abnormalities through screening
pathological cervix (VIA, Pap's, HPVDNA, colposcopy, biopsy) and to
apply in developing countries, not the modern equipment.

Chapter 2: SUBJECTS AND METHODS
2.1. SUBJECTS
Standard to select subjects

Objective 1: All women aged 18 to 69 have had sexual intercourse,
have permanent residence in Cantho city 1 year or older and agree to
participate during form December 2011 to April 2015. The sample size
was calculated by p = 10%, a sample size of 1430 subjects.

Obijective 2: Select patients detected through screening for cervical
disease from samples in the target 1. Subjects were selected to treatment
when they had ectopy and unusual combination of the following:

- Cervical cell abnormalities: ASCUS, Agus, LSIL, HSIL, and / or

- VIA positive, and / or

- HPV DNA positive, and / or

- Colposcopy lesions: white stain, stone, abnormal blood vessels.

- Histopathology: Condyloma, CIN I, CIN 11, CIN I1I.

Exclusion criteria: Anti-appointed cervical cells; colposcopy or
biopsy, such as douches, suppository, intercourse within 24 hours;
menses; vaginal infections, severe inflammation of the cervix. Where
treatment of cervical lesions but not tracked. No treatment when
damage is relatively cervical precancer. Hysterectomy. Women are
acute or chronic disease. Have a mental illness or not communication.
2.2. RESEARCH METHODS

Objective 1: Cross-sectional descriptive

Objective 2: A clinical triala not control group

Sampling objective 1: Choose a stratified random cluster sampling
with 20 clusters in Cantho city were scattered throughout urban area
and rural areas. Sampling procedures follow these steps:

Step 1: Lachon cluster study population consists of 12 clusters in
urban and rural clusters 8 by probability proportional to size.
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Step 2: List the cumulative proportion of the population.

Step 3: List of women aged 18 to 69.

For objective 2: Choose all unusual cases through cervix screening
with ectopy to treatment with cryotherapy....

2.2.1. Research facilities

Instruments, chemicals used to make cells, colposcopy, biopsy.

Instruments and means of Human Papilloma virus test.

Means treating cervical lesions: cryotherapy machines.

2.2.2. Research Stages

Examination process was the interview->clinical examination->
sampling done by PCR + PAP's + VIA-> colposcopy and biopsy of the
cervix—> treatment by cryotherapy for abnormal cervix—> tracking every
3- 6 and 12 months.

- The common characteristic of women's epidemiological

- The clinical characteristics of the women

- The screening method for cervical: Pap’s, VIA. HPV testing

- The method of diagnosing cervical lesions: colposcopy, biopsy.
2.2.3. Treatment of cervical lesions:

Cases of cervical lesions as ectopy and/or abnormal cytology, VIA,
HPV positive for high-risk type and/or colposcopy, biopsy. Patients
were treated with cryotherapy. Evaluating the results of treatment after
3- 6- 12 months and complications.

Chapter 3: RESULTS
3.1. General characteristics of the women in Cantho city

There were 1490 women aged 18 to 69 in 20 wards in 9 district of
CanTho city. Results: Average age 42.28 + 10.32; in which 61.41%
about 30-49 age; from 50 to 60 years (21.61%).

Prevelance of women living in urban were the same rural one. The
level under high school, housewives, traders and farmers, in which were
high percentage. There were a lot of women, who lived with her
husband was 91,68%. Number of pregnant was 3.07+ 1.76; pregnancy <
2 times was 40,87%, in over 2 times was 56.85%. There were 26.85%
of women with 2 or more children, the average was 2,13 children.
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Age of first intercourse >18 age was 96.51%; the average was 23.07
age. Number of husband partners: More than one sexual partner was
8.79%; 2.42% unknown. Overall condom use was 23.49% women,
45,43% use regular, 54,47% not regular. Smoked: Husband smoked
63.76%, both not smoked was 35.17%.

3.2. Prevalence of HPV and some related factors in women Can Tho
3.2.1. Prevalence of HPV in CanTho city

There was 99 cases positive for HPV:6,64%(95%CI:5,45%-7,28%)

Prevalence of HPV in district: In Ninh Kieu district was 3.22%, in
which was the highest in Cantho; 0.6% in Thotnot; 0.54% in Codo;
0.47% Cairang va Binhthuy; 0.4% at Vinhthanh and Phongdien. In
Omon was 0.34% va 0.2% women in Thoilai.

