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Tém tit

Muc tiéu nghién ciru: Nghién ctru sy b1en d6i ctia huyet 4p dong mach do bang phuong phap
khong x4m nhap (NIBP) va xam nhép (PA) & bénh nhi séc do Sét xudt huyét Dengue. Péi twong
va phwong phap: gdm 60 bénh nhi < 15 tubi nhdp vién vé6i chdn doan Sbt xut huyét Dengue
c6 sbc (d6 3, 6 4) tai Khoa Hbi sizc Bénh vién Nhi Déng Can Tho. M&i bénh nhi s& duge do
ddng thoi huyét 4p dong mach bang 2 phuong phap NIBP va PA. Két qua nghién cin: Tai
thoi diém s tri s6 HATT do bang NIBP 1a 100,7+10,8mmHg cao hon trj s6 HATT do bing PA
91,7+8,9mmHg. Sai sb gitta 2 phuong phép 14 9,1+9,4mmHg (p<0,05). Thoi diém thoét sbc tri sb
huyét ap tam thu do bang NIBP 1a 104,4+10,6mm Hg va HATT do bang PA 14 105,5£12,3mmHg.
Sai s 2 phuong phap do 14 12,3+10,3mmHg. Két luin: C6 su khac biét c6 ¥ nghia thong ké ctia
tri s6 huyét 4p dong mach do bing 2 phurong phap & thoi diém sdc ctia sét xuat huyét.

Abstract

STUDY THE CHANGE OF ARTERIAL BLOOD PRESSURE MEASURED BY

NON-INVASIVE AND INVASIVE METHODS IN CHILDREN WITH DENGUE

HEMORRHAGIC FEVER SHOCK ‘
. Ha Anh Tuan, Phan Hung Viet, Pham Huu Hoa

Objective: To study the change of arterial blood pressure measured by non-invasive (NIBP) and
invasive (PA) methods in children with Dengue Hemorrhagic fever shock. Patients and methods:
included 60 patients < 15 years old and hospitalized with diagnosis of Dengue Hemorrhagic fever
with shock (level 3, level 4) at intensive care unit of Can tho Children’s Hospital. Each patient’s
arterial blood pressure will be simultaneously measured by both NIBP and PA methods. Results:
At the time of shock, value of systolic blood pressure measured by the NIBP was 100,7 + 10,8
mmHg, which was higher than the values measured by the PA was 91,7 + 8,9 mmHg (p<0,05).
Differentiating between the two methods was 9,1 + 9,4 mmHg. At the time of shock exit, value of
systolic blood pressure measured by the NIBP was 104,4 + 10,6 mm Hg and measured by the PA
was 105,5 £ 12,3 mmHg. Differentiating between the two measurements was 12,3 + 10,3 mmHg.
Conclusion: There was a statistically sighificant difference of blood pressure values measured by
two non-invasive and invasive methods at the time of shock.

1. PAT VAN DE phat hién ding va k1p thoi [1].

S6t xudt huyét Dengue 14 bénh nhidm Dién tién cua sbc trong bénh sbt xuit
tring c4p tinh do virus Dengue gdy ra. Bénh huyét Dengue (SXH-D) thuong khé phirc
rat nguy hiém thuong xay ra séc cé thé gay tap. Séc co thé kéo dai, d& tai séc nhilu
tr vong nhanh chéng cho bénh nhi néu khong 14n. Chinh vi vay viéc xac dinh chinh xéc
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tri s& huyét ap (HA) trong SXH-D la rat
quan trong trong theo d&i va diéu trj sbc
bénh nay.

Tuy nhién gia tri huyét 4p do duoc thay
d6i phu thudc vao cac phwong phap do
huyét ap khac nhau. Thuc té 14m sang cho
thay tri s& HA do bing cac phuong phép
khong x4m nhidp nhu do bing ap ké véi
6ng nghe hodc do tw dong HA khong xam
nhép (NIBP) trén may theo ddi monitoring
thuong chi thay dbi khi ma da c6 tinh trang
sbc nang.