Type HPV: 85 women isolated type of HPV, 14 cases unisolated.
Prevalence of HPV was 5,7% with 12 type, were type 52, 16, 51, 39,
18, 56, 58, 35, 31, 33, 45, 59. In which type HPV52 was 29%, type
16(16%), type 51(13%); type 39 (8%), type 18, 56, 58 about 7%, type
HPV35 (5%), another type HPV < 3%. Single type was 88,53%.

3.2.2. Some related factors HPV in women CanTho city

3.2.2.1. Related HPV with age of women
Table 3.9. Related HPV with age of women

HPV |  HPV () HPV ()
Age n, (%) n, (%) total P
<20 2(33.33) 4(66.67) 6(100)
20- 29 16(9.04) 161(90.96) | 177(100)
30- 39 27(6.49) 389(9351) | 416(100) | .
40- 49 31(6.21) 468(93.79) | 499(100) | -
50- 59 21(6.52) 301(93.48) | 322(100)
> 60 2(2.86) 68(97.14) 70(100)

Age 40- 49 years old have a higher rate than other groups. p> 0.05.
3.2.2.2. Related HPV with residence
Table 3.10. Related HPV with residence

HPV | HPV (+) HPV (-) Téng D
Residence n, (%) n, (%)
Rular 31(4.4) 673(95.6) 704(100) 0.001
Urban 68(8.65) 718(91.35) 786(100) '
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Women in urban areas with high HPV infection rates than 2 times
compared to women in rural areas (8.65/ 4.4%), voi p = 0.001.
3.2.2.3. Related HPV to level of education

Table 3.11. Related HPV to level of education

HPV | HPV (+) HPV ()
Education n, (%) n, (%) P
Secondary school or lower 58(5.41) 1015(94.50) 0.002
High school or higher 41(9.83) 376(90.17) '

On a high level with high HPV infection than other groups (p <0.01)
3.2.2.4. Related HPV to the number of gradivity

Table 3.12. Related HPV to the number of gradivity

HPV | HPV (+) HPV (-) Téng D
gradivity n, (%) n, (%)
Nulliparous 7(20.59) 27(79.41) 34(100)
from 1- 2 48(7.88) 561(92.12) | 609(100) | 0.001
Over 3 44(5.19) 803(94.8) 847(100)

Pregnant women have a higher of HPV infection.
3.2.2.5. Related HPV to the number of sexual partners
Table 3.13. Related HPV with the number of sexual partners

HPV | HPV (+) HPV (-) Téng 0
Sexual partn n, (%) n, (%)
None 85(6.38) | 1247(93.62) | 1332(100)
1 person 9(6,.8) 132(93.62) | 141(100) | 0.001
> 1 persons 52(9.41) 12(79.59) 17(100)

Women with multiple sexual relations outside of husband and high-
risk HPV infection than women who only married relationship.
3.2.2.6. Related HPV to the number of sexual partners of husband

Table 3.14. Related HPV to husband of sexual partners

HPV | HPV (+) HPV (-)
Husband of sexua n, (%) n, (%) P
None 83(6.27) 1240(93.73)
Have 1 person 10(7.63) 121(92.37) | 0.042
Don’t know 6(16.67) 30(83.33)

Her husband of sexual parners have HPV infection, p < 0.05.
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3.2.2.7. Related HPV and age of first intercourse
Table 3.15. Related HPV and age of first intercourse

HPV | HPV (+) HPV (-)
Age of first interco n, (%) n, (%) P
<18 age 4(7.69) 48(92.31) 0.759
>18 age 95(6.61) | 1343(93.39) '

There were 4 cases HPV infection when first intercourse before 18
3.2.2.8 Related HPV and condom using
Table 3.16. Related HPV and condom using

HPV [ HPV (+) HPV (-)
Overall comdom Usi n,(%6) n, (%) P
Not regular/ don’t use 91(6.84) 1061(93.6) 0388
Regular 8(5.03) 151(94.97) '

Women didn’t use condoms with high HPV infection rates than ones
3.2.2.9. Related HPV and oral contraceptives
Table 3.17. Related HPV and oral contraceptives

HPV[ HPV () [ HPV () [ T
Oral contracepti n, (%) n, (%)
No 86(6.71) | 1195(93.29) | 1281 | .
Yes 13(6.22) | 196(93.78) | 209

Women didn’t use oral contraceptives, were higher than one’s used.

3.2.2.10. Related HPV and

smoked

Table 3.18. Related HPV and smoked

HPV| HPV (+) HPV (-) Téng D
Smoked n, (%) n, (%)
No 37(7.06) | 487(92.94) | 524 0.634
Yes (husband, participant) | 62(6.42) | 904(64.99) | 966 '

We didn’t recognize the association between smoking status

3.2.2.11. Pevenlence HPV and abnormal of cervical by clinical

Table 3.19. Pevenlence HPV and abnormal of cervical by clinical

HPV| HPV (+) HPV (-) Téng o
Clinical n, (%) n, (%)
Normal 75 (6.87) | 1016(93.13) | 1091 0.276
Ectopy 19 (5.69) | 315(94.31) | 334 '
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Polype 0(0) 26 (100) 26
Vaginitis 3 (16.67) 15 (83.33) 18
Cervicitis 1(6.67) 14 (93.33) 15
Cervical suspected 1 (16.67) 5 (83.33) 6

Women had ectopy, vaginitis were higher than normal cervical.
3.2.2.12. Pevenlence HPV and abnormal of Pap’s
Table 3.20. Pevenlence HPV and abnormal of Pap’s

HPV HPV (+) HPV ) | ping 0
Pap’s n, (%) n, (%)
Normal 98(6.6) 1386(934) | 1483 | .,
Abnormal 1(16.67) 5(83.33) 6 '

There were 6 women with abnormal Pap’s, 1 women had HPV
infection (16.67%), higher than normal Pap’s (16.67%/6.6%).
3.2.2.13. Pevenlence HPV and abnormal of VIA

Table 3.21. Pevenlence HPV and abnormal of VIA

HPV | HPV (+) HPV () Téng o
VIA n, (%) n, (%)
Negative 91(6.71) 1265(93.29) | 1356 0.742
Positive 8(5.97) 126(94.36) 134 '

There were 8 women possitve in HPV infection lower negative VIA.
3.3. Characteristics and results of treatment of cervical lesions by
cryotherapy in Cantho city
3.3.1. Characteristics of clinical and subclinical

Table 3.22. Characteristics of clinical

Clinical n = 1490 %
Normal 1091 73.22
Etopy 334 22.42
Polype 26 1.74
Vaginitis 18 1.21
Cervicitis 15 1.01
Cervical suspected 6 0.4

There were 73.29% women, had normal cervical, ectopy were
22.42%; 1.74% hadpolype. 1.21% vaginitis.
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Characteristics of subclinical in women CanTho
Table 3.23. Results of VIA

Results of VIA n = 1490 (%)
Negative 1356 91.01
Positive 133 8.92
Cervical suspected 1 0.07

There were 8,99% women’s possitive.
Table 3.24. Results of Pap’s

Results of Pap’s n=1490| %
Negative for intraepithelial lesion or malignancy 958 | 64.3
Reactive cellular changes associated with inflammation 526 | 35.3
ASCUS 3 0.20
LSIL 2 0.13
HSIL 1 0.07
There were 6 women Pap’s abnormal (0.4%).
Results of colposcopy,
Table 3.26. Results of colposcopy,
Results of coloscopy n=44 (%)
Normal 16 36.36
Abnormal 28 63.64
Abnormal of coloscopy about 63.64%.
Results of biopsy
Table 3.27. Results of biopsy
Biopsy n=44 (%)
Cervicitis 41 93.18
Condyloma 3 6.82

There were 3 case condyloma (6.82%)
3.3.2. Results of treatment of cervical lesions by cryotherapy

1490 women surveyed, 227 women had abnormal results: 134 VIA-
positive; 6 cases abnormal Pap’s, 99 women PCR- positive. There were
44 women with cervical lesions and one abnormal screening results.
Women agreed to treatment by cryotherapy.
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3.3.2.2. Diameter cervical lesions
Table 3.27. Diameter cervical lesions

Diameter n=44 %
<lcm 8 18.18
lcmto<2cm 6 13.64
2cmto<3cm 14 31.82
>3cm 16 36.36

Diameter cervical lesions from 2cm to 3 cm. Average was 2.21+

1.15 cm. There was 2 women who treated by 2rd cryotherapy.
3.3.2.2. Cure rate by cryotherapy
Table 3.29. Cure rate by cryotherapy

Result Cured Good Bad
Follow time n, (%) n, (%) n, (%)
3 months 42(95.45) 2(4.55) 0(0)
6 months 44(100) 0(0) 0(0)
12 months 44(100) 0(0) 0(0)

The rate of treatment increases with time off tracking, reaching from

95.45% at 3 months to 100% after 6 month follow-up.
3.3.2.3. Side effects after cryotherapy
Table 3.30. Side effects after cryotherapy

Side effects n=44 %
Pain 24 54.55
No 20 45.45
There was 54.55% side effects with pain.
3.3.2.4. Cure rate after 3 months by age
Table 3.31. Cure rate after 3 months by age
Result Cured Good Total
Age n(©) | n (%) | n () P
<35 14(33.33) 1(50) 15(34.09) 0.460
> 35 28(66.67) 1(50) 29(65.91) '

Groups of over 35 age was 73.81%.