Trong khi d6 phuong phip do HA
dong mach x&m nhép nhd vao catheter
dong mach quay cho biét chinh x4c gia
tri HA cta bénh nhan tai thoi diém do va
duoc xem la chudn vang vé tinh chinh
x4c nén rit co gia tri trong danh gia tinh
trang huyét dong cta cac bénh nhén bi sbc
[21,[31,[4].

Xuat phat tir nhitng ly do trén, ching t6i
tién hanh dé tai “Nghién ciru sw bién dbi ciia
huyét 4p déng mach do bing phwong phap
khéng xdm nhip va xam nhip & bénh nhi
s6¢ do S6t xudt huyét Dengue”

3. KET QUA NGHIEN CcUU

2. POl TUQNG VA PHUONG PHAP
NGHIEN CUU

2.1. Péi twong: Gém 60 bénh nhi < 15
tudi nhdp vién véi chdn doan xé4c dinh Sét
Xuét huyét Dengue c6 soc (d6 3, dd 4) tai
Khoa Hbi strc Bénh vién Nhi Ddng Cin Tho
tir 1/4/2009 dén 30/4/2010.

~ 2.2. Phwong phap: Mdi bénh nhan

SXH-D ¢6 sbc vao khoa hdi strc sé duoc
do dong thoi huyét 4p dong mach bang 2
phuong phép: Po huyét 4p khéng x4m nhip
NIBP bang may monitoring SpaceLabs. Do
huyét 4p xam nhip (PA) cling trén may
Monitoring Hiéu Spacelabs do M§ san
xuét nim 2007. Do NIBP va PA duoc tién
hanh cung ltc, cai ché d¢ in ra gidy tu dong
10 phut in 1 14n céc tri sb huyét 4p tdm thu,
huyét ap tdm truong va huyét ap trung binh
trong vong 1 gid ké tir khi vao séc. Sau do
dugc theo dbi tiép tién trién cta sbc vao
cac thoi diém 3 gio, 6 giv, 12 gid va 24 gio
sau diéu tri sbc.

2.3. Xir ly so ligu: Xir Iy va phén tich
bang phin mém MedCalc 10.0.

3.1. Pic diém chung cia d6i twong nghién ctru:

Bang 3.1: Phan b tudi bénh nhi theo nhém tudi

Nhém tudi n %
<2 tudi 0 0
2 d@én 5 tudi 5 8,3
5 dén 10 tubi 35 58,3
>10 tudi 20 33,4
X+SD (tudi) 8,4+28

Nhén xét: Da s§ bénh nhan vao vién & nhém tudi 5-10 tudi chiém 58 ,4%.
+ Su phan bé theo gii tinh: Tan suit nam 27 truong hop chiém 45%. Nit 33 trudng hop

chiém 55%. Ty 1€ nam / nit: 9/11.

3.2. Su bién d6i cta huyét 4p trong qua trinh soc
3.2.1. Sw bién dbi huyét dp trong khodng gio dau hoi sirc
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Bang 3.2: Bién déi ciia HA tam thu ‘ |

s -Gia tri huyét ap (X£SD)
Thong so — : :
V/Vién 10ph 20ph 30ph - 40ph .50ph 60ph
nrpp | 1007+ | 1005+ | 1015+ | 1033+ | 1044+ | 1049+ | 1048+
tIfA 10,8 10,6 9,7 11,3 11,5 10 10,6
am -
thu | pa 91,7+ 95,1+ | 97,3+ | 99,8+ 101,9+ | 102,5+ | 103,2+
8,9 10,9 10,2 12,1 .| 13,96 12,2 13,1
5,4+ 43+ 2,4+ 1,6+
NIBP-PA 9,1+ 9,4 102 93 3,5+ 6,5 g,Si L7 |7 03 10.4
P 0,000 0,001 | 0,0004 | 0,0072 | 0,005 0,04 0,11

, Nhin xét: Co su khac biét c6 y nghia théng ké v& tri s6 huyét ap do boi 2 phuong phap véi .
p <0,05. Trix thoi diém 60 ph. ’