13

3.3.2.5. Cure rate by diameter cervical lesions
Table 3.32. Cure rate by diameter cervical lesions

Result Cured Good Total
Diameter n, (%) n, (%) n, (%) P
<lcm 8(100) 0(0) 8(100)
lcmto<2cm 6(100) 0(0) 6(100) 0.003
2cmto<3cm 12(85.71) | 2(14.29) | 14(100) '
>3 cm 7(43.75) 9(56.25) | 16(100)

Diameter cervial lesions was bigger, the cured rate decreases, p< 0.01.

3.3.2.6. The times of discharge after cryotherapy
Table 3.33. The times of discharge after cryotherapy

Times of discharge n=44 %
<7 days 21 47.73
From 8 to 14 days 22 50
> 15 days 1 2.27

average 7.68+ 3.78 (from 2 to 15 day)

Average time of discharge was 7.68 days, 50% had from 8- 14 days.

3.3.2.7. Discharge by diameter cervical lesions
Table 3.34. Discharge by diameter cervical lesions

Discharge| <7days | 7-15days | >15 days
Diameter (n, %) (n, %) (n, %) P
<lcm 8(100) 0(0) 0(0)
lcmto<2cm 6(100) 0(0) 0(0) 0.000
2cmto<3cm 5(35.71) 9(64.29) 0(0) '
>3cm 2(12.50) | 13(38.25) 1(100)

Diameter cervical lesions as small as <2 centimeters, discharge’s
time under 7 days, p< 0.001.
3.3.2.9. Result of Pap’s after treated by cryotherapy

Table 3.35. Result of Pap’s after treated by cryotherapy

Pap’s n=44 %
Negative for intraepithelial lesion or malignancy 24 54.54
Reactive cellular changes associated with inflammation 20 45.46
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After 12 months, 54.54% negative for intraepithelial lesion. Reactive
cellular changes associated with inflammation was 45.56%.
3.3.2.10. Satisfied with cryotherapy for treatment
Table 3.36. Satisfied with cryotherapy for treatment

Satisfied | Very satisfied | Normal | Worry
Follow- up time (n, %) (n, %) | (n, %)
After treatment 33(75) 11(25) 0(0)
3 months 42(95.45) 2(4.55) 0(0)
6 months 44(100) 0(0) 0(0)
12 months 44(100) 0(0) 0(0)

Satisfaction rate increased over time, reaching 75% satisfied
immediately after treatment in 100% after 6 months.

Chapter 4: DISCUSSION

4.1. General characteristics of the women in CanTho city

Women in the age of sexual activity was relatively high, there were
many variables about the cell and increase the risk of precancerous,
cervical cancer, in which have screening strategies, treatment of
cervical disease. In urban and rural have the rate of study participants
did not differ. Because of sampling by probability proportional to size
in Cantho. Junior high (33.42%) was relatively good level to reach the
knowledge of the disease when was consulted, exchanged by medical
staff and may learn information related the disease. Occupation suit the
common characteristics of Can Tho people.
4.2. Prevalence of HPV and some related factors in women Cantho
4.2.1. Prevalence of HPV in CanTho city

Pevalence of HPV was 6.64% by realtime PCR technique. Results
were consistent with HPV infection rates in the world. In Vietnam, the
rate of HPV was 0.9%- 19.97% in women with normal cytology (Table
4.1). This difference was due to the object, place, different regions; age,
lifestyle, sexual behavior, social-economic conditions in the local or
determined by methods, studies using RT-PCR, real-time PCR or PCR
with a sensitivity, specificity of different methods.
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Table 4.1. Prevalence of HPV in Viet Nam

Study Year Place Prevalence (%0)

Pham Viet Thanh 2006 TPHCM 6.86
Vu Thi Nhung 2007 TPHCM 12.0
Tran Thi Loi 2009 TPHCM 10.84
Bui Dieu 2010 Ha Noi 6,4

Le Thi Thanh Ha 2010 TPHCM 8.27
Nguyen Vu Quoc Huy 2012 Hue 0.9

Vo Thi Thu Ha 2014 Tien Giang 11.73
Le Quang Vinh 2015 Ha Noi 9.73
Lam Duc Tam 2016 Can Tho 6.64

This result was consistent with HPV infection rates in the world
such as Clifford; Burchell F.X Bosch and analysis on the situation of
HPV infection in the world: The poor countries, were developing HPV
prevalence was 6.1% and 25.6% were presented in Table 4.2 and 4.3.

Table 4.2. Prevalence of HPV in Asia

Study Year Place Prevalence (%0)
Pham T.H.A 2003 Vietnam 10.9
Hibbitts S 2008 UK 13.5
Zhao R,(Beijing) 2009 China 6.7
Swangvaree S 2010 Thai Lan 8.23
Dunne E.F 2011 United States 26.8
Eghbali S S 2012 Iran 0.63
Heard | 2013 Phap 13.7
Johnson 2014 Nepal 9.6
Leyh-Bannurah 2014 Ethiopia 17.3
Sanjosé S.de 2015 Catalonia 6.3
Lam Duc Tam 2016 Can Tho 6.64

Table 4.3. HPV prevalence rate in the regions in the world

Nation Clifford Bosch Burchell
India 14,2 (12,0-6,4) 8 7,95%
Asia Thailand 7,2 (5,3-9,2) (7.5-8,4) (7,53-
Korea 13,3 (4,7-1,9) T 8,4)
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Columbia | 13,9 (12,1-15,7) 204 12,95
America | Argentina | 16,3 (13,7-18,9) (19 3_’21 5 (12,41-
Chile 11,9 (9,6-14,3) e 13,51)

Netherlands| 7,7 (4,1-11,3) 81 8,08

Europe Italy 9,2 (7,5-11,0) @ 8-,84) (7,77-
Spain 1,4 (0,5-2,2) o 8,41)

Africa Nigeria 15,6 (22,4-28,8) 22,12 22,22
All the world 10,5 (9,9- 11,0) 10,4 10,41

4.2.2. Distribute HPV type follow district

HPV prevalence rate in NinhKieu district was the highest
proportion, accounting for 48.48% (3.22% in 1490 women), followed
by 9.09% (0.6%) in ThotNot... through which, the woman who lived in
the center of CanTho had the highest rate of HPV infection. This result
was similar to the study by Nguyen Vu Quoc Huy, Le Trung Tho.
Women who lived city with diverse lifestyle conditions, complicated,
sexual activity, access to better health care than rural areas
4.2.3. Distribute HPV type among women infected

Type HPV prevalence rate decreasing in by of HPV52, 16, 51, 39,
18, 56, 58, 35, 31, 33, 45, 59. In it, type 52: 29%; type 16: 16%,; type 51
was 13%; HPV39 was 8%, 7% for the type 18, 56.58; HPV35 was 5%.

Table 4.4. Type Human Papilloma virus

Study Type Human Papilloma virus
Vu Thi Nhung HPV58, 18, 16
Le Trung Tho HPV18, 58, 16

Tran Thi Loi, Ho Van Phuc

HPV16, 18, 58, 45

Bui Dieu

HPV18, 16, 58, 45

Pham Thi Thu Trang

HPV16, 18, 39

Vo Van Kha HPV16, 18, 52 va 58
Hoang Thi Thanh Huyen HPV52, 16, 18, 51, 58
Le Quang Vinh HPV16, 18, 58
Nguyen Vu Quoc Huy HPV16, 18, 58

Ho Thi Phuong Thao

HPV16, 18, 58, 81
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Nguyen Duc Hinh HPV16, 18, 33
Hernadez B.Y, Nguyen T.V HPV52, 16, 18
Lam Duc Tam HPV52, 16, 51, 18

In addition to common HPV type that causes cervical cancer such as
type HPV16, 18, 58. There was more HPV52 in Cantho.
Table 4.5. Type HPV in the world

Study Type Human Papilloma virus
Pham T.H.A HPV16, 58, 18, 56
Liu SS HPV52, 16, 31 va 58
Piras F. HPV59, 35, 16, 18, 58 va 45
Leinonen M.K HPV16, 31 va 52
Castro F.A HPV16, 58, 31, 52 va 47
Dartell M.A HPV16, 52 va 18
Lai C.H HPV52, 18, 53, 58 va 70
Kaliterna V. HPV16, 18, 31, 33, 52
Leyh-Bannurah HPV16, 52, 56 va 31
Clifford GM HPV16, 42, 58, 31, 18, 56
Wu E.Q HPV16, 52, 58, 33 va 18
Lam Duc Tam HPV52, 16, 51, 18

4.2.4. Investigation of factors related to HPV infection in Cantho

- Distribution of HPV infection according to the age groups: The
prevalence of HPV infection was seen more in the reproductive age
group, whom were very contagious, even to skin contact, their resistance
can be decline susceptible so they were infected easily. There was
different to other researches that focused on under age 20 and older, this
age was favorable for the formation of cervical injury if exposed to long-
term risk, but most women only contact fleetingly, so that there was not
affect on the change of vervical cells. In summary, HPV infections
focused on women of childbearing age, high sexual possibility.