Bang 3.3: Bién thién cia HA tAm truong

) _ Gia tri huyét ap (X£SD)
Thong so
V/Vien | 10ph | 20ph | 30ph | 40ph | 50ph 60ph

NIBP | 70£94 | 722494 | P [ 7u7en1 | 7311 | T2 | 6994104
HA tim 9,5 113
truong 67,9+ 68,1+ 68,2+

PA o7 | 68587 | gy | Tgg | 694104 | 689510 | 67295
NIBP-PA . 2158 | 37572 | 39559 | 36:66 | 4,188 | 2,4:88 | 2,6£8,1

p 0,02 0001 | 0000 | 0001 | 0003 | 0,02 0,007

Nhan xét: Cé su khéc biét cd ¥ nghia théng ké vé tri s6 huyét 4p do boi 2 phuong phap véi
p <0,05. : : '
Bang 3.4: Bién thién ctia HA trung binh

| Gi4 tri huyét ap (X+SD)
Théng so — :
V/Vién | 10ph | 20ph 30ph 40ph 50ph 60ph
NBp | 798+ | 813+ | 819+ 81,4+ 83,1+ | 82,6+ 81,7+
HA 9,8 9,3 8,7 10,8 10,5 10,4 9,7
trung
binh | pa 77,7+ | 79,4+ | 79,4+ | 80,9+ 81,8+ | 81,7+ 80,9+
8,7 9,8 8,8 10,4 11,5 10,9 9,9
1,25+
NIBP-PA 2472 | 1,9£7,5|2,5+6,1| 0,5£7 29 0,8+ 89 | 0,7+ 7,8
p 0,01 0,02 0,001 026 | 0,14 0,23 0,23

Nhin xét: Céc trj s6 HATB trong NIBP cao hon trong PA c6 y nghia théng ké véi p<0.05
tai cac thdi diém lic méi nhap vién, 10 phut, 20 phit sau truyén dich chéng séc. PO chénh
HATB theo 2 phuong phép do tai 3 thoi diém néi trén cling c6 sy khéc biét ¢6 ¥ nghia thbng ké
p<0,05. ' : .
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3.2.2. Sy bién doi huyét dp sau 1 gio: diu hdi sirc

Bing 3.5: Bién thién ctia HA tAm thu

i Gi4 tri huyét 4p (X+SD) ]
Théng so - - - -
| - 1 gio 3 giv 6 gio 12 gior 24 giv
HA | NIBP | 104,8+£10,6 | 104,4+10,6 | 1053+11,6 | 102,8+17,9 105,5+8,7
tam
thu | PA 103,2+13,1 | 105,5+12,3 | 105,7+11,8 103,3+13 104,1+16,3
NIBP-PA 1,6+10,5 | 12,3+ 10,3| -0,5+9.1 0,9349.0 1,9+16,1
p 0,11 0,77 0,64 0,60 0,23

Nhén xét: Sau khi ra khoi séc, cac tri sb NIBP va PA tai cac thoi diém 1 gio, 3 gio, 6 gio

12 gid, 24 gid x4p xi nhau (p> 0,09).

Bang 3.6: Bién d6i ctia HA tAm truong

b

. Gia tri huyét ap (X£SD)
Thong so ; - - -
1 gio 3 giv 6 gior 12 giv 24 gio
HAtam | NIBP | 69,9104 | 69,6£9.6 | 702109 | 69,7148 | 67,548,7
truong 5, 67,249,5 69,2+9.5 69,9+9.8 67,8+10,5 68+9,0
NIBP-PA 2,5+7,9 0,2+8,7 -0,149,3 2,8+8.1 0,37,6
p 0,007 0,36 0,4 0,09 0,69°

Nhén xét: Tai cic thoi diém 1 gid, 3 gi'b, 6 gidy, 12 gid va 24 gid sau thoét sdc, céc tri sb
HATTr theo NIBP va PA gin ging nhau.