- Distribution of HPV infection according to the geographical
area, education level: HPV prevalence in urban areas was higher than
rural, women with knowledge above high school can approach with
awake when medical personnel exchanges, learn the information related
to pathology. This result was similar to Tran Thi Loi, L.T.H Tran, Vu
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L.T.H’s. The women had education level from higher’s school was the
prevalence HPV infection higher than lower education level (p <0.01).
This may be because women are highly qualified, have a sense of
wellness, they regularly visit health facilities and health care which can
detect abnormalities, advice on treatment when there was abnormal.

- Distribution of HPV infection according to pregnancy: Result
was 3 times pregnant. Result of another study were the risk of cervical
cancer increases when women had a lot of pregnant. A study on women
in Coasta Rica, who have average number of times pregnant (with 4.5
times) higher this study and were at risk of HPV infection.

- Distribution of HPV infection according to sexual appetite
characteristics: The first time sexual intercourse age was 23.07 + 4.33
(14- 44 age), similar to the results of Tran Thi Loi, Vu L.T.H. Women
who had sex before age of 18 was early, in accordance with the laws of
Vietnam accounted for 3.49% (52 women in 1490 total). The results of
Liu in China, Alibegashvili T in Georgiachua showed that no relation to
the first sex intercourse age, too. But other studies showed that this was
a risk factor for HPV infection similar to the study of Trong Doan
Trung, Le Thi Thanh Ha, Bui Thi Hong Nhu; Piana A in Italy, Castro
FA and Schluterman N.N. Thus, HPV infection rates will increase if
women who have sex intercourse early. In addition, women married
more than once or have multiple sexual partners were high of risk
factors for HPV infection and cervical cancer, because there was a
sexually transmitted infection. Findings noted women with multiple
sexual partners were higher than women only in a relationship with her
husband, and the husbands have multiple partners were high risk of
HPV infection. This result was similar to another studies.

- Distribution of HPV infection according to condom using: There
was 76.51% of cases without using condoms when sexual intercourse.
The prevalence of HPV infection of women did not use condoms was
higher than women who used (79.8% versus 20.2%). According to Tran
Thi Loi, used condoms regularly, the rate of HPV infection was 5.32% ,
only equal a half compared to the women who did not use or did not use
condoms regularly, so that used condoms regularly could avoid


http://tratu.soha.vn/dict/en_vn/Appetite
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unwanted pregnancies and prevent of sexually transmitted infection;
reduce the incidence of HPV infection. Use oral contraceptives, Bosch
FE: Women who used oral contraceptives increased the risk of cervical
cancer was 1.47times, the longer duration of using, the risk was
increasing. When women were used less than 5 years, was not related to
HPV infection, but used time from 5- 9 years, the rate of HPV infection
rose from 2.72 times, and up to 4.48 times when use over 10 years.

- Distribution of HPV infection according to smoke: there was not
an association, but women who smoked or second smoked from their
husbands had higher HPV prevalence than women and their husband
did not smoke. This result was similar to a number of domestic and
abroad researches but Vietnamese women were less likely to smoke, but
they were usually second-hand smoke from people around.

- HPV infection according to clinical characteristics: women with
vaginitis, cervical lesions suspected cancer have a high frequency of
HPV infection than women with a normal cervix. The clinical did not
reflect the status of infection which could only know through the
implementation of HPV testing. Cervical lesions, progression required
for a long time to HPV persistence, caused reproductive disorders cells,
lesions from cervical intraepithelial neoplasia to cervical cancer, this
progression was approximately 10 to 20 years.

- HPV infection according to subclinical: screening by Pap's, VIA,
colposcopy, biopsy. Thereby, VIA could detect lesions abnormal
cervical more than Pap's, the cervical injuries because of HPV infection
lead to increase amount of cervical cell, this increase amount of protein
so epithelium catches cytowhite by acetic acid, so Chumworathayi B
treated by cryotherapy was 85.5% after 1 year.

4.3. Characteristics and evaluate the results of treatment of cervical
lesions by using cryotherapy in CanTho city
4.3.1. Diagnosis of cervical through clinical and subclinical

Clinical diagnosis: functional or entitative symptoms in cervical
cancer, precancerous was unclear,discovered based on regular checkups
or screening programs in the community. This study was performed in
women's community in CanTho, participation had not abnormalities
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Subclinical diagnosis: VIA showed that the similar results of
studies in domestic and abroad. This was the method was allowed the
Ministry of Health to apply in screening for cervical cancer. Pap’s: to
0.4%, equivalent to the rate of abnormal cervical cell was 0.2%- 13%.
This result was lower than H.P Cathro’s 4.1%. In Iran, Eghbali S.S
recorded 5% of women, Depuydrm CE was 2.54%. Colposcopy: aceto
white, punctuation, abnormal blood vessels was 63.64%. Biopsy
diagnosed had 3 cases (6,82%) with condyloma. This was the result of
screening programs for cervical disease effectively in CanTho city.
4.3.2. Evaluating the results of treatment of cervical lesions using
cryotherapy in Can Tho City
4.3.2.1. The cure rate over time

The rate of treatment increases with time off tracking, rate was from
95.45% in the third month up to 100% after six months of follow-up. At
the time of 3 months apply the treatment was time that we chose to
evaluate the overall success because monitor patients periodic check
after cryotherapy with clinical signs, VIA, cytological cervical test,
colposcopy. Diagnostic criteria was clear based on the ability to
completely recreate the lesions treated clinically as cervix smoothly,
pale pink color, physiological vaginal discharge, normal cervical
cytology, negative VIA... With these results, we found that the
effectiveness of cryotherapy treatment was high, long-term can be
applied in hospital. This result was consistent with the results of Ho Thi
Phuong Thao, Le Minh Toan Hoang Vietnamese, Lewis KDC, Wendy
Castro, Jacob M, N. Kamar have a success rate hovering around 90%.
4.3.2.2. Distribution of the level of cervical lesions

Lesion diameter of cervix was at the level of 3cm accounted
approximately 36.36%, from 2- 3cm, accounting for 31.82%, average
cure rate was 2.21+ 1.15 cm. The result was the same with studies of Le
Minh Toan, Ho Thi Phuong Thao.
4.3.2.3. Discharge time after treatment

Discharge time was 7.68 days average, the equivalent of 1 to 2
weeks. Similar to the research of Minh Toan Le, Ho Thi Phuong Thao,
Hoang Viete, Charmot E ... Discharge time after treatment about 2
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weeks and the time to help doctors counseling, follow-up by
cryotherapy. With the signs of post-treatment pain, bleeding, discharge,
infection, chronic pain, cervical stricture ...

After 12 months following-up treatment by cryotherapy by Pap’s,
we had 24 cases without abnormal cells epithelium (54.54%) and 20
women with cell benign inflammatory accounting change (45.56%). No
cases of abnormal circumstances, may be due to the extent of damage
was only minor damage to a high therapeutic effect and changes after
treatment with cryotherapy was very good, this was consistent with the
results of Chirenje Z.M. Success rate after 6 months and 12 months
following-up was 88.3% to 92.5%. Similarly, the rate of return to
normal was 90.9% Doh A.S to 97.5% depending on the severity of
precancerous lesions of the cervix. 92% was the result of JNI Vet
research. Thus, the treatment by cryotherapy was highly effective for
precancerous lesions, allowing medical facilities have limited medical
resources could apply and follow-up methods treatmented easy to
perform, rapid and relatively low cost.
4.3.2.5. Attitude patients after cryotherapy treatment in Can Tho

Table 3:36 showed the rate of patient satisfaction about cryotherapy
increased the following-up every reexamination, which when treated
with 75% satisfied, 25% to be normal, no case do not worry. Thereby,
cryotherapy could be applied in the treatment of cervical lesions. The
clearest evident was increase of patient satisfaction in following re-
examination after treatment. Although in the process of treatment, there
were many cases of complications of pain but they still agreeed that
cryotherapy was relatively good method so the level of patient
satisfaction increasing over time. However, there were one case, an
anxious patient, accounting 2.27% in the 2nd re-examnation, after 4
weeks of treatment. Patients had prolonged drainage time, drainaged
until 15 days, this symptom that make patients was uncomfortable with
this approach, though in re-examination at 2™ week, the patient said
that it was normal. According to Ho Thi Phuong Thao, when treated
with cryotherapy, the satisfaction rate in the first follow-up was 28.4%,
57.4% in the second examination, 88.3% in the third examination,
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similarly, Blumenthal PD recognition rate of very satisfied was 87,2%
and 12.5% satisfied. A study in Thailand showed that the attitude of the
patients was very satisfied with very high percentage (> 90%), with the
result that, the level of patient satisfaction increases with over time
tracking checkup.