Bang 3.7: Bién thién ctia HA trung binh

< Gia tri huyét ap (X+SD)
Thong so - — —
1 gio 3 gio 6 gio 12 gior 24 giv
HA | NIBP | 81,729,7 80,89,7 82:+10,3 80,2+15 80,6+8,2
trung-
binh PA 80,9£9,9 | 82,4+10,5 | 81,3%11,5 79,2+15 80,3+10,3
NIBP-PA 0,8+7,9 | -1,6£94 | 0,8+84 1,047,2 0,3+7,7
p 0,23 0,9 0,24 0,14 0,4

Nhién xét: HATB tai céc thoi diém 1 gio, 3 gio, 6 gior va 12 gi¢ theo NIBP va PA gan bang
nhau, sai s6 thip tir -1,649,4 dén 1 ,0+£7,2 khong c6 sy khéc biét ¢ ¥ nghia thong ké p>0,05.

4. BANLUAN

. 4.1. Bién dbi huyét ap kh('ing xam nhap
va xam nhap trong giai doan sdc
Tong sb 60 bénh nhan trong 16 ghlen i
“duoc do clng Tac HADPMXN, HADMKXN va
" HADMTB tai 11 thoi diém khac nhau & phan tich.
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4.1.1. Bién thién huyét dp tam thu
Tur bang 3.2 cho thdy cac tri s6 HATT
do KXN bién thién tir 100,7+10,8mmHg
dén 104,8+10,6mmig cao hon trj s6 HATT
do XN bién thién tir 91,65+8,9mmHg dén
103,2+13,ImmHg tai ciing mot thoi diém. Sai
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s6 gifta do XN va KXN thoi diém dang séc 1a
9,lﬂ:9,4mmHg; tai cac thoi diém khac sau khi
truyén dich chéng sbc sai s&6 HATT giita 2
phuong phép do bién thién tir 1,6+10,4mmHg
dén 5,41+10,2mmHg. Két qua nay phu hop
v6i két qua cua Clifferd L., Kristi Thomas va
cs [7]. Cac tac gia da bao cao véi 4100 cap tri
s6 HA do 2 phuong.phap XN va KXN trén 16
tré em tudi trung binh 10,1£2,3 va két luan
rang co6 su twong quan rat chit ché giira 2 cach
do XN va KXN véi gid tri r = 0,90 va p<0.001
dbi véi HATT. Sai sb trung binh tuyét dbi
véi khoang tin cdy 95% la 4mm Hg(3,0-5,0
mmHg).

Trong khi tac gia Khéng Trong Thing [3]
nghién ciru trén bién d6i HATT do XN va KXN
trén 30 bénh nhan bi séc véi 427 1an do HA
két qua tri s6 HATT do XN la 96,8+24,18mm
Hg; do KXN 14 91,7+21,86mm Hg sai sb tuyét
dbi 1a 11,2+7,53 hé sb twong quant = 0,73.

Do HADMKXN bing phuong phap dao

d6ng mach 1a phuwong phap phb bién nhit

trong Hbi sttc Nhi khoa hay Ngoai khoa.
Céc nghién ctru 14m sang cho thdy ring khi

HA (tdm thu, tdm trwong va trung binh) xéc.

dinh theo phuong phidp KXN so sanh véi
HA do XN, trung binh 2 gié tri nay cich
biét nhau 5 mm Hg[9]. Cac yéu tb nhu vi tri
giai phau lam ting thém sy khéc biét clia 2
phuong phap HA.V{ dy khi so sinh HADM
canh tay do KXN véi 4p luc déng mach
quay do XN, 4p luc dong mach quay thuong
cao hon vi dong mach quay la mach mau
nl.é hon va tao ra strc d& khang 16n hon véi
dong chay va HA doc cao hon tri sé HA do
¢ DM canh tay[9].

' 4.1.2. Bién thién huyét dp tim truwong

Bang 3.3 cho thdy céc tri s HATTr do
KXN tir lac vao sdc dén khi thoat sbc bién
‘thién tir 69,9+10,4mmHg dén 73,1+11mmHg
cao hon tri s6 HATTr do XN bién thién
tr  67,2+9,5mmHg dén  69+10,4mmHg.
Sai s6 giita 2 tri s6 HATTr 1a tir 2,18 dén
4,1£8,8mmHg, su khac biét ndy c6 y nghia
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thong ké (p<0,05). Két qua nay phu hop
v6i nghién ctu cta Clifford va cs[7] sai sb
cua HATTr gifta 2 cidch do XN va KXN la -
4, 3mmHg (3,1-5,5mmHg). Trong khi tai Bénh
vién 115 TP.HCM, Khdng Trong Thing bao
cdo tri s6 HATTr do XN 14 46,9+13,69mmHg;
do KXN 1a 49,4+1540mmHg v6i sai sb
8,3+4,40mmHg, r = 0,47. K&t qua cua Khéng
Trong Thing tu’orng dbi thip, co thé giai thich
vi nghién ciru séc & ngudi 16m va do KXN
bang phuong phéap nghe Korotkoff trong khi
Clifford va ching t6i tién hanh trén tré em va
do HAKXN béng dao dong mach.

Belani K[5], va Clifford[7] d3 tién hanh
do va phan tich tir 3955 dén 17468 cép HA do
XN va KXN va cac tac gid nhédn thay co su
tuong quan rat chit ché gitra 2 phuong phéap
do XN, KXN vai gia tri r* tir 0,89 t6i 0,93 véi
HATT; tir 0,88 t&i 0,89 véi HAT Tr va su khac
biét céc tri s6 HATT va HATTr ciia 2 céch do
khong vuot qué 10mm Hg. ,

Nhu vay khi d6i chiéu sai s6 ctia HATT va
HATTr theo 2 phuong phép do XN va KXN

'véi tiéu chudn cia Hoi Thiét Bj Y Té Cao Cép

Hoa Ky cling nhu cac bao céo cuia céc tac gia
Kathleen, Belani, Buckley thi két qua sai biét
HATT va HATTr trong nghién ctru clia ching
toi 1a <10mm Hg hoan toan phu hop véi tiéu
chudn cho phép.

4.1.3. Bién thién huyét dp trung binh

Qua céc tri s6 HATB thu dugc tir bang
3.4 cho thdy véi cach do KXN, tri s6 HATB
thip nhét vao luc sbc 1a 79,8+9,8mmHg,
sau khi dwoc truyén dich chéng séc
HATB bién thién tir 81,3+9,3mmHg dén
83,1£10,5mmHg. Véi cach do XN, HATB
khi vao sbc 1a 77,7+8,7mmHg, & cac thoi
diém ké tiép HATB bién thién tir 79,4+9,8
dén 81, 8ﬂ:11 ,SmmHg.

Sai sb giita 2 cach do HATB dao déng tr
0,5+7mmHg dén 2,5+6,1mmHg su khac biét
ndy c6 y nghia théng ké tai cac thoi diém luc
mai vao vién, 10 phut, 20 phit va 30 phit voi
$<0,05.
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* Trong khi d6 Khdng Trong Thang[3] béo
co tri s HATB do KXN trén bénh nhan sbc
12 63,2+16,23mm Hg, sai s6 7,7+3,46mm Hg;
do XN la 61,5+15,59mm Hg.

Theo d&i huyét ap 1a van dé réj[ quan trong
trong sbc nhiém tring & tré em. HATB duoc xem
nhu 18 4p lue tudi méu cho ndi tang vi vy diéu tri
chit yéu 13 cai thién suy tudn hoan cép dé duy tri
twéi mau co quan. C6 nhidu nghién ciru dé nghi
rang HATB c6 thé ¢6 nhidu du béo chinh xac vé
tién Iuong bénh tim mach hon céc tri sé HA khac.

. 4.2. Bién d6i huyét ap & giai doan thoat sbc

4.2.1.Bién thién huyét dp tim thu

Tai cac thdi diém ra khéi sbe : 1 g, 3g,
6g, 12g, 24g HATT do KXN bién thién tir
102,8+17,9mm Hg dén 105,548, 7mm Hg
va HATT do XN tir 103,2+13,1mm Hg dén
105,7+11,8mm Hg ; sai sb 2 cach do 1a tir
-0,5+9,1 mm Hg dén 12,3+103,lmm Hg su
khéc biét nay khong c6 ¥ nghia thdng ké.