In short, Human Papilloma virus infection rates, and high-risk HPV
type are isolated by realtime DNA PCR technigue in women in Can
Tho was the first step on HPV in Mekong Delta, next step, HPV testing
across the country to build a map of the epidemiology of HPV infection
in Vietnam. At the same time, the results will help the studies of the
existence of positive HPV- women that could track and treated
effectively. In addition, the detection of cases of cervical lesions can
apply cryotherapy, as a method to treat precancerous lesions of the
cervix was highly effective, simple, easy to implement and may apply
to the limitted- facilities medical center, especially in the developing
countries. In Can Tho city, cryotherapy will help reduce the incidence
of cervical cancer, contributing to the success of the program of
national cervical cancer prevention achieve higher performance.

CONCLUSION

Through the study in 1490 women aged 18 to 69 in CanTho, we
have some conclusions:

1. Prevalence of Human Papilloma virus, the relevant factors in
women aged 18 to 69 in Can Tho City

- There were 99 positive cases with Human Papilloma virus,
accounting for 6.64% rate. 95% confidence interval: 5.45% to 7.28%.

- There were 85 cases of positive Human Papilloma virus isolates,
accounting for 5.7%.

- There were 100 types Human Papilloma virus isolated, with 12
types were 52,16, 51, 39, 18, 56, 58, 35, 31, 33, 45, 59, which, type 52
occupy the highest (29%), type 16 (16%), typ51 (13%); type 39 (8%),
infection type 18, 56, 58 was 7% per type, accounting for 5% type 35.

- The majority of women infected with type unit, 83.53%.

- Related factors with Human Papilloma virus infection in Can Tho,
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including age, residence, education level above high school, number of
pregnancies, sexual relations with many women and their husbands.

- Research has not been recorded related to Human Papilloma virus
infection with condom use, sexual intercourse before age 18, smoking
status, use of contraceptives and forestry expression in sub-clinical
sang- female.

2. Characteristics and evaluate the results of treatment of cervical
lesions using cryotherapy in Can Tho City

- The clinical features of cervical lesions: 73.29% of women with a
normal cervix, was 22.42% highway route, others were polype,
vaginitis, inflammation of the cervix.

- Preclinical Features:

+ Observe the cervix with solution acetic acid was 8.99% women

+ Cervical cell abnormalities was 0.4%, the rest were no abnormal
or malignant epithelial cells transform benign inflammation.

+ There were 44 patients colposcopy: There were 28 cases
accounted for 63.44% abnormal. Histopathology results was
inflammation of the cervix, with 3 cases Condyloma.

Results cervical lesions treated with cryotherapy.

- There were 44 women who agreed to treat, cure rates increased
over time, reaching 100% after six months of follow-up. To 12 months
after treatment, we reassess unrecognized abnormalities cervical
lesions.

- Cure rates concentrated in the group over 35, about 73.81%.

- The level of concentration from 2 centimet damage to 3 centimet;
2.21 £ 1.15 average (ranging from O- 4 centimeter). Diameter cervical
lesions greater, the cure rate was declining. The highest cure rate was 2-
3 centimeters groups accounted for 33.33%; 26.19% less than 1
centimeter in diameter. From 1- 2 centimeters occupied 23.81%.

- The drainage time was 7.68 days, 1 case of 15-day discharge, 50%
of women with discharge from 8 to 14 days, 47.73% less than 7 days of
discharge.

- Diameter cervical lesions as small as centimeters <2 time high



24

discharge under 7 days. When the larger lesions (> 2 centimeters), the
rate of discharge time of 5 to 15 days more. This difference was
significant at p <0.001.

- There were 54.55% case to pain.

- Women who were satisfied with cryotherapy for treatment.

RECOMMENDATION

Through research on the prevalence of Human Papilloma virus and
evaluate the results of treatment of cervical lesions using cryotherapy,
we propose the following

1. Research on Human Papilloma virus infection rates in other
provinces in the region Mekong Delta and across the country to build a
map of the epidemiology of infection Human Papilloma virus situation
in the region and the Mekong Delta Vietnam.

2. The study of the existence of the Human Papilloma virus in
women positive with HPV for the Human Papilloma virus that can
track and manage accordingly.

3. Deploy applications cryotherapy in the treatment of cervical
lesions in the districts in Can Tho City.
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