So sanh véi két qua nghién ctru tai Khoa
Hbi Strc bénh Truyén nhim cua Bénh vién
Bichat Claude Bernard ctia céc tac gia Karim
Lakhal, Stephan Ehrmann va cs[8]. Cac tac
gid dd do HADMXN tir ddng mach quay va
HADMKXN bang dao dong mach bang quin
cénh tay trén 111 bénh nhén b sbc, tri sé
HATT nhan duoc 14 107+20mm Hg hoan toan
pht hop véi két qua ctia ching tdi.

Trong khi két qua ctia Ali Araghi[4] sai sb
HATT gitta do XN va KXN trén 54 bénh nhén
v6i 162 cap d6i HA 1a -8,0+1,7mm (p<0,0001).

4.2.2. Bién thién huyét dp tam truwong

Tirbang 3.6 chothdy HATTrdo KXN taicéc
thoi diém sau sée dao dong tir 67,5+8,7mmHg
dén 70,2+10,9mmHg; do XN bién thién tir
67,2+9,5mmHg dén 69,9+9,8mmHg voi sai
s6 1a tir -0,1£9,3 mmHg dn 2,8+8,1 mmHg,
- su khéc biét c6 y nghia théng ké tai thoi diém
1gid sau sbc (p<0,05).

Trong khi bao céo cua Saroj K.L.Lal,
Robyn JHenderson va cs [10] sai s& HATTr
gitra 2 cach do 14 2,8+10,4mmHg trong khoang
8,7 &n 5,7mmHg va theo Ali Araghi[4] sai
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s6 HATTr gitra 2 céch do 1a -3,7+2,0mmHg
trong khoang 25,5 &n-33,0mmHg.

Theo tac gia Bruce D.Spiess khi mot
phuong phap do HA c6 sai sé két qua do so
véi HA x&m nhap khong qua 10mmHg thi
phuong phap do HA c6 tinh chinh xéc c6 thé
chap nhén duoc. Do d6 cac tri s6 HATT va
HATTr trong nghién ctru nay kha chinh xac.

4.2.3. Bién thién huyét dp trung binh

T bang 3.7 HATB do KXN tai cac thoi
diém sau sbc 1g, 3g, 6g, 12g, 24¢g bién thién tir

'80,2+15 mmHg dén 82+10,3mmHg trong khi

HATB do XN bién thién tir 79,2+15mmHg
dén 82,4+10,5mmHg. Sai sb tai tung thoi
diém cta 2 cach do bién thién tir -1,6+9,4 dén
1,0£7,2mmHg, su khac biét nay khong cd y
nghia théng ké (p>0,05).

Theo tac gid Karim Lakhal, Stephan
Ehrmann va cs [8], tri s6 HATB béo céo la
71,6+12,2mmHg va sai s HATB giita 2 cach
do 1a tir - 4,3mmHg dén 5,3mmHg. Trong
khi Bland JM va Altman DG[6] phan tich
chimg té c¢6 su phan phdi sai sb binh thuong
(normally distributed bias) 1a -2,5+21mmHg
(95% khoang 18-24) va 4,4+19mmHg (95%
khoang 16-22) d6i v&i HATB ca 2 cach do.

Trong khi bdo cao ciaAli Araghi[4] HATB
trong nghién ctru cua ong la — 4,6+2,5mmHg;
khoang 31,1 dén — 40,3mmHg.

Tir céc dAn ching trén cho thiy vai trd va
gia tri clia HATB rét quan trong trong viéc d4nh
gi4 ha huyét 4p diic biét trong sbc SXH-D, thyuc
té xir trf 1am sang hang ngay gi4 tri cia HATB
chua duogc 4p dung thuong xuyén.

5. KET LUAN

- C6 swkhac biét cé y nghia théng ké cua tri
s6 huyét ap tAm thu, tAm truong va trung binh
giita 2 phuong phap do & thoi diém khoang 1
gio ddu cua sdc sbt xudt huyét (p<0,05).

- Khong c6 su khac biét c6 ¥ nghia théng ké
cia tri s6 huyét 4p tAm thu, tAm truong va trung
binh gitta 2 phuong phap do & thoi diém sau
khi ra khoi sdc 3gio, 6gid, 12gid, 24 (p>0,05).
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VACCINE HPV VA UNG THU CO TU CUNG

Nguyén Vii Quoc Huy

Toém tat

Nhiém Human Papilloma Virus (HPV) céc typ nguy co cao, ton tai dai dang da duoc khing dinh
1a yéu t6 nguyén nhén gy ra ung thu c¢b tir cung, véi nguy co twong dbi 1én dén 300-400 lan.
M3&i lién hé chat ché nay da din dén chién lugc du phong so cip ung thu ¢d tir cung bang cach
ching vaccin @ phong nhiém HPV va cac tdn thuong lién quan dén HPV. Bai bao trinh bay vé
cac defic diém sinh hoc phén tir va mién dich hoc ctia HPV; giéi thiéu cac vaccin HPV hién hanh
va hiéu qua bao vé clia chung; mbi quan h¢ gitra vi€c chung ngira vacin HPV va cong tac sang
loc ung thu ¢b tir cung, ddng thoi gidi thiéu v& cac thir nghiém vaccin diéu tri HPV.

Summary
HPYV VACCINE AND CERVICAL CANCER

Nguyen Vu Quoc Huy
Persistent infection with high-risk Human Papilloma Virus (HPV) has been identified as
the causal factor of cervical cancer, with relative risk up to 300-400 folds. This very close
relationship leads to the preventive strategy of vaccination against HPV infections and
HPV-related lesions. The article describes molecular and immunologic characteristics of
HPV, currently available HPV vaccines and its protective effects; the relationship between
HPV vaccination and cervical cancer screening, and an introduction to therapeutic HPV
" vaccine trials. | ﬂ

1. MO PAU

Diéu kién tién quyét dé hinh thanh tién
. ung thu va ung thu cb tir cung da duoc
khéng dinh 1a nhiém HPV nguy co cao.
Nhiém HPV man tinh 13 giai doan trung
~ gian trén con dudng phét trién ung thu xdm
14n cb tir cung. Day 1a tinh hudng duy nhit
trong linh vuc ung thu hoc, chua c6 mot
ung thu nao & ngudi c¢6 duoc mbt mbi quan
" hé chat ché véi virus nhu vay. So sanh véi
cac yéu t6 nguy co khac d3 biét trong céc
ung thu & ngudi nhu hit thudc 14 (ung thu
phdi), nhiém virus viém gan B (HBV) (ung
thu gan), n;guy co do HPV gdy ra cao hon
nhiéu. Nguy co tuong ddi cta ung thu phéi
do hut thudc 14 vao khoang 10 1an, nhidém
HBV va ung thu gan khoang 50 14n nhung
lén dén khoang 300-400 1in giita nhiém
~ HPV va ung thu c6 tir cung. Mdi lién hé
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chit ché gitta nhiém HPV va ung thu cb
tlt cung d4 dén dén hai dang du phong: (1)
sang loc nhiém HPV nhu 13 mét ddu chi
diém caa tén thwong tién ung thu cb tir
cung (CIN), (2) ching vaccin HPV dé dy
phong sy hinh thanh céc tén thuong nay.

Bang 1: Cac typ HPV sinh duc va nguy co

sinh ung thu
Nguy co thdp | 6, 11, 40, 42-44, 53-55, 66
Neuy co cao | 16, 18, 26, 31-35, 51-52,
guy 56, 58, 61, 67-70, 73

Hién nay dé c6 hai loai vaccin dugc nghién
ctru phat trién va tng dung: (1) vaccin du phong
dé phong nhiém HPV va céc ton thuong lién
quan df':n HPV, (2) vaccin diéu trj dé thuc déy
su thoai trién va lanh bénh ciia cac ton thueng
tién ung thu hodc ung thu ¢b tir cung.
